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WRITE PLAINLY—TUSING UNFADING RLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI v

FILED JUL 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / Ez PRIMARY REG. DIST. NO/_o.g...J—:'—-

State File No 20582

2519

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

done during most of working lite, sven if retired)

BIRTH NO., Registrar s N o smimscemsmsonssanssines
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lostltution: residence before
8. COUNTY o e - a. STATE b. COUNTY wwbaton).
JACKSON MISSOURT JACKSOK
b. CITY (1f cuteid te limits, writa RURAL and gi ¢. LEKGTH OF c. CITY X
g (1 ouieide sorsumste fimiia, write N awnsbip)| STAY (n this plave) ; l-':,“n&"ﬂ"iﬁ%ﬁ?ufamﬁ-:{
TOWN . gAN TOWN KANSAS CITY B =
d. FULL NAME OF (If not in beapital or institution, glve street address or location) STREET (If rumal, give location) %
HOSPITAL OR f\ ADDRESS . 2 1
INTTUTION _ 9900 Parle = .. - ... - — 1100 Park - - b L)
3. NAME OF a. (First b. (Miadle) T {Last)
DECEASED {Fint) 4 DATE (Month)  (Dsy)  (Yean)
(Typeor Print) SAVANNAH LACY DEATH 6/2/56
5, SEX 3 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNGER | TEAR | IF bameR u was,
WIDOWED, DIVORCED (Bpacify) last day) Mnnthl] Days | Hours | Min.
_FEMALE | NEGRO 6/2 __65 yrs |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City and State or Foreign Caunuy) ‘z-cnglZEq,?FWHAT

Jackson, Mississippi

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
' _Daniel Tier Margaret Peacea Charles Lacy
5. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, of unknown} | (If yes, give war or dutes of Eervice) NO. S -
No None Ted Lacy 25919 E, 10th Street Dy
18. CAUSE OF DEATH o * MEDICAL CERTIFICATION :th)lr'l;gnv.\haerw%m |
- 1. DISEASE OR CONDITION - . . H
E}é:::(n;io(zs‘mﬁ;;; DIRECTLY LEADING TO DEATH‘(B) L Onges t iva al’diac Failur& % Ma.

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such
as heard faflure, asthenia,
ele. It means the dis-
cate, injury, or complica-

rise to the abope cause {a) stating
the underlying cause last. .

DUE TO (&)

Morbid conditions, if any, giting DUE TO (b} Mall nj._mﬂ_“t ana¥pn

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but 1ol
related to the diseose or condition causing demth.

tion which couged death,

qt\l’i\ |

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a-Inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, larm, factory, attest. office bldg..et0)
HOMICIDE ! .
21d. TIME (Moath) (Day) {Year} {(Houn 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
F " WHILEAT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 attended the deceased from _.Ian_.l.i._., 19_5_0_, o _Junas 2 1975: , that I last saw the deceased
aliveon June 2 1955_, and thal death occurred at

., from the causes and on the daie stated above.

Il DATE REC'D BY LocAL

23s. SIGN (Degree or title)de

URE mmett F

23b. ADDRESS 23c. DATE SIGNED

AA’/«—LTT@

2628 Troost 6=5-56 .

24b.DATE i [ o

REGISTRAR'S SIGNATURE

24a. BURIA M
TION RﬁMOVAL (Bpedily)

—

242, NAME OF CEMETERY OR CREMATORY
Hhnd

(Licensed Embalmet’s Statement on Reverse Side)

24d. LOCATION (City, town, or county) {Gtate)

25.




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oueinniimiiiiiiiarecraniiaarasaraanroreasesasara st e rsacsmsanress PR . Studetit Embalmer No........

working under my personal supervision..

Student....ccocamueiomersriaesacaaecereicizionasnasare
S:p-mro of Student Embalmer

Licensed Embalmer No..’.'{.f.-
P. O. Addreu'.'.éf.ﬁ..&./ 3

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm lns OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall slgn in his OWN handwriting.

* this body is not embalmed, fact should be 50 stated above,




