v
THE DIVISION OF HEALTH OF MISSOURI

. Iuo.soo . S : .
rooas AILED JUL 18 1956  STANDARD CERTIFICATE OF DEATH State Fite No....con 23 383 .

BIRTH NG.__________________________ REG. DIST. No. _ﬂ PRIMARY REG. DIST. 0. _L 822 povivivar's No QR!}Q

> ~1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Where decessed lived. if insthtution: resilence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY ackson | aduntmion),
b. CIEY U outelds corporate Limita, write BURALludgir:.h . g_r LYENGLH OF c. Cg;{ . -
1o ) {in this place)| A i
Town Kansas City 3 vrs." TOWN Kansas City RGh R 'm’
FH&!S.PEJ_IJ_\MEO%F {If ot ia hospital or ln-dtnl.lon give streot sddress or location) \; ASI:-}rDRREEEgS {If rarsl, givs location) ” 2 G 1
- INSTITUTION. General Hospital #2 [ Paseo
3. NAME OF a. (First) b. (Middic) . e. (Last) ) DSF (Month) (Day)  (Yean)
(Typeor Print)  Baptie : McQuerter DEATH 6 24, 1956
5. SEX 3 |6 COLOR OR RACE | 7. MARRIEQ, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE U y.)ml:.; o 1 mn: ¥ ONDER 3 HE,
. (Bpecily) t on Hours | Min,
Female Negro marrie Aug 31, 1899 %“';’rs | |
i0a. US‘I‘J:HI; ggc‘:upnmu('c:zﬁn;:m: 10b. KIND OF Busml-:ssD%gT gay- 1L BIRTHPLACE (000 i seate o ,.m"_ Conatry) 12.0%71%51;1 ?me-r
ousewile None Merriana, Arkandas 8K
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
; Unknown A Unknown : James McQuerter
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(YaNnn.cr uoknowa) | (If yea, Kive war or dates of service} NO. P |
- . No James McQuerter 1708 Paseo ‘
18, CAUSE OF DEATH R . MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ ° ot ) i ONSET AND DEATH |
lige for (a), (b), and (¢) | P'RECTLYLEADINGTODEATH'q) (reneralized arteriosclerosis with coronary- =~
e ANTECEDENT CAUSES ~arteriosclerosis, Cardlac hypertrophy & =.-~.

*Thiz does not mean
the made of dying, such | Morbid conditions, if any, giving DUE TO (o) dilatation, Pulmonary congestion & ed_ﬂ,_____
at heari faflure, asthenda, | rite to the above cause (a) stating .
e, It means the dig. | the underlying cauae last.

case, infury, or complica- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS D\
Conditions contributing to the death bt mot IR . L' o
related to the disease or condition causing death. .
18a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION =~ ° : 20. AUTOPSY?
TION : )
YES m RO EI
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE - boma, [srm, fagtory, street, office bldg,, ste.}
HOMICIDE - )
2td. TIME (Month} (Day) (Year) (Hour Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from ..6:12:5.6__ , to
" alive on , and that death occurred at _9.._5.0_])11 from ths causes and on the date slated above.

WRITE PLAINLY-—USING DUNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. m% .it. Petersonn r title) | 23b. ADDRESS ’ 23c. DATE SIGNED
:5 . 600 E, 22nd St, 6~-25-56
24s. BURIAL, CREMA. | 24b. DATE 74. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
EMivAL (Spediiy) :
6/28/56 Blue_ﬁj_dge__Lm Kans, City M:isqmrr'i

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S!1GNATURE d ADDRESS
| & - Watkins Bros. Fn. Home 18th & Benton

(Lt d Embaimer’s St on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

PR -
o - . - . o4
. - . . ai. o

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

................................................................................ , Student Embalmer No,-..ccocvnn-nn.

by me, or by ...

working under my personal supervision..

o B0t

Signature of Student Enbalmer
Licensed Embalmer No..-?/&

-7 NaE ’ A'.- j_-(' P. O, Address...[fd.?.‘f

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {Failu
to comply with the above constitutes’ grounds for revocation of hcenae)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




