. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
- REG. DIST, ND._L&PRIHMY REG. DIST. NO. /o_o‘L__".._.. chutmr.ﬂNo FIN

State File N’o j

[ . u

I. PLACE OF DEATH 2. USUAL I%EONC (Whers decessed lived. Ui [astitgtion: rwidencs before
. NT . STATE ssou . dinimion),
a.county  Jackson . b COUNTY Jackson “°
b. CITY (I cutatds corpurate limits, wtite RURAL and give ¢, LENGTH OF ¢, CITY &. T Residenea withln lmits of
R township) STAY3 this place) OR . . s ety of (ncorporated town?
TOWN  Kansas City Oys# TOWN _ Kansas City N O,
d. TSIS-PPT{}#_EOORF (I ot in hospital or institution, give strevt addrem or loeation) ASDTI'JRREgS . (If rural, give Io.utlon) j 9 l’ D_D
INSTITUTION al Hospital #2 Ao 2932 Indiana
SDNE%'EESOEFD a. (First) b. {Middle) . {Last) 4, Dé?:—g (Month) (Day) (Year
{ Type or Print) Mary Winifred Seott DEATH l 10 195
5. SEX 3 6. COLOR OR RACE | 7. vadARRIED. NIE‘}IOEECBEBRRIE% 2| 8, DATE OF BIRTH 9. I‘A.?E (In year ;’F Ux.cn IDm. ; UNDER 14 KRS,
c on
female Negro lﬁ&v&&&P (Bpecity) May 9, 1886 é,? w l aye ou.nl Mig,
10a. USUAL OCCUPATION tGwie kiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE City and Stat . Country) 12. CITIZEN OF WHAT
danﬁdd.ﬁzémwtnf working lifs, svan if rotired) DUSTRY Topeka’ aﬁs.as ate or ;“ll‘ ' Cqmin? u S
. .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM USBAM 'l EE
Joseph Waters Minnie Gardner Waihian ' 8ot ‘
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SQCIAL SECURLTJ 17. INFORMANT' !i SIGNATURE OR NAME ADDRESS
{Yea, no,or unknown) | (I dstes of ice) 3 ] . *
ng,or unkno! | y%u war or dates of service Ze A Leake 2939 Ind.lana

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(, __ Broncho

Iine for (a), (b), and (¢}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONMSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

pneumonia

Mortid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) stating

az keart fallure, asthenia,
rt fatture it the underlping cattae tast.

ec. It means the dis-
ease, infury, or complica-

"buE T0 (0 AT

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition cousing dealh.

tion which caused death,

k'D:i.abetes mellitus.

ok

19a. DATE OF OPEIg\N- 19b. MAJOR FINDINGS OF OPERATION 1 111 ti tati 20. AUTOPSY?
utation
12-25-55 Bilateral mupra malleolar guillotine amp . ves (3 wo @
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tog..lnorabonot | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bidg.,e10.)
HOMICIDE
21d. TIME (Moath} (Dar} (Yewr} (Houn) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
y certify that I attended the deceased from 11-21-55 19 , lo 1-10-56 , 18 , that I last saw the deceased

, and that death occurred af _Q_M m., from the causes and on the date slated above.

23b. ADDRESS

Z3c. DATE SIGNED

(Degreg or m]c)
&&u & 600 East 22nd Street 1-11~56
TIONag ER MIOA\lr. CREMA- 2b. DATE * 22 AME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or connty) (Blate)
(Specity)y .
buria | Jan 13, 195%|  Blue Ridge Lawn Kansas City Mo,
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR' S S1GNATURE ADDRESS

/=1

(Licensed

[met’s _Staumznt on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e s e ateereseerimeeeeeeeeeenaas Areeraan , Student Embalmer No.............
working under my personal supervision.. . - . -
Student......coviesiammrrrrroniene et aiaieaaaas ngned%%m ......
Signeture of Stodent Ecbalmer
Licensed Embalmer No.. ¢ ......
o o {
P. O. Address .. P

“_.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.




