No.300

ALED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI v

10.48 STANDARD CERTIFICATE OF DEATH State File Nov.o 4‘618
I BIRTH NO. REG. DISY. NO. / 22 PRIMARY REG. DIST. 0. /PO Registravs No. ,_.55,.,,.... ..... s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 instlwation: residence befors
- O s county Jackson - &, STATE Misgsouri b. COUNTY Jaekgon el
b. CITY (U outeide corpurate limits, write RURAL and give ¢. LENGTH OF |[ ¢ CITY . I» Rexidence within lmits of
OR - STAY. OR z » 4
town  Kansas City tommatio) $5°yr8d  town  Kansas City S

d. FHCIEEF?_I{\AI\{I_EO%F (1f not in hospital or institation, give strect address or location) J{\SDT':'REE_I”S 6 o Junl give locatlon) )[1
INSTITUTIGN General Hospital #2 M 17L6 Jarbo £ A 2
3. NAME OF a. (First b. (Middle < (Last)
DS (First) ) 4, 03}1: (Molnth) {Day) l(y.m
¢ Type o Print) Silas Bibbs DEATH 3 95
5. SEX 3| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. & 8. DATE OF BIRTH /;' 7 9. AGE (o years| IF UNGER 1 TEAR | ¥ UNDKN 1 HIS.
w:w D, DIVORCED (Bpecity) . Laat Wm) Munuul Days | Hours | Bin.
Male Negro oW ehuvary 31, S I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . - 12. CIT
domdurlnt'uél r.otworklulih.l:onl:! ruitr:d) h N DUSTRY (City wad Sc.u' or Forsign Couatryl IZEB‘:‘?OFWHAT
\borer one Alabama
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . | Unknown _ Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.pp.0r unknown) | (If yes, xive war or dates of servics)
o ; Nepe Cora Cottrell 27hh Woodland
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® oy _Carcinoma of stomach with perforation

line for {8}, (b}, and (c) .
and peritenitis.

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b} -
a8 heari fallure, asthenia, | Fide to the above cause (a) stating
ee. It means the dis- the underlying cauae last.

cane, injury, or complica- DUE TO {c) : .
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS , g l r\

Conditions contributing to the death but not
related o the disease or condition causing decth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES @ NO D
2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homs, larm. factory, street, office bldg..ete.)

HOMICIDE

21d. Tg;_!E {Mouth) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT —] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby certify that I atlended the deceased from 1'30"56 18 lo 1"31'56 , 19 , that I last saw the deceased
alive on _1-31=-56 19 , and that death occurred at _24_@_81:1 from the causes and on the date slated above.

23a. SYDNAT! W. H. Bryan ¢ r title)? | 23b. ADDRESS 2. DATE SIGNED
: f 600 East 22nd Street 2-1-56
BURIAL, CREMA. | 24b. D -2z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORP

REM {Bpeelt _-
Nbur?.a'& i F . 91 19 ; 1incoln

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE
| . é’L Wy e I




STATEMENT BY :-LICENSED EMBALMER

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

L13 T o T 5 - P . » Student Embalmer No.............

working under my personal supervision..

Student .o ereraaee Signed.@%ﬂ.. d.r. K % ..........

Signature of Student Embalwer

P. O. Address ..

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

0
.




