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Coroner cannot certify to o death due to notural causes.

diseases in Part I. must be casually related.
’

USE ONLY BLACK INK dR RIBBON TYPEWRITE IF POSSIBLE

H.L.Dwyer, M.D.

ThE DIVISION UF hEAL T UF MIUUKI
STANDARD CERTIFICATE OF DEATH

S4082

TSTATE FILE

NUMBER

v3<()

2
F“Iﬂ U CT ""4 1359§trr.nion Distriet No. - /M .Primary Registration District No, . /.ﬂécz-—.‘. Regislrgr's Na..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. |f institution: Ruidun;a‘b.fior.’
. STATE prs . b. COUN Sumissien
o COUNTY  FACKSON _ - Missouri "NTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY inside Limits
OR OR .
TOWN KANSAS CITY Yosgd NeD sownKansas City, Yes& HNeO

e, FULL NAME OF (If NOT in hospital, givelocation)

Length of stay in 1b

(If ourside, give lacation}

Reside on Farm

ferale

wioowep % * oworceo )| March 15 - 1877

19

Montha

HOSPITAL OR STREET
nsmitution  L31]) Troost Ave 2 yrs Ali* ¢pooress 131 Trocst :Ave. YesO . NoOC
3. ::gﬂ: or Firgt Middle 7 Lul 4. DATSE Manth Doy Year
EASED oF
{Type or prinf) SUSIE —=——a-—--LEWIS I DEATH Sept 30 1956
5. 5EX 6. COLOR OR RACE |7 8. DATE OF BIRTH G AGE (n years | IF UNDER | YEAR [if DNDER 25 WIS,
MarriED ] NeveR Marriep [ | PR o

Houre l Atin,

Negro

- 1103, USUAL OCCUPATION Sai" kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

1. BIRTHPLACE (City and atate or country;

(Yes. no. or unknown? | (If ves. give war or dales of tervice)

no none

Leo Givens.(son) 131L 1‘1!‘

uring most pf working life, coen if retired)
ﬁousem_foe home Arkansas ! Us A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Paul Yancey unknowmn
15. WAS DECEASED.EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY NO.[ 7. INFORMANT Addreas""‘

seat ZROGST

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a} *

Cause unkniown

INTERVAL BETWEEN
ONSET AND DEATH

and last saw him

Conditions, ifany, DUE TO (b) -
which gave risg to . R ; " o . - =Y
above cauge (8), "} o q 5
Hating the tmder r’

- lying cause last. DUE TO (e) +

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T¢) THE TERMINAL DISEASE CONTTION GIVEN IN PART 1(n} L2 :'p';':zsp g:r:(él[’g?

= .

S e NP . |yes(d wo (@

E 20a.- ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)

§ O O -0 :

‘@ | 20c. TIME OF.  Hour  Month, Dap, Year e ,

Sl--. muwry em T CRE e - - - -

‘5 p.m, . N . . ' .

W

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoui home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE

* | wrie aT NOT WHILE D Jarm, factory, sireet, office bldg., ete.)

_ | WoRK AT WORK N

21. 7 attended the deceased from . to her o tive on

Death occurred at

m on tha date stated above: and to the best of my knowledgde, from the causes atated.

e gl

{Degree or title)
ety p, S

22h. AFDRESS

WA

22¢. DATE SIGNED

o~ -55

23a. BURIAL, CREMATION, | 235, DATE 23, _NAME or CEMETERY OR CREMATORY 234, LOCATION (Cify, tou'n, or county) (State}
REMOVAL (Specify} i o
lal Bct Sth 195 T Lincoin Cemetery Kansas ity , .

24, FUNERAL DIRECTOR ADDRESS

ADKINS FUNERAL EOME 2000 & 12th St .

—

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S S'iGNATURE‘

-—
-

LYeénsed Embalmer’s Statement on Raverss Side




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Sem e sigm.ﬁ/@W

Signature of Student Embalmer

Licensed Embalmer No...... /.

P. O. Addre saM@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license). i SRR A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting¥

If this body is not embalmed, fact should be so0 stated above.




