THE DIVISION OF HEALTH OF MISSOUR!

$. No.300 ' i :
20 l ALED AUG 29 1955  STANDARD CERTIFICATE OF DEATH State F.,%S%m —
f BIRTH MO, REG. DIST. No. / ff E —. PRIMARY REG. DIST. /0&02‘ Registrar's Ne.................................._..
1. PLACE OF DEATH - 2. USUAL RESIDENCE {(Whers d bHved. If § reskd before
. COUNTY un|
a Jackson o STATE  Missouri b COUNTY Jackson """
b. CITY (lf oatcide X . LENGTH OF . CITY Rexidencs within .
o corporite lizmita, write RURAL l.‘Mt.q:r:r'n‘nh!pl CSFAY (o this place) € OR s la.dty M‘;
g TOWN Kansas City : . TOWN  Kansas City .t s
d. FULL NAME OF {Lf not io hoepital or institution, cive streot addrem or location) «. STREET (&1 rural, ghve location) 250
HOSPITAL ADDRESS 35
8 llo 'WNAWNSY General #2 21 2115 Flora 3
< ) NAME OF 8. (First) b. (Middle) < (Last) oA doutr @ (vem
£ { Type or Print) Pearl Hawey " .| DEATH July 28 2 1956 '
g 5, SEX 6. COLOR OR RACE | 7. #IAD%%ED gf\\fg&cggﬂgli'ﬁ.) 8. DATE OF BIRTH g'lfnGEk(&Ih‘;:;)ln ; m:l':l  YEAR ; UNDER 4 Has,
I t on Days Min.
z Female Negro P, OnCEp ety l e
102. USUAL OCCUPATION n - 10b. KIND BUSINESS OR_IN- | 11. BIRTHPLACE s < -
5 done during saowt of workiag e, veentf rotid) | - oF DUSTRY (Clry ead State or Poreign Conmtry) "t&bﬁ%ﬁ’#?””“”
E houserr fa home Salsbury Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR ¥|FE
m W] "|'| am Horvevw . Ella Terrell unknown
bet 15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown} | (If yea, xive war or dstes of servics) NO. ’
= no none Mrs., Helen Nash, sister 930 Paseo, Apt.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN /.2
i | Enter only oneoauseper § 1. DISEASE OR CONDITION _ . : ONSET AND DEATH
Z || tme for (e), (by, and (o) | PVRECTLY LEADING TO DEATH',) _ Terminal bronchopneumonia
-] *This does nof mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbié condittons, 1f any, gieing DVE TO (8) Hypertension with fajilure,
- at Beart faflure, asthenin, | Tise to the above cause (a} stating
= clc. It means the dis- the underlying couse last. N
o ease, injury, or complica- DUE TG (c) -2 s
|| tion wohich caused dearh. | 15, OTHER SIGNIFICANT CONDITIONS L/ i 7 I~
b~ Conditions contributing to the death but net
91 related 1o the disease or condition cauring death.
1™ 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
> TION
= ves [ wo [xl
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[
SUICIDE home, arm, factory, sirest, offies bldg., ato.)
] HOMICIDE
g 21d. TIME {Month) (Day) (Ymrl (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
I INJOJRY WHILEAT [} NOTWHILE
& = | “work AT WORK
2 {2z I hereby cert:fy that I atiended the deceased from 7-18-56 , 19 , o 7-28-56 ot 19 , that I last saw the deceased
E alive on , and that death occurred al 4230 Pm., from the causes and on the date stated above.
ﬁ 23. SI .R.Petersonbgmagriitig | 23b. ADDRESS 23c. DATE SIGNED
: &2 4 % 600 East 22nd Street 7-31-56
g BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or cocnty) (Btate}
o Tl%N , REM OVAL (Bpecily) . -
5 ial Aug 31st 19561 Blue Ridpe Lawn Cemetery Kansas City, Mo,
DA RECD BY LOCAL oL REGISTRAR'S SIGNATURE . %5. FUMERAL DIRECTOR'S SIGKATURE ADDRESS
/ 5¢ Plenakall Adiins Funeral Home K. C, Mo.
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STATEMENT BY LICENSED EMBALMER
J o - A PR |

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

byme, or by ... coiiiiiniii i e eee e teesaseaasnaneanerreetaneeareeeskeerannn , Student Embalmer No..............
working under my personal supervision,.
Student....ooooveoiiiiiniiaai et Signed. ..ot cirieeeaenaaan
Signature of Student Embalmer
Licensed Embalmer No..............
T P. O. Address ............ccoccemnee.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwr1t1ng.

T¥ this body is not embalmed, fact should be so stated above.
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