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US]?\TG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_PLAINLY—

FILED DEC 28 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LY 9 Priuary rec. DisT. N0/ 2O I— RmnmnNaslj..... ..... -

40528

State File No

oUSewil

ﬁdnrhu most of, -ojpu s, evaz if retired)

106. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH MO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lved. 1f [mstittion: residence before
¢ COUNTY 7. ckson o STATE s ssourl  * WY Tsoksolm
b. CITY (M outslde corpurate limits, write RURAL ud'::v:.h o %‘r '?Esz. ch.}tl-'.) . Cg&r N d'?&”&@;‘éﬁ’:‘&“"ﬂ# -
TowN Kansas City 0 A .0 Town  Kansas City i g
d. FULL NAME OF (If not in hospital or lnsticution, give sirect addreas or featlon} STREET CBF rural, give locatlon) Vo
HOSPITAL OR "ADDRESS 3 2V )
INSTTUTION 1105 Garfield Avenue {\ 1105 Garfield Avenue ¥
Ot Rt ¢ b. (Middie)s. A, E . (Lest) LDAE (Moad)  (Da)(Yew
(Typeor Pin) _ Tveline Moore 11lington pesti Nov. €1, 1955
5. SEX 37| € COLOR OR RACE | 7. MARRIED. gﬁggcgsnmm 7| &. DATE OF BIRTH 5. AGE e youn] # ot Toax | & troen w s
{Bpacily) 1t on ays | Houn Min.
Female | pny. Varried Jan. 16, 1896 [ l
102. USUAL OCCUPATION (Give kind of wark 11. BIRTHPLACE

(City and State or Foreign (.'a“tly]“

12. CITIZEN OF WHAT
Selisbury, Missourli @ Y

13a8. FATHER'S NAME
(unknown)

Mullins

Unknown

13b., MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WIFE

{Yes, B0, or unkoown)

No

I15. WAS DECEASED EVER tN U, 5. ARMED FORCES?
(I yos, xive war or dates of sorvice)

’Il& SOCIAL SECUR;“I'OY
Jone

1Clavenee Ei}jg;ton
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Alberta Washington,looo Garfilel

18. CAUSE OF DEATH
5 Enterqnly onemuse per
line for {a}, (b), end (c)

*Thir does not mean
the mode of dying, such
o2 heart faflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

M

Morbid conditions, if any, gieing DUE TO ()
rise o the above conde (o) elaling

the underiying cause last.

IsUE TO (@) P A

CAL CERTIFICATION

ONSET AND DEATH

R INTERVAL BETWEEN
d vl jﬂ

I1. OTHER SIGNIFICANT CONDITIONS
Oonditions amtributina to the death but not

relafed to the di

Sl

H. 2ol

L. M, Ti

(Bpedty)

24b. DATE

l 24c. NA‘dE OF CEMETERY OR CREMATORY /

19a, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves X wo O]
21a. ACCIDENT (Bpesiy) 21b, PLACE OF INJURY (4., knorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : homae, farm. tactory, sirest, offiee bldg..ene.)
HOMICIDE . 4
2id. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY Ll AT WORK
221 hereby certify that I auended the deceased from , 18 , lo , 10____, that I last satw {he deceased
alive on thot death occurred at m., from the causes and on Lhe date sialed above,
SIGNATURE ?— Degree or title), | 23b. ADDRESS lac. DATE SIGNED
Af ~
2%‘4 /6, & fé—e Lp2
URIAL MA-

/V ~er

24d. LOCATION (Qity, town, or county)

3 h *

T a 11/£6/55 Hizhland Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUE!E }lﬁ FUNERAL DIRECTOR S S|GNATURE ADDRESS
- -S§ (Peyn/ adezu,hvpleton & Jonss,Inc. K. C.,Mo.

5 o Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY IDIE, OT DY - e re e e eeima it ettt u s s r s n sttt e

working under my personal supervision..

SEUACDE 1o eneeeee e smngemnseenzeieteeeeeannees Signed Crpwarasdor. CAW ?bq-s

Signature of Student Ecbalmer
Licensed Embalmer No....%.

P. O. Address'..gt---.c..ﬁ..\..ﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coiply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




