x

THE DIVISION OF HEALTH OF MISSOURI 9052

lo. 300 ]
FLED MAR 27 1956  STANDARD CERTIFICATE OF DEATH Stae Fie Ns..
"BIRTH NO. wec. 01st. no. _ 2 ¥ T rriusry rec. oisT. wo. Lok Reg::lrar.rNa o f}qq
l/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lagtitution: residence befors
. COUNT . AT adinimion},
8 ™ Jackson _ o STATEM gsourd > ?%kson _}
b.%&‘; (Iil{:utnlda wrwnmém;-n‘.twdh RURAL ndr.n‘i':.hip) gTAI:{Eg?LI: pl?cFﬂ c. :éJTgN . . N 8 ?ﬁ;lm?m';g::mm;:‘g
ansas y yrs WN Kangas City -0 . *a .

d. FULL NAME OF (If not in hoapltal or institution, give strect nddross or location) STREET (if rural, give location) ). ’
HOSPITAL OR ADDRESS 2 3 1y
INSTITUTION Wynn Rest Home Yy 3= 2215 Plora

3{;&%;&%5%% a, {First) . b. (Middle) } ¢, {l.ast) ) 4, DS'IE_'E (Month) (Day) .‘(Ym)

(Twpeor iy GR1APr1les Henry Countee DEATH O 1, 1956

5. SEX P t 6. COLOR CR RACE | 7. \I:'."MRFE'!'E% E.I‘EJOEECBEBRSIEI’J! )_L 8. DATE CF BIRTH 9.1:’1'(35“(‘:’:‘;:@;:- 1\5; umu :Drm ;unm u Has.

! N (Spacify’ - 13 ¥ o AYS ours Mino.

Male Negro Widow 7/20/ 1875 g0 1 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . \

:omdurin] mmto!workiuuh.-:cni!ronfh-dl - [ Y (City and State cs Folrun Country) I 12 C{I};{%%FWHAT

Embalmer Funeral Home | Memphis Tenn. \ 2 - .

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME |4’. NAME OF HUSBAND OR WIFE

Robert Nelson Countee | Ynknown Rebecca E, Countee
IL;;WAS DECEASED EVER IN U.S. ARMED FORCI;:S'? 16 SOCIAL SECURLTO\’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ar unknown) (1l you, give war or dates of sorvice) .
1K | A Lorenzo Counteeq =05 Angles, Calif

18. CAUSE OF DEATH | DISEASE OR CONDITION
. Enter only onacauseper | I. DI D
line for (&), (1), and {c) DIRECTLY LEADING TQ DEATH® (5

DICAL CERTIFICATION ! z . INTERVAL BETWEEN
g! ( ONSET AND DEATH

“Fhis does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE (b
as hear! foilure, asthenia, | Tise lo the above cause (a) stating !
ee. It neana the dis- the underlying cause last. i E
caze, injury, or complica- DUE TO (c) ' \L
tion which caused death, | il. OTHER SIGNIFICANT COMDITIONS f ‘/{ lv{ ) !
Conditiona contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION
ves [ wo [
2{a, ACCIDENT . (Bpecify) 21b. PLACEQF INJURY (e.c..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE home, [arm, faslory, strest, offies bldg., ete.)
—~ HOMICIDE . ]
'g 21d. T(!JHF'__EE (Monih) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY COCCUR?
A Ry o wwr_é{rm NDTWHILED 4
' | 22 T hereby certifg t ttended thar deceased from ‘ DS o cy/ 195“-’ that I last saw the deceased
. alive on , 19 2 and that death ogfurred al v J‘ram{ﬁe causes and on-the dale staled above.
+|[23s. SIGNATURE, . F (Degroo or title}? | #£3b. ADDRESS . D TESlGZD
AND | D)2 2T

74a, BURIAL. CREMA' | 24b, DATE 24], NAME OF CEMETERY OR CREMATORY | 24d. LOCATION- (Olty, town, br county)

TION LUV, St | = /7 /56 / Westlawn K.C. Wyandotte, Kans

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S5I1GNATURE ADDRESS
3.7 REG. y giley Funeral Home X.(. Kansas
Ll -

{Sinte}

WRITE PLAINTLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer's Statement on Reverse Side)




4

————————————— p———

STATEMENT BY LICENSED EMBALMER

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

by e, OF By . e , Student Embalmer No..........

working under my personal supervision.,

Student ... .o
nglal:ure of Student Embalmer

Liicensed Embalmer NOZX{’;
P. O. Address{“M..&/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license), 4

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

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




