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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE GF DEATH

1958

Registration District No. .........

' 0

Ptimary Registration District No. .Z..o.e.".?". -

TSTATE F%Q§E§F¢4
26‘%1

-~ Registrar's Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where diceosed lived. [f institution: Rasidence befora
o. counNTY  JACKSON = STATEMISSOURX b. COUNTY  JACKSON™"*""
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g' Inside Limits
OR OR
o= " KANSAS CITY v woo| % EANSAS CTTY 3328 | /X wa
e. FULL NAME OF (If NOTmho:palul givelocation}|Length of stay in 1b - - : : . f
HOSPITAL OR d. STREET {ifout dg iw cation) Reside on Farm
HOSPITAL OR 191); B, 19th St 29 yrs.| ¢ SIREET 191 ‘EJUIGRISE| e
3. NAMI OF Firat Middle Lest 4. DAYE Month Day Yeor
DECEASED S oF
(Type or print) EMILY BATTS AN June 16, 1956
5 SEX 6. COLOR OR RACE 7. MarRIED [ NEVER MArRrigp [ ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hf UNDER 24 HRS.
F la gﬂﬁdﬂﬂ Montha | Daw | Hours | Afin,
emale Negro —— owvorceo[§ D€Ce 21, 1892 3 yrag

104, XIND OF BUSINESS OR INDUSTRY
None

10a. USUAL, QCCUPATION (Gipe kind ofwark done

d'uringm.’ ﬁ% nyg life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

UsA

11. BIRTHPLACE {City and nt:te or country) ’ .

New Iberia, Louisiana

13. FATHER'S NAME

Henry Thompson

4. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN L. 5, ARMED FORCESY
(Y-lqno or unknown) | {1 wex, give war or dotes of ssrvics)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Erma Green 191l E, 19th St

18. CAUSE OF DEATH [Enter only one cause pet line for (a), (). and (¢).}
PART ), DEATH WAS CAUSED BY: -
. IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
) ONSET AND DEATH

Cond:fimu if any,
Achich gare risg fo
A above coude (8),
" slating tAe under-

Cerebral Hemorrhage ~ . . .

oue To ) _Hypertensive Cardjale Vascular Dfsease with Paily

e T

= lying  couse lasi. DUE TO (¢)

[=} PART 11" OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN 1N PART I{a) + - * 15 xﬁi&l‘!"{‘%ﬁ‘f

= -

g . ves [} noXX

= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert I1 of item 18}

g (] O 8] .

-<J 20c. TIME.OF Hour Month! Dey, Year| - |

) tNIVRY ™~ e.m, . - Y | - e A - ~

E p.m. .

Z | 20d. INJURY OCCURRED — 20e. PLACE OF INJURY (2. g., in or about home, | 20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT' 1 NOT WHILE O farm, foctory, street, office bidp,, etc.} -
WORK AT WORK,

~ 2l.-] attendsd the deceased from Ma'y 4 1956 , to June 16 1956 and last saw her alive on mg——l-z-o—lgs-b—

Death occurred at

_ijp&n the date stated above; and to the best of my knawledge. from the causoes stazed.

WATKINS BROTHERS FN. HM. 18th & Bentbn

sucu URE “ (Degree ‘5 225, ADDRESS N |22¢. oave sicnee
m Q )m, ‘u M 2604 Prospect Avenue ‘|Junel9, 195§
230 uuail, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORYA 23d. LOCATION (City, town. or county) (State)
ngﬂl. eify) - L T - .
urial” | 6/23/56 LINCOLN KANS, CITY, MISSOURT
24. FUNERAL DIRECTOR _— ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

b-1?7-56 “Pren’ Prngalall

{Licensed Embalmer’s Statement on Reverse Side)




STATEMEND B LICENSED:EMBALMER

stuligd 3. seivm#T 7 apluoesV -L.ib1sl SV Eams froyl
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was o

PY M, OF BY oo oo, Student Embalmer No.. ...

FA . .
working under my personal supervision..

Student.......... e g 1 11 TPIRR Signed. Q“«_ 62. . C(j%q ........
Licensed Embalmer No.-.i(
Aol 71 s, “ uiél Lol omuul, 3L e ol P, O. Address./£,‘¢____‘_‘__

T LqNo:S - :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
seit, 40,60mply with the .aboye constitutes grounds for revogation ofslicense). » . .. .. L=

’ If embalmed by a STUDENT, he also shall sign in his OWN handwrit

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

ing.




