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FILED MAY 23 1956

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

SIRT!! M. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. w., LY YA loox_ Registrar's No...! 1 ?‘)‘1

16441

State File No

1. PLLACE OF DEATH ) 2. IT!SUAL. RESIDENCE (Whers & d lived. If i i Teeid befors
a. COUNTY Jackson a'STATE M4 caourd b, COUNTY Jackson‘ adoimion).
b. CITY (If outolds corpurate limits, write RURAL and give c. LENGTH OF c. CITY . &. 1 Residence within Timits o2
OR nahip)| STAY (in this place) OR city ted fown?
TOWN - eetaerl toiw  Kansas City  EETRET
. FULL NAME OF (M pot in hospital or institution, give strect address or loestion) STREET (If rursl, give loestion) $
HOSPITAL OR ADDRESS
institutioy ~~ General Hospital #2 X 1o 1400 Woodland . Avenue 3 }b ko)
3. NAME QF First, b. (Middle} . e e (Last)
NAME oF t In)fant) : KAkt I 4. DATE (Month) (Dsy) (Year)
(Type or Print) g DEATH 3= 30 1956
5. S5EX 3 6. COLOR OR RACE | 7. MARRIED,@E\IER MARRIEDs 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | & UNDER 1 HEs.
WIDOWED, : ¥} Last birthday) [Monthu|[ Days | Howmw | Min
female| Negro . 2|_3-30-56 | |
108. USUAY. OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
dome during mosd of woping lils gven If retired) | DUSTRY (City aad Stats o5 Foreign Country) COUNTRYS HATO
¢ : Z , f"" Kansas City, Missouri
138, FATHER'S WHAME 13b. MOTHER'5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘. Mack Knight Lula Dray ™
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service) NO.
LoD : 3 Iala Dra
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I, DISEASE OR CONDITION . ORSET ANO DEATH
line for (a), (b), nd (9 | DIRECTLY LEADING TO DEATH*(5) _ﬁﬂ.manary_cnngastinn_&_edamA -
«This does mot mean | ANTECEDENT CAUSES Hemorrhage into .the thym:us mediastium & pleura.
the mode of dying, such | Morbid conditions, if any, giving 3=
aa heart fallure, asthenia, rize to the above uau.rle (o) satlag WM‘J
de. It means the dis the underlping couse last. . .. . M= : _ _
ease, injury, or complica- DUE TO (e} —_— A
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Sq >y
: Conditions contributing to the death but not” . 1
related Lo the disegae or condition couting death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES ﬂ NO D
21a. ACCIDEHT {Bpacify) 21b. PLACE OF INJURY te.g.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID .o bomae, larm, Inctory. sireet, office bldy..et0.)
HOMIC]DE ' . .
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURREDR | 21f, HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

l/ahl’e on , ond thet death occurred at

- N § hereby certify that I attended the deceased from LM__, 9, o 3.-_.3035.6_, 18

5:4L0 _p m., from the causes and on the date stated above.

, that I last saw the deceased

IGNATU ' Peterson  (pegree or title) &
i s A D,

23b. ADDRESS 23:. DATE SIGNED

600 E, 22nd St.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

ERIAL CREMA- Z24b. DATE

l Z4c. NAME ERY OR CREMATORY
¥ ~2o0-~I% a%gﬂ— ,

L=10-56_
24d¢. LOCATION (Ofty, towm, or county) {Bta)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
-~ / - \s—

GNATURE d acpmess

A"Q./h@

25. FUNERAL DIRECTO,

Z

ot Reverse Side)
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et L7 3 muid o plbar surn ‘S'TA"I‘EM“NT"B !"J‘FENSED EMBALMER

P »
LY S RIS Waikr e =
T L .-

T hereby certxfy that the body hose name i

rec

e reverse side of this certificate was emt
by me, or by

..... teveaess, Student Embalmer No.........-
working under my personal supervision..
kBl
LT Lo | S Signed. %%
E‘npntnra of Student Embalmer
Licensed Embalmer No._zé
dz-" = e~ £

q Ca:d P, Oz-Address,.er__ﬂ
I

+. ,Note: The above MUS;I‘ BE éIGNED EY THE LICENSED EMBALMERm hls OWN HANDWRITING
té Eorrrp'l')} with the above conatitites firounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwrtttng
1€ this body is not embalmed; fact should be so stated above.
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