THE DIVISION OF HEALTH OF MISSOURI :
5. No.300 : . .. 31010
.. 10.48 FILED SEP 21 1956 STANDARD CERTIFICATE OF DEATH

Stats File No...... errrmnan
REG. DIST. NO. / 22 PRIMARY REG. DIST. no.__./' oL Registrar’'s No. 3742

BIRTH NO.
1. PLACE OF DEATH ’ 2. USVAL RESIDENCE (Wbere 4 d lived. If institation: residence before
pll o county a. STATE . b. COUNTY adivimioat.
Jackson - - Missourd Jackson
b. CITY (f cutclde corpurate umm'_',‘:’: RURAL snd give » gTALYEI:I‘ET&t 0:'.) [ Cg'g K o .4 hcn‘,gum. within lmwu':g .
TOWN Kansas City Lo/ s, rown Kansas City  ‘ia 0
. FULL NAME OF (f not s Sibital or instization, give stowot addrees or looatlon) (O rursl, give location) 1
HOSPITAL OR ADDRESS ] 122 ( bell 30
INSTITUTION. Genera H ] ’\ ampbe
3. NAME OF - (Fi —(MIdal Last
NAME OF ™2 (Fin) b. (Mlddie) e (Last) | 4. DATE (g:ni%_ 5@.;) (Year)
{ Type or Print) Dovie Whitea DEATH
5. SEX 2,| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 6. DATE OF BIRTH . AGE (In years| & Taoax o iz | v uRomr u ms,
WIDOWED, DIVORCED (&peecify) / g 8‘0 l.ut birthday) |Monthe ‘ Hours | Min,
Female Negro Widowed 726 . __ I
i0a. USUAL occhA'rLou (Geakind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wad stase o Foreien oty 112 CITIZEN OF WHAT
lone okt of workjng life, eren If reo
LOOSEa s FE | AOME CAsTow f945. | P&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NavesK. 14, NAME OF HUSBAND’OR wIFE B
_K/Aé B TE | OCPEIIIE #/TE | CLAS. &8 07E (vocs¥icy,
WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRES
You, m or ynknown) | (If yes, give war or dates of service) .
Yowe ARG RECNIERFTRAS,

18, CAUSE OF DEATH : . . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter nly onscsusper | 1. DISEASE OR CONDITION - with ONSET AND DEATH
iine for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) __G.enexalized_antemacle;os}s
«Th0s docs mot mean | ANTECEDENT CAUSES thrombosis of rt. internal carotid
the mode of dying, such | Morbid condilions, if any, giring DUE TO (b
o# heart failure, asthenda, | rire to the abose cause (a) stating
de. It means the du- | 'he underlying couse laat. . v
case, infury, or cornplica- DUE TO {¢) -
tion which caused death. | 11 QTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death bt not . .
. ] related to the diaecee or condition causing deall.
12a. DATE OF OP'FI%AN. 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HEAX| sl o
2fa, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e, Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE bomes, farm, fagtary, street, office bldg.. et0.)
HOMICIDE
214. TIME (Mouth) {(Day) (Yest] (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOTWHILE
INJURY WORK AT WORK
2. [ hereby oeré:fi élixt I attended the deceased from L, 195_5_, {o .8:16:.__, 1856 , that T last saw the deceased
alive on _,q_fﬁ_, and that death occurred al 32 10A m., from the causes and on the dale stated above.

. S g 4 or title) O} Zib. ADDRESS 23c. DATE SIGNED
w/%n%teJ LD 600 E, 22nd St, §-22-56

24a. BUR CREMA- | 24b. DATE 7 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
Rl ESTSt s 2.4~ /946 | s CTTLAMY CEdr | Eguige Cr7n At
DATE REC'D BY LOCAL

P X el

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

REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™S 8IGNATURE ADDRESS

Nevar Ine, :._aé Il S8 Ao E LONER(L LPoKE
] (Licensed Etnbalmer’s Staternent on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .t iiiirimiareesaamaeeeeeiieaaaeaaaaes , Student Embalmer No.....covvvr-.-

working under my personal supervision..

Student......ooiiieiiii it Signed...%«g..
Signsture of Student Enbalmer

Licensed Embalmer

| | | Al 7
- oo T P..0. Address . 7’"’?/07

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Faﬂ‘
to comply with the above cdnstitutes 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,

-




