THE DIVISION OF HEALTH OF MISSOURI

. No.300 . :
o FILED FEB 171956 STANDARD CERTIFICATE OF DEATH i riws. TOO2 _
BIRTH NO. ... REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. u/f_?é:.__ Registrar's No '384
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decensed lived, If lostitution: reshlence before
| a county Jackson 8. STATE 5 b. COUNTY Jontemgop o=i=ion
b o
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residenca within Lkmite of
[s] - STA OR W
TOWRN Ka.nsaﬂ City townabip) 1 :’S{_iu this plaes) TOWN K as city - 'Y“J ﬁmmp&?“&w':,i
d. FULL NAME OF (If not in boepital or institytion, give stregt address or Igﬂon) o- STREET (If rmaral, give location) - ./" g
HOSPITAL OR
instTuTion 2225 Olive Street h,}:nnnsss 2225 Olive Street "éaa
35!5%9255%55 8. (First) b. (Middle) . (Last) 4 pg;g (Month) (Day) (Year)
(Type or Print) Mary Jones oeat  Jane 26, 1956
5, SEX 3 | 6 COLOR OR RACE | 7. 'LAIARRIF.D. lsls‘yggcgsnmm, 3| 8. DATE OF BIRTH B.I:GE (In yous| Do ¢ YEAR | o ONOER u ks,
' (Hpecily) t onths | Dars | Hours | Min.
Female Negro Fidow 1873 85 " |
102, USUAL OCCUPATION (Clivekind of w 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - . . -
:ondnrinl 'E“’H“rklnll!(fo.":l:ni:nﬂ:d: 96. KIND OF BUSI ESl:’l.!sz\" 8 (City asd Steee or Foreige Coustry) IztngIZEP“f?FWHAT
Omme None Whitebead Oklahona
132, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
] Joseph Harris { Polly Philips | Charlie Jones
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.q&cr unknown) ] (If you, give war or datma of sorvice) RO.
0 None Orville Bunting 2521 Brooklyn ]
18, CAUSE OF DEATH AL CERTIFICATION A INTERVAL BETWEEN
| Enter anlyenecousoper | I DISEASE OR CONDITION . - ONSET AND DEATH

e

: -
\ime for (a), (b, and (c) DIRECTLY LEADING TO DEATE'I'(a) d g

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, glving DUE TO (B}
as kear! failure, asthenia, | Ti#e fo the above cause fo) stating

de. It meons the dis- the underlying cause Laat. ) ~ -,
ease, injury, or complica- DUE 70 (c) .

]
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS u :;
- Conditions contributing to the death but not . ‘(I 1 -
related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
TION . ;
_ | = s 0 w0 O]

21a, ACCIDENT (Bpucify) 21b. PLACE OF INJURY (sg.. inerabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 SUICIDE bome, farm. factory, sirest, ofioe bldg..e%e.) ,
o l HOMICIDE .
jj 21d. TIME (Month) (Day) (Yesr) {(Hourr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
=i INJURY = ] "WORK AT WORK S .

2. I hereby certify thot I aliended the deceased from 1958, 0 195—-@ that I last saw the deceased

alive on nd that death occurred at A_ﬂ: m., from the causes and on the date slaied above,

232, SIGNATU # {Degree optitle)D | 23b. ADDRESS

230

ME OF CEMETERY OR CREMATORY

Lincoln
- 25. FPMERAL DIR OR'S BIGMATURE ADDERESS
géil;(:gg . :_i...:_:; oL AL ég‘i_-vim

{Licersed s Staterment on Reverse Side)

W. Ba

24a. AL, CREMA-
TIOE REMOVAL (Bpeelty}

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

DATE REC'D BY LOCAL
REG




STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo et s Ceveneen , Student Embalmer NO..ccouer----
working under my personal supervision..
({300 L - SO PP Signed. . A‘-"M‘ .. E .......................................
Signature of Student Embalmer
Licensed Embalmer No.-ﬁg &

P. O. Address .. /d. . "7 _.

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

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

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




