il THE DIVISION OF HEALTH OF MISSOURI - )
7110 -

. No.300 2 . :
.48 HLED SEP 1 1 1956 STANDARD CERTIFICATE OF DEATH State File ~02383
SIRTH NO. REG. DIST. NO. /é i PRIMARY REG. DIST. NO-_JW Rem':f.rar'.t No, ... .......:}....m...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessed lived. 1f Instiution: resldence befors
8. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinissfon).
t. CITY (It outslde eorpurate limite, write RURAL and give ¢. LENGTH OF ¢ CITY 4 s Residence within Hmits of
R woabiip)| STAY (o OR K ) at
a TOWN Kans&s CityQO township} 20!({ this place) TOWN as City . -1:;12 @W!pﬁr:hdohw-n
Doﬁ d. F#&%PvAME OF (1f not in bospital or institution, give streat address or locstion) ASJDRREFESrS (I rural, give location) gf, ‘
S 10 'WETRSN General #2 i 1516 E. 24th 3
é 3£‘E‘%'EESOEFD a. (First) b. (Mliadle) ¢, {Last) 4, DS}-E (Montb)  (Day) (Year)
F { Type or Print) Dorothy Reid peath  July 31, 1956
é 8 SEX 6, COLOR OR RACE | 7. #a)%ﬁ%g lglE‘\’lcE’chélSRR!ED. 8. DATE OF BIRTH 9.1:\.55 (l::’:un I¥ UNDER 1 YEAR | & UNDER M His.
= . 3 (Bpacify) - ¥} |Mopthe| Da H Min.
S Female Negro ?| ' Widowed =*y| August 8, 1923 33'“ : [ 2=
z 10:0;122&2&:2!?&2&4;3&:3?:&1; 10b. KIND OF BUSINBSD?JETKIY. 1L BIRTHPLACE 10, 1ad State or Forsiga m“m“’ 1zbg{’1;}1z_§§?opwﬁu
= ician Little Rock, Ark
& | 2
" q 13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
- a |k Leslie Hoover 5b. |Dinah Winkler | ©Oliver Reid
= g“Wfo?E(;.‘EASEP E\(.’IER IN.iU.S. ARME&I—;?RC?S'.; 16. SOCIAL 5ECUR|T0Y 172. INFORMANT" S SIGNATURE OR NAME ADDRESS
4 N y upkoown yea, L '¥® WAr Or sorvice, ’—_-_/B . - -
2 -No Mrs. Dinah Lewis, mother 1516 E, 24th
=L 18. CAUSE OF DEATH FRSE O MEDICAL CERTIFICATION Ig;%i‘ﬁg%?
) 1. DIS R CONDITION - N .
z . ﬁ::‘;‘;f'(lg"‘xmﬁ‘(’g DIRECTLY LEADING TO DEATH*(,y ShoCK .
=] *This does not mean ANTECEDENT CAUSES i i
S |l the mode of dving, such | Morbid conditions, if any, gicing DUE TO (6) Uterine Hemorrhgge
o a# hear! fallure, asthenia, m"‘:‘ tf:d‘thrtl 1%':::;:1:“5 ;JJ stating . .. 1 }
B |[ee re the dis- v . .
= | einmmeomoien oue 10 o _HyPerplastic Endometriumy  ...) | - I
w7 tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -
g Conditions coptributing io the death bud's s
a Conditions coméributing lo the death but'nt | 1oy { pjum tremens. Chronic alcoholism.
;?,.,” 198. DATE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= ' ' ) ' ves (1 wo &]
) 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e inorabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> ls'llCJ)IﬁIgIEDE bome, farm, fastory, sireat, offics bldg..ewc.)
g 214, TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i WHILEAT [} NOTWHILE
i INJURY WORK AT WORK
; 2. I hereby ceruj that é altended the deceased from l’.jglﬁé_, 19, lo _7:3_1;:5_6_, 18 , that I last saw the deceased
= alive on 18 and that dealh occurred at _6.'Q9_An from the causzes and on the date stated above.
- 1]
[ 23a. SI1G T .R.Peterson or title) 23b ADDRESS 23c. DATE SIGNED
= ’Ef"” o
i L — "600 East 22nd St. 8-2-56
e 24a. BURIAL, CREMA- | 24b. DATE =7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ¢z county)  (State)
g TBRFEHQVAL Geeatn) | g_) 54 Highland Cemetery Kansas City, Mo.
DATE REC'D BY L%(:E.:\;L REGISTRAR'S SIGNATU . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 83
3¢ M@ZE nlove & Williams 1729 Lydia.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- YPLIN

I hereby certify that the body whose name’ is. recorded on the reverse side of this certificate was embal
by me, or by .............................. e mteteessmeccmereiadscssssmesnrunnnenrTnran baeennan

~ . *

et

RIS L

. . Student Embalmer No.
working under my personal supervision..

Student

&pnture of Student Embalmer

Note:

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. _.
T4 this body is not embalmed, fact should be so stated above.
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