N OF HEALTH Or MIUUNS R
w0 | AIERNOY 151956 STANDARD 34262
- STANDARD CERTIFICATE OF DEATH State Fite No
B1RTH uo.o. 70483756 REG. DIST. No. _/ ¥ z PRIMARY REG. DIST. %0/ 22— Revistrar's No._igga._.._.
> 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. N institution: residence before
. 1] . . adintmian},
. 8. COUNTY  Jackson * STATE M4 sgourd b COUNTY Jackson "=
b, CITY (f outside Himite, write RURAL and . LENGTH OF . CITY ot
R {1t oul corpurate limits te B (:i':‘h]p) §TAY U this plogel [+ oR K as city dl::li;ddmu within Lhah':f
5 TOWN Kansas City lifetime | Town Ans _ EHTRETY
§ bt 4 4 (4% L4
& d. FULL NAME OF (1t oot ia hospial or wive stract ortoastion) (| X' STREET Gf ranal, give locstion) 5 AU 5
o INSTITUTION General Hospital #2 3229 S, Benton
8 = NAME OF — s (FinD) b. (Middie) = (e 4DATE  (Month) (Day) (Yew)
e | (rvmorpiny  (Infant) Standifer a7 9 22 1956
g 5. SEX 2 j 6. COLOR OR RACE | 7. MARRIED‘@E\IER MARRI@ 8. DATE OF BIRTH 9. AGE (Jo yeans| I veoem | TR | o eeR o Im.
L WIDOWED, 3 Perly) Laat birthday) Monm, Days qu
male Negro 5 |Sept 22, 1956 | | 2
2 10a. USUAL OCCUPATION of w 10b. KIND BUSIN OR IN- | 11. BIRTHPLACE ., .. -
g 2 SN OCCUPRTION s gty 9% KING OF BUSINESS O I ity ma st o Fori G SRR
2 Kansas City, Mo, America
< 13a. FATHER'S NAME v 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
. T . Iillie Standifer | A
¥ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkrown} | (If yea. elve war or dates of sorvice) NO.
g ~ho*—""| 1illie Standifer, 3229 S, Benton
| 1l 8. cause.oF peaTH e . e MEDICAL CERT!FICATION INTERVAL BETWEEN
B | Enteronlyonecaussper | I DISEASE OR CONDITION _ :
Z [ inctor (a, (, and (& | DIRECTLY LEADING TO DEATH" ) Immaturity
b “This does nol mean ANTECEDENT CAUSES
O the mode of dying, such | Morsid conditions, if any, gising DUE TO (v Erematurity
3 81 Beart faflure, asthenie, ‘Tl mdtﬂ:l aibwe wmfg(f) stating
] dc. It means the dis- ¢ unceriying caude lakt. - :
) case, infury, or complica- DUE TO {c) \l
o tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS r. \9 |
= : Conditions contributing to the death bus nat . :
a related Lo the disease or condition cauting death.
{;: 19a. DATE OF OP'FIRO?E 19b. MAJOR FIKDINGS OF CPERATION . , 20. AUTOPSY?
Q
gm YES D ND IZ_I
% 21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.8.. lacrabout | 21¢. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
s_p SUICIDE bhoma, farm, factory. street. office bldyg..et0.)
~o HOMICIDE .
ga' 21d. TIME {Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 24, HOW DID INJURY QCCUR?
. QF . WHILE T[] NOT WHILE
J::: TNJURY m. | “work AT WORK
gé 2.1 hereby cemf&éhat éattended the deceased from 9-22"56 , 19 , lo 9'22'56 , 19, thaot T last saw the deceased
ﬁ alive on and that death occurred at 13.3.0._pm., Jrom the causes and on the dale stated above.
E 28, snw dp or mla) 23b. ADDRESS . 2%. DATE SIGNED
y ?‘ 600 E, 22nd St, 10-10-56
E RIAL, CRI 24b. DATE Z4c !\A E METERY OR CREMATORY 24d. LOCATION (Oity, town, or county} {State)
= T REMOVAL - o ~
3 "\V/-7 J“é
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 5 FU’"’—“N- o Ri‘np
lo- 2 S-S 1Perat

i -E‘-‘_'.‘;. on Reverse Side)




' e e~

STATEMENT BY LICENSED EMBALMER

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

-‘yvorking under my personal supervision..

]

LT ATTs L= + 3 R
Signature of Student Embslmer

Licensed Embalmer No.?&é
T e T P. o.-._A_ddrgsa.Af.e.'.%

. _ 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 also shall sign in his: OWN handwriting.

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

.4
+




