THE DIVISION OF HEALTH OF MISSOURI

S. No.300 .

o o-so ’ FILED AUG 8- 1956 STANDARD CERTIFICATE OF DEATH = v 1 I
!mnm‘zo. REG. DIST. NO. __LZf_ PRIMARY REG. DIST. NO. _Z 2C3a Frpictrar's No..... 2_.(.)_9.6 '
DiRTH RO, —\ .

1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decessed lived. 1f institutlon: residence befors
2| a. COUNTY Jackson a. STATE M{gsouri b. COUNTY Jaclcsan  *dmission).
b, CITY (1t outsid Umits, w u . LENGTH OF . CITY . Restdence .
OR ‘ “I“(a.r::;"su Elt't e RURAL “dm‘:-':.mp) CSTAY (in this place) ¢ OR ¢ '-';n, mm:‘wwf’fm““‘w‘.'.ﬂ
TOWN y 1ifetime | TO%N Kansas City ERTREDT,
d. FULL NAME OF {If not in hospital or lnstitution, glve stragt address of lotation) o- STREET (If rural, give location} 35 [
HOSPITAL ADDRESS g
INSTITOTION Cenaral Hospital #2 D 187) Benton Boulevard
| 3, DNEChéEs%FD a. (First) b. (Middle) c. (La.!t). 4. DSI_-E (Month)  (Day)  (Yean)
| { Tvpe or Print) (Infant) Haywood DEATH 6 2L 1956
5. SEX 4 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.O | 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAX | & UNDER 3 HEs,
WIDOWED, DIVORCED (Bpecify) last birthday} |Months| Duys N

| ro Never marrie b=22=56 . ’

, w:é:i:ﬂ} 2&%}{2&2&1 u(j(.‘l-::.k:n:::‘;zk) 10b. KIND OF ial.;smEssl.J%Rgr li"f V. BIRTHPLACE (0, w4 Stite ar Foreign m“,g“z_ 12(.:51'{}11.%0!? WHAT

| infant Kansas City, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR W¥iFE
‘ Ocia Mae Turmer none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5!GMATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I{ yes, xive war or dates of sorvice) NO.

no none Mrs, Ocia Mae Haywood 1871 Benton
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter onlyonecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

' line tor (a), (b}, &nd () DIRECTLY LEADING TO DEATH'(a) _Aaphyxig

*This does nol mean ANTECEDENT CAUSES

the mode of dying, euch | Mortid conditions, if any, giring DUE TO (b} ___ anoxia.
o8 heart fallure, asthenfe, | ride (o the above cause (o) stating

e, It means the dis- the underlying cause last. J ., ) ) (
ease, injury, or complica- DUE TO (e} ‘Mm v

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ) ’ - f] U Id

Conditions eontributing to the death but nol
related to the disesae or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN .. 20, AUTOPSY?
TION el
, ves [ wo bl

21a. ACCIDENT {8pecity) 21b. PLACE OF INJURY (e.g..Inersbogt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE bome, farm, laatory, rreet, ofice bldg., s1a.)

HOMICIDE . . TTe—
21d. TIME (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DBID INJURY OCCUR?

WHILE AT[] NOTWHILE .
INJURY . = | WoRK AT WORK

2.1 hereb‘y cerlify that Latlended the deceased from _ﬁgzﬁﬁ_._, 18 , lo 6'24!-"56 , 19 , that I last saw the deceaced

, and that death occurred at8&200_A m., from the causes and on the dale slated above,

.R.Peterson (03«-«&9 b, ADDRESS 2. DATE SIGNED
gy AL 600 E, 22nd St. 6-30-56
T 74, NAME OP"CBMETERY OR CREMATORY | 24d. LOCATION (Olty, town,Jr canty) (State)

78

(ANl

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

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 RAL DIRECT

D7 Sl Ahtar

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose s rgcorded,an the reverse side of this certificate was embaln

byme, orby ........ 7. . AL

working under my personal supervision..

Student .......ooomriiiiriiiiiir i e e
Signature of Student Embalper

Licensed Embalmer No i o yi

¢ - = ' : T - P. O. Address.m-e------%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWB.XTING. (Failx
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




