WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ_f_ﬁrmumv rec. 0187, w0 20— . Registrar's No. §Q.LQ_._

HILED JAN 18 1956

BIRTH NO.

43321

Stote File No

TOWN

Kansas City mon

1. PLACE OF DEATH 2. USUAL R IDENCE' (Where deceased lived. .ntlna tesidence before
8. COUNTY Jaclkson a. STATE jssouri b. COUNTY . adinission)
b. CITY (i outeids eorpurate limite, write RURAL and gi ¢. LENGTH OF ¢, CITY Residens

OR - h::ahlp) STAY (in this place) OR * o
&_ TOWN - ~ Yes

‘2. I hereby certify that I atlended the deceased from

d. FULL NAME OF (If aot in hospital or lnstisction, cive strect address or location) o STREET (1f rural. givs loeation)
HOSPITAL OR ADDRESS . _, e
INSTTUTION. _Quieen of World Hospital X 2770 il
‘OeceAsep | v . (Middie) v o 4DATE  (Mouh) (Dey) (Yewn
{ Type or Print) Sallie o DEATH 12 17
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3~i 8. DATE OF BIR S E (Ia IF CNOEK 5 TERR | :
female ~ | Negro mm BIVORCED (oot Mareh B , %67 W Moa!.h-l Dare m'ﬂ" "Min.
102. USUAL OCCUPATION (Giwekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE o, Coustenr | 12.CITIZENOF WHAT
dot degj t of working lifs, evan 1f retired) DUSTRY 7 aad State or Porsign Covatey) RY7
HIne Calloway Co., MoOe vk
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14. NAME OF HUSBAND'OR WIFE
Jim Northcut _ own -» Press Holt
E. WAS DEEkEASE? E‘:;ER 1IN U.S.ARMED FOCRCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, 0F nowD; wive war or dates of service)} .
1g* no Reuben Holt 231} Montgall
1E. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enteronly onecewseper | |, DISEASE OR CONDITION T . AND DEATH
Line for (3, (by, and (o) | PIRECTLY LEADING TODEATH*,) _ Acule ¢ onges tive failure
ANTECEDENT CAUSES ’
*This doer not mean . .
the mode of dying, tuch | Aforbid conditions, if any, gising OVETO (1) __Artierio Sclerogis Ht. Diseas
a# heari failure, esthenia, rize (o the abore couse (o) slating
ele. It meons the dis. | the underlying cause lost. — , D
case, infury, or complica- DUE TO {c) - ~N 0#0
tion whick cauged death, | 1. OTHER SIGNIFICANT CONDITIONS b ] ‘)/\
Conditions contributing to the death dut not
related Lo the disease or condition cauasing degth,:
19a. DATE OF OP_F]RoﬁN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Hove 29, Fracture~of left hip. A ves L) no B8
2ia. ACCIDENE™ (Bpecity) 21b. PLACEOF INJURY (o.5..In crabout | 2l¢. {CITY, TOWN, OR 'rownsml? 47 (COUNTY) (STATE) -
SUICIDE bome, farm, fasto t, .. 910.)
HOMICIDE . Kansas City Jackson Misgsourl
2d. T(I)P;_!E (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INURY 4f, 3] 557 = | "Work L) "ATwWoRK. Patient fell down steps
Nove2l 1555, _DeCe 17,1055  that I last saw the deceazed

o~ alive on

19._5.5. and that death oceurred at _9_:_O_QP m

., Jrom the cousea and on the dale siated above.

‘ }.ﬂb (Degroo or title)? | 23b. ADDRESS . Z%. DATE SIGNED
2204 B, 18th Skreet 12-19=55
2 N R URTAL 24b. DATE 4. MME OF CEMETERY OR CREMATORY [ 24d. ION (City, town, or county) (State)
O BEHOV o ) 19 55 N Slater, Moe
DATE REC'D BY LOCAL . FUNERAL DIRECTOR' 5 $1GNATURE ADDRE 83

REGISTRAR'S SIGNATURE

A ki,

(Licented Embalmer’s Statement on Reverme Side)




wad N ~

“ie

ARt/ “".l ol

-
.

STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No...........

..................................................................................

working under my personal supervision..

Student ..o .. JBigned....
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F,
to comply with the above constitutes grounds for révocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.

-




