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YilkD DEC 28 155

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

State File No

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but 2ol
related to the disease or condition causing death.

BIRTH HO. REG. DIST. NO. z{lj_ PRIMARY REG. DIST. NO. __ /@A, Kegistrars Na f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, I inatitution: rssidence before
a. COUNTY ..a, STATE 3 b. COUNTY adinlsaion),
Jackson 5T Misscuri Jackson
b, CITY (if outside corpurste limita, write RURAL and give ¢, LENGTH OF c. CITY d. Is Residente within llmits ’
0 . - . . 3 w of
TOWN Kansas City ™" S;TA;E wohesl Qv Kansas City RN '"";’l
d. FSIO.EP{"I"QA{EOORF {If oot in hospital or [nstitution, tlve strect address or l'oe-t!an) : AsDrDRRgEE"I'S {If rural. give location) C Q 'D
INSFITUTION General Hospital #2 i 583 Harrison 3
3. NAME OF a. (First) b. (Middle Vmc
DECEASED ¢ ¢ ) ¢ _ - -|*PAE (Moﬁ'_ﬂ (DE‘% %3‘3
{Typeor Prie) ~ MBYY Frances Sh?ﬁéﬂ' DEATH . 5
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (Io yewrs| If UNDER | YEAR | F UWDER o HEs.
WlDO\_H_ED I)WORCED (Bpecify) last birthdsy)} Monl.hl' Days | Hours | Min,
_£mmu£7T_ Negr _2-16=2914 | A1
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done during moat of working Uj-.u:anl;f :-’ot;r::l) : DUSTRY (Ciey and 5““ or Foreign Caunuy) ’ZCS{ITJ%EQQ?FWHAT
unknown Jefferson City, Mo, America
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. NmEaﬁaUSBMD'OR WIFE
Cicero Sla |  Malicia Blakely Don *Garter
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE O AME ADDRESS
{Yes, o, 07 unknown) | {If yoNin war or dates of sorvice)
no Unkrtawn Marie Moore, 365 Trogge, K_C, Kans,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . Ig;ggﬁ'ﬁgmm
Enter only onecsuseper | I DISEASE' OR CONDITION DEATH
Ko 0, (o, ana (@ | DIRECTLY LEADING TO DEATHepy CiZThOS1s of liver
*Tkis doey ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (B}
as keard fatiure, asthenia, | rise to the above cause (a) stating
elc. It means the dis- the underlying cause last. .
cate, injury, or complica- DUE TO (c)

5910

WRITE PLAINLY—USING UNFADING BLACK INK———MAKIPA PERMANENT RECORD

24a. BURIAL. CREMA-

i

19a. DATE OF QPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo B
2ta. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.s-Inorabem | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg..et0.)
HOMICIDE )
21d. TIME (Monts) (Day) (Year) (Hour} 2te, INJURY OCCURRED | 214 HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2.7 hereby certify that I aticnded thc deceased framlo"zo"55 , 19 o 11-25-55 , 19 , that I last saw fhe deceased
eliy , 19 , and that death occurred at ,3_._3_0_31;1 from the causes and on the dale stated above.
Zﬁ ﬁ_}?N&{T {Degreo or title)D | 23b. ADDRESS 23%. DATE SIGNED
Ellis 11-25-55

24b, DATE

1-29-55

City,

' 600 East 22nd Street
™ NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, tovwn, or county)

(Btate)

Mt. Vernon,Illinols

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

| {2 P SC

7y !1—@-5'!? Y Brigh,o 2
(Licented Embalmer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR™S S1GMATURE

ADDRESS

Joneg 18th & Park




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF DY «on i e , Student Embalmer No....<.....
’, .

{ 7
working under my personal supervision.. ﬂ -

—r
v'j ;'
Student.....ooeiia i S(('_g;nf,d':/.. W ..... T @

gnature of Student Embalmer e

Licensed Embalme?No..-j%
T ] - P. O. Addresezz 5 é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIhﬁ)?
t6 comply with the above constitutes grounds for revocation oifﬁcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, - -




