S En A THE DIVISION OF HEALTH OF MISSOURI 5 L~
. Mo, 300 } ]
w0 | HIEDMAR 8 1996 STANDARD CERTIFICATE OF DEATH 2102
BIRTH KO. REG. DIST. NO. _LYL PRIMARY REG. DIST. W0. /PO Kegistrar's No :86
1. PLACE OF DEATH ' 2. USUAL RESIDENCE coased lived. -
a. COUNTY o STATE (Where de o c(;llJ;‘dTY If institatica: I‘ﬂﬁl.:l‘mhbg‘::s.
Jackson M1 ssourl Jackso
3 b. CCI}EY (Il outelde corpurata limits, write RURAL and mive ¢. LENGTH OF ¢. CITY 4. I» Residence within limits
townsbip}| STAY (in shie place) OR - - -
& d. TF?J‘:J.I: NA{EEagéSas City .. .. 33 yrs Towd  Kansas City _REETREET,
(If pot in hoepital or instiation, give streot Addrae o [ocatiop: . STRE (If rural, give location) / b i)
o HOSPITAL OR ADDRESS
O wstitution 13th & Woodland JZ&;]’ ) Lo 1709 E, 1lth Street 2142
E 3. I:I;IE%IEES oF 8. (First) b. 1Middle) c. (Last) 2 DS-F_ (Month)  (Day)  (Year)
E (Typeor Priny  Mary gelmer .oeami Feb,., 15, 1856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE 9. AGE (In -
 lpomate o1, | wRmmeRoe | ) " gee || G S [T
2 M
10:0 ;ngil; gs.(‘:gﬁﬂlon (b sind of work i0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 "\t suate or Foreign Conatry) | 12, cng,wpwﬂ,w
5 | Domestic Work Private Femiiles Sheppard, Ark. ' «S%
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Flovd Wright . Henrietta (Unknown) _[Joe Selimen
[
i5. WAS DECEASED EVER IN U.S. D F x R
5 {Yes. po, or unknowa} (IE)'-'. qiEu“f?erfEl o?mﬁuRCE.; 16. SOCIAL SECURE';{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= i_No None Mrs, Selma Thompson, Detroit, Mich.
.L 18. CAUSE OF DEATH . DISEASE OR MED, ERTIFICATION 1&2};& BETWEEN
| Enter on! . DI CONDITICN - AND DEATH
2 lime ren (a{"(’;f‘:ﬁ '(’:; DIRECTLY LEAGING TO DEATH® (g ]_____
i «Tbis dots not mean | ANTECEDENT CAUSES
j the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenta, | riee fo the above cause (a) staling
= de. It means the dis. | ‘he underlying conse tast.
ease, injury, or comptica- DUE TO (e) N -
g tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS [
a ' Conditions contributing to the death but not , L{ ?’
- related to the disease or condition causing death.
g 19a. DATE OF OP_’E_IFgK 19b. MAJOR FINDINGS OF OPERATION ( 20, AUTOPSY?
= YES D‘- NO ﬂ
21a. ACCIDENT ) 21b. E OF INJURY sz, ! \
- gg A ﬁ‘g,‘ﬁ{cm (Bpediy) i hmm ¢ M!" JURY (e.e. Inor aboot 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
iy = . - - B .v
gfl 21d. TIME (Mooth} {Day) (Yead) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T3l wdlry m | MHLEAT] NoTame
b
g . 22. I hereby certify that I attended the deceased from , 19 , lo 19 , that I last saw the deceased
== alive on , 19 and that death oceurred al ________ m., from the causes and on the date stated above.
E.j 23. SIGNATURE ; ? Z ;Zm or title)3 2}?0!&:55 Ze. ;TES
. 4 fyé_@ . Z/r & i
E ION L AJ.ALt‘:R .:) 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY . LOCATION (Clty, town, or county) (State) 6
§ Ef i { 2/228/56 ighlamd Cemetery Kansas City, Missouri
DATE REC'D BY l.%%ﬁéL REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR B SIGNATURE ADDRESS
- — jadegu A e & nes,.Inec. K.C. ,M

(Licunsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..ot iitieienaaataiaereaeneo it st aaassasa s ot st saatna b nas

working under my personal supervision..

BUAERE +eeeeensevsennnnnseeneeemnscemeenanennnene igned S AEvn A an s AT | CI: . y TW . .... AR ¥
Student Signature of Student Embalmer SignEd

Licensed Embalmer No. t'\:':\q

P. O. Address_.!&,..Q_.J.M.

Note: 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 handwriting. .-

T4 this body is not embalmed, fact should be so stated above.



