THE DIVISION OF HEALTH OF MISSOUR! 2362 4

\QBCREMATORY 244, 10N (Olty. town.oreou!ty) o Esme)

|
r' o REMOVEL Bveatns | o3 ‘ .
T
k DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE 25, FURERAL DI RECTOR S SLGNATURE QDDIE”
2.7 56 1htvn Henaflalf M&M@ cf%'

S. Mo.300
o FILED JUL 25 1956 STANDARD CERTIFICATE OF DEATH Stote Fite No.!
IBIRTH NO.______________ REG. DIST. WO, _&L PRIMARY REG. DIST. W0. £OOKue . Registrar's No 2981
1| T PLACE OF DEATH i Z. USUAL RESIDENGCE (Whers d 4 lived. 1Uf inatitution: residence before
a. COUNTY Jackson a. STATE MiSSO'U.I'i b. COUNTY Jackson adinialon).
I b, CITY (f outside corpurate Umits, wtite RURAL and give ¢. LENGTH OF ¢ CITY . o I» Recidence within Limits
. OR h R ' =
: Town Kansas City weatin)) STAY il 1Sy Kansas City Y ey
d. FULL NAME OF (If oot in boepltal or Institgtion, give streot sddrom or locatlon) o STREET (¥ rarsl, give location)
HOSPITAL OR .
S iNstirution 1021 Harrison VY ‘ADDRESS 1027 Harrison P14 Lf%
ﬁ 3’6‘&%’255 %l; 8, (First) I:J._ (Middle) <. }(;m) 4, DS;E (Month)  (Dey) (Year)
B | (Tpeor Prinyy Marthe ane rowm DEATH 7 - 3 - 1956
g 5, SEX 3 | 6. COLOR OR RACE ) 7. #IAD%E}._‘!’EB l'gls\ygscigsnmm 8. DATE OF BIRTH S.I:GE (o years| IF CAOIM | YEAR | & Onotx u #ms,
(Bpaciiy)} t birthday) |Montha| Days | Hours | Min.
| 5 Femele |Negro Married Jen., 25, 1911 | 45 yre. | ] |
2 'Dﬁsfgfﬁgi?ﬂpﬂbﬂ‘&‘.’ffiﬂ‘;"'“"; 10b. KIND OF BUSIN£§SD?J§THI‘; ILFBIRTHPLACE (City ,._d State or Foreign Country) tz‘_:g{]'lg_;_l:gynorw",ﬁ
i House Wife Jaofferson , Ark. / U.S.A.
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| & George Butler Annie Bell Sanders Lawrenee Brown
| | I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR N ADDRESS
| ;} B - | Utrem.civewaror dates ol servies) | 493800340 | Sylvia Warren 809 E. Sth Str. JK.Cy Mo,
:. ::i: 8. CAUSEOF DEATH MEDICAL CERTIFICATION WTERVAL GETWEEN N
. Enter only onecsuse per . .
| Z  [[iive tor (o, (0, and (o) | DIRECTLY LEADING TO DEATH® o) _M
i —_———— . .
] g * This does not mean ANTECEDENT CAUSES }
< the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) —
: - as beart faflure, esthenia, | rise to the above cause (a) "ﬂ“ﬂﬂ
. 1=} de. It meansithe dis- the underlying couse tast. 1
! o eane, infury, or complica- 'DUE TO ()
57 || tiom which coused death. | T). OTHER SIGNIFICANT CONDITIONS
' = " | Conditions contributing to the death but not l.} 49
' E | _telated to the dlaeaze or condition causing death, — l
™ 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| = TION .
= YES ND
, - O w0
o || 218 ACCIDENT {Bpecity} 21b. PLACEQF INJURY (e.5-.lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _bome, farm. factory, street, office bidg., etc.}
] HOMICIDE | B
g Al 21d. TIME (Mcath} (Day) (Ye) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] HOT WHILE
J‘ INJURY = | “work AT WORK
; || 2. T hereby ﬁify that I aliended the deceased IW_ IRS:C to . 19;4 that I last saw the deceased
~ N - -~
= alive 011414.&;_;_, 1 and that dedilh occurred at m., frém the/causes and on the dale stated above.
E 2. SIGNATURE /R, alls DO  (Degres or title)3] 23b. ADDRESS f . k. DATE SI.&
=
2

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v -t . .

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

n
)

, Student Embalmer No,...-........ |

DY TE, OF DY .+ttt tme e e e s

working under my personal supervision..

Student ....oooimiiiiiiiiiaie e iseiiaareeann
Signeture of Student Embalmer

_~ -Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail'j
to comply with the above constitutes grounds for revocation.of license}. B - 1

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




