v

THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I auended the deceased from 6"6"5 6 , 18. , lo 6"25 5 6 ., 18 , that I lasl saw the deceased
alive on _O=20>50 19 , and that death occurred at 11:308 ., Jrom the causes rmd on thc dale stated above.

. No.300 - : ')
o ALED JUL 25 1g5r  STANDARD CERTIFICATE OF DEATH srrienioaIld
BIRTH KO. REG. DIST. NO. _ZL_nmmv REG. 01T, W0. /&2 P2 Registrar's No. 23-11-
1. PLACE OF DEATH i v 2. USUAL, RESIDENGCE (Whaere decossed lived. 1t & s ——
o . COUNTY . STR . dolsaiant.
N Jackson s STATE M4 ssourd . b-COURTY  Jackson ™"
b. CITY ] . .
14 {If outeids corpurate Umits, writs RURAL lndr.o‘:'n...hla) g‘rglgﬂm 'OE‘ ¢ ng d.hllm- within l.inﬂ:
a TOWN Kansas City YTSe [\\s TOWN Kansas City 2 i
& d. F}l'JéJs.Fllﬂﬁhll_Eo%F (If not in hoepital or insticution, glve street address or Ioestion) || o ASDTL?FIIEES . Of rrsl, give locatton) 3 IZ’ s
5] INSTITUTION. General Hospital #2 1413 E. 12th St,
E 3 NAME OF 8. (First) b. (Middie) ¢ (Last) 4. DATE (Mooth)  (Day)  (Yean
= (Typeor Print) __Eamma Profiet DEATH 6 25 1956
? 5. SEX 3 | 6. COLOR OR RACE | 7. #FDFE)RVEIEB NEVEEJE‘BRE]E?, o 8. DATE OF BIRTH 5. AGE o yeuea| ¥ vioca ) Dr:mu v RotR W W,
(Bpesity, L on H: Min.
S Female |Negro single Febe 23,-1900 55 yrde | ™|
= mﬁl'JEUAL 2&:3}2\3@ (G ki of work 10b. KIND OF BUSINESS OR IN. | 18 BIRTHPLACE  (giyy vad State or Foraign Constry) 1zbgngp§?pmn
A None Ottqwa, Kansas
< 138, FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
" Unknown i Mag B None_ .~ ‘
Iz (| 15 WAS DECEASED EVER IN U. S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yws. 0o, or unknown) | (If yes, xive war or dates of service) NO.
= No : 301628619 Alfred Jopes 2LLiS Forest
hla 18, CAUSE OF DEATH ot o co I IMEDICAL CERTIFICATION NSy AN EEN ]
. Enter only onecauseper | 1. DIS! NDITION . . .
2 |['1metor s, (b, a0d (o) | PIRECTLY LEADING TO DEATH® () Hemoragic diathesis .
B “This does mot mean | ANTECEDENT CAUSES . a T
S [l the mode of aping, such | Morsia comitions, if anp, giving DUE TO (b) Uremia, clinical
- s hear faflure, asthenta, m’*:‘;:% ﬁﬁ:a %ﬂ‘l:lfang 'stating C‘) .
[ de. ]t means the dig- ¥ - . .
o case, infury, or complica- DUE TO (&) Hypertens:\.on, ¢clinical,
5 || tion whtch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling to the death but not . 040
9 related fo the disease or condition cauaing death. M . (_Q
to || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \; .| 20. AuTOPSY?
Z TION ,
= . ves [ wo [
v [ 2= Accioent (Bpeetty) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, fagtory, street, offive bldg.,eto)
- Z HOMICIDE
; g 21d. TIME (Mesth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF WHILE AT[—} NOT WHILE
i INJURY = | work AT WORK
-t
&
-
|
&~
[+
=

P terson (D r title)? | 23b. ADDRESS 3. DATE SIGNED
mB' 600 E, 22nd St. 6~26~56
g‘,_lao. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
' (H” 6/30/56 Westlawn Cemetery Kans, City, Kans,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
A . Watkins Bros. Fn., Hm/ 18th & Benton .

B (G d Emb "s S ut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby dertify that the body whose name is recorded on the reverse side of this certificate was embal,
T . . H :

By Me, OF DY .ot et , Student Embalmer No...cvovue-....

working under my personal supervision..

e g e kB @Y hdis

Signature of Student Embalmer

Licensed Embalmer No..... 7¥.
eI . P. Q. Addresa....[i/..%.{

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above ‘constitutes grounds for revocation vahcense)

If embalmed by a STUDENT, he also shall sign in ‘'his OWN handwrttmg
T¥ this body is not embalmed, fact should be so stated above,




