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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

HIWLU AR 20 [90b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9311

State File No.... e
BIRTH N / ?ﬁ "'\5—4 REG. DIST., NO. /22 PRIMARY REG. 0157, N0. 2@ 2 2ee muvicirar's No 1 1 u:{
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adimnimion).
Jackson Missouri . Jackson
b. CITY I outcide corpurate limits, write RURAL and give c. IVENGTH OF [« Cg};( 4. Is Restdence within Limits of
aship) thia place)|| » cl Incorporsted ]
TOWN  Kansas City ortio)] ST 7" toww  Kansas City =}
d. FHélS‘P?'IaAh!‘_EO%F (If pot in houpitsl or lasurution, give strect addreas or locatlon) . 'Asl;r[?REEE-SI:."I (If raral, give location) ! b %
2
INSTITUTION General Hospital #2 10 1231 Paseo 2 G
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED \ 34 4. DATE (M{“h’ (Dey) _(Year
(Typeor Pimi)  Leroy immons DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P 8, DATE OF BIRTH 9, AGE (In years| of voofm 1 YEAR | O ENDER 4 KEs,
WIDOWED, DIVORCED (Bpyeity laat birthday} Monﬂnl Days | Bours I Mg.
Ne WMN 1-14-~56 i 512
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - b 12. CITIZEN OF WHAT
dopa duricg moat of working m.,':onnl.f :u?.;::!) - DUSTRY (City wad .s"“" or Foreign c’“‘"}o COUNTRY
Kansas City, Missouri erica
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
it
. | Mariene Denmon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5I1GNATURE OR NAME ACDRESS
(Yea.no,or unknown} | {If yes, give war or dates of service) NO.
Marlene Denmon Simmons, 1231 Paseo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for (a), (b), and (¢}

“This does not mean
the mode of dving, such
as heart fatlure, asthenia,
de. It means the dis-
eate, infury, or complica-
tion which coused death.

1. D!SEASE OR CONDITION

RECTLYIJ-IADENGTODEATH'(B)ErYthroblast.ic fetalls, clinical,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lost.

DUE TO (¢}

97¢°

[1. OTHER SIGNIFICANT CONDITIONS Subarachnoid & intraventricular hemorr

Conditions contributing to the death but not

reloted to the diseare or condition causing dem'.h Interstitial cerebral hemorrhage .

e

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves bk wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ag..incrabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, fastory, street, office bldg., eta.)
~  HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
orF WHILE AT[—] NOT WHILE
INJURY = | woRrk AT WORK
2. I hereby certify that 1 attended the deceased from l_llt:iﬁ__ 19 ! _l_lb._ﬁ.é_ 19. , that I last saw the deceased
alive on ____, and thal death occurred al _B_ﬂpm from the causes and on thc date staled above.
23a. 51 H. Bryan ,Dem me)ﬂ 23b. ADDRESS 23c. DATE SIGNED
/{W , 600 East 22nd Street 1-18-56

24c. M‘M OF ERY 2R CREMATORY

24p, DA% ﬂ

jdf%mou (City, town: Z E EZ

DTERECDBYLD%AL

3./3-5a

REG!STRAR" s SIGNATURE

/?'i’?’@




ETATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....coien i cisiiiairaieaaaa
Signsture of Student Enbalmer

Licensed Embalmer No...zq
T P. O. Address.. /[ Ca..07

..-. ‘Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (F
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.




