WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

300
Cl]

HILED MAR 21 1088

THE DIVISION OF HEALTH OF MISS0OURI

REG. DIST. NO. zg 7 PRIMARY REG. DiST. ./

STANDARD CERTIFICATE OF DEATH

g Ofm Regittrar's No

State File N 929@
¢ File o..D.I..S..

! BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. H loath Kivhoe before
-« a, COUNTY - . . e e e - . - ..-a.-STATE B — f e s b. COUNTY J adinimion),
Jackson Misseurd ackson
0. CITY Gt outsids corpurate izie, wrlte RURAL and wive | ¢ LENGTH OF || . CITy - an R
b a el H
TOWN Kansas City tawnehir) (Ba‘h;.i:% le TOWN KanBaS City o &W‘E‘Dmﬁ
d- FULL NAME OF (1 ot in honsital or intftution. give strect addres ot losathon) || o. STREET, (If raral, give location) _ 7}5 ?D
INSTITUTION  Queen of the World Hos 2 \g S
{ Type or Print) Lena R. Rone DEATH  2/27/56
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 3| 8. DATE OF BIRTH 8. AGE da ,.;..';; Bocn 1 1un | 7 wock u .
) (Bpecity, birthday, oni ours | Min.
Female Negro Widow Nov. 17, 1877 78 l |

i0a. nl..IEUAL OCCUPATION (e kisd ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0511 vag state or Foreine ""‘“3’-—

-~ one

. _ None

13a. FATHER'S NAME

Riley Robinson - Unimown

13b. MOTHER'S MAIDEN

12_ CITIZEN OF WHAT
RYT

4. NAME OF HUSBAND OR wIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECUR% i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

None Miss Pauline Egng ]329 E. ITZth St

Yo, no, sown) | (If res, xive war or dates of servies)
N~ | ;

. Enter only onecuuise per

18. CAUSE OF DEATH
line for {n), (b), and {¢)

*Thix does not mean
the mode of dying, such
a# Reard fallure, axthenda,
ée. It means the dis-

_MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

ONSET AND m::

ANTECEDENT CAUSES ‘ M—
Morbid conditions, if any, giving DUE TO () Vi :ﬁ- W

rise to the obove couse (o) alating /

the underlying cause last.
DUE TO {c) Ly

ease, inpury, or complica- .
tion which caused death. | T}, OTHER SIGNIFICANT CONDITIONS . 6 qozﬂg ‘l‘.
h Conditions contributing to the death but not %

related ta ihe disease or condition cousing death. B s

2. AUTOPSY?

15a. DATE OF OPERA-
TION
———

] 19b. MAJOR FINDINGS OF OPERATION

——————

HOMICIDE

21a. ACCIDENF""-  (Hpecily] » J-21b.PLACE OF INJURY (a..inorabout
SUICIDE, M h%rwﬂﬂﬂdm.m-)

-

21d. TIME {Month)

WURY & Tg.587 =

721s. INJURY OCCURRED

WHILEAT _NOT WHILE
WORK AT WORK

(Day) (Yeary (Hour

21 hereby certify thgt I attended the deceased from -a""-' P 95'&0
< 22

19;_6 and that death occurred al m., the causes and on the dale slated above.

i~ alive on

s, SI%A}U:?K

Shireman (Degres or title) 0| 23b. ADDRESS 744{, DATESIGNED
Do i3 Lbol A //,ﬂm |§

N L
. Breclfy)
Buriat

DATE REC'D BY LCCAL

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.XOCATION (Oity, town, or county) (Slala)

3/1/56 Highland Kans, City, Missourd
REGISTRAR'S SIGNATURE FUMERAL ,DIR OR'S SIGMATUR ADDRESS

3,/«;54 e VR VR O W) 4 _M Z& -

(P

(Eanud Emlulmcrn Staternent on Reverse Side)




gotl
\./ : C ' ;

ol

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY . toa ittt ei et e e e ieeaenen ;

working under my personal supervision..

BUAENE e e erenes e eneeeran e aeans Ceiiens e - i g /LW L.. ./ WA ........
Student S:.plt.ure of Studqn. Embalmer ’ : Signed
2 Licensed Embaimer No...?.<£.':

P. O. Address //d Vl

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). :

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

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




