THE DIVISION OF HEALTH OF MISSOURI

b, 300
" FILED JUN 13 1958 STANDARD CERTIFICATE OF DEATH swe rite e J OO
’ )
"BIRTH RO. -REG. DIST. NO. / Vz PRIMARY REG. DIST. NO, _{o_a.._J‘..."Regxﬂrar;Nn "‘”‘"‘68
1. PLACE OF DEATH 2 USUAL, RESIDEN('_.:E {(Where deccssed lived, If institotion: residence befors
. COUNTY . STATE . COUNTY wdnisaion).
by = Jackson > Missouri b COUNTYTackson '
b. %‘EY (11 outside corpurate limits, write RURAL and give . €. L\;EI\:GTH OFh c. Cg;{( .4 1.3,“,,,1“ within lmits of
X township) (intlgs plage a city or incorporated town?
rown Kansas Ciby XY oy Ii"e'rown Kansas City SRR,
d. FULL HAME OF (If oot in bespital or instituticn, give strect sddress or location) STREET (If meral, give loestion) Lr‘
HOSPIT,
instiToTion Wheatley-Provident Hospital®f8io E. 24th St, Terrace 3 b')
3DNEAC'2ESOEIE a. (First) b. (Middle) ‘ e, {Last) 4. DATE (Menth)  (Day)  (Yean
(Twpeor Pinty  Bgtella Mae Page . DEATH May 20, 1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH tree 9. AGE (In years| ' UNDER 1 YEAR | & UNDER M mns.
WIDOWED, BHVORCED (8ppcify) l.utbin @ Mon!.!nl Days |.Hours | Min.
female Negro marrie Dec. 25, 1909
O BN PO | T OF ISNES G | 1BITVACE i s i | SRS
housewife Kansas City, MO- o - B, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Quincey Charles Harris | unknown : Hartly E, Page
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY$I?- INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknown} | (If yea, rive war or dates of eervics) NO
D 2t L Hartly E, Page, Kangas Clty, MNo.

18. C‘AESE OF DEATH MEDICA ERTIFICATION N INTERVAL BETWEEN
°||: Enter only onecauseper § 1. DISEASE OR CONDITION - . . . ] > - ONSET AND DEATH
line for (@), {b), and (¢} DIRECTLY LEADING TO DEATH @ Ly

«This does mot mean | ANTECEDENT CAUSES - : . / 51+ ‘ ﬁ
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) { -

as heart fatlure, asthenda, | rise to the above coude (o) stating j
ete. It means the dis- the underlying couse last. ) @3 ‘ _....-
cate, infury, or complica- . DUE TO (&) . M/

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

i
. “=ll tiom which caured death. | 11. OTHER SIGNIFICANT COMDITIONS /l D T\
- I, . - Conditions contributing to the death but not I
related Lo the direase geagndition causing death. —
19a. DATE OF QPERA- | 19b. MAJOR F( 3 OF OPERATION 20. AUTOPSY?
TION Lo - ]rso )
) ) YES l:l RO
21a. ACCIDENT (Bpecity) 216 PLACEOF INJURY (o.gk. tnorabont | 2lc. (CI : (STATE) /7
SUICIDE - farm, faotory, atreet, offles bldg.,eta.) : -
HOMICIDE
‘21d. TCI#E (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED
; . WHILEAT] ] NOT WHILE
: IRJURY e = | "work AT WORK -
Memeek e
atlended the deceased from e 19 7lo "“.‘/ , 19 5‘ that I last saw the deceased
m., from the caAea and on the date stoted above.
' ! . SIGNFD
%-u BU Ffz M[ A \}. CREMA- 24d. LOCATION (City, town, or county) ’ (5&5“
10N, R (Bpecify) k38 LI
% igl May 24,1956 Lincnln c I 1 Kangas Clty, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FOREWAL DIRECTOR'S $1GNATURE ADDRESS

Sz d. sl Pl

{Licensed met’s Statemnent on Reverse Side)




a3 STATEmBﬂ BY LICENSED EMBALMER

";. g . % s

[ o,

"I‘hereb-y"ce&mlfﬂts e body whose name is recorded on the reverse side of this certificate was emt

by ey OT 53 M MR , Student Embalmer N0.5L3.‘.

e Y £

) -Siéantur; of St

Liceqsed Embalmer Noj—.g/j
P&j‘{‘ A&dressm.a

Néte: The abové*MUSTBE SIGNF}Is.BY THE LICENSED EMBALMER in hi‘S. OWN HANDWRITING. (F‘
to comply with the above constitutes grounds for revocation of license).

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

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




