. MNo.300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

, THE DIVISION OF HEALTH OF MISSOUR!
FILED DEC 7- 1956 STANDARD CERTIFICATE OF DEATH

38147

(Yo, no. orunknewn) | (If yes, wive war or dates of servico)

A .

State File No
! BIRTH noo FPor9o0é ‘-9'6’ nes. pist. wo. /¥ 7 PRIMARY REG. DIST. A S Registror's Ne. 497‘:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoassd lived. 1f lnstlotlon: reidence before
COUNTY . STATE b. COUNTY sdintmlon),
* _Jackson . Missouri Jackson
b. CIEY (If outside corpurate limita, write RURAL and give gT lYENGTH OF . ng d. I Realdencs within mits of
towngkip) (ly thin ) a city ted town?
TowN  Kansas City a;:l?et JOwN  Kansag Clty TR
d. FH(I)_SLPF_#\ANLEOORF (If oot in b I or instiwgtion, give streat add ar loeation) U .A REET (I raral, give location)
INSTITUTION  General Hospital #2 ¥ 1611 Virginia
3. NAME OF . (First b. (Middi <. (Last
DECEASED o (Fimst) (Mlddle (Lt 4 DATE  (Momth)  (Day)  (Year)
{ Type or Print) (Infant) McLaughlin DEATH 1], 9 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED{%W. 6. DATE OF BIRTH 9. AGE (In ysani| IF UNOER 1 mu ¥ ONDER M KIS,
WIDQWED, D : (Bpacily) last blrthduy) Monm, Hours } Mig,
female Negro [/ 11-2-56 | & |
oy, USUAL CCCUPATGN it r oo | 05 KIND OF BUSINSS O I | 1 BITHPLACE Gy e o et Gt D A
z g;,,i” Kansas City, Missouri erica
138, FATHER'S € 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Melton McLaughlin Margaret Alexander e Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Margaret A, Mclaughlin,161l Virginia

18. CAUSE OF DEATH

. Enter only onecsusaper | f. DISEASE OR CONDITION

MEDICAL. CERTIFICATION
DIRECTLY LEADING TO DEATH" 5 Immaturity

INTERVAL BETWEEN
. _'L -] ONSET AND DEATH

Hne for (a}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B}

*Thiz does not mean
the mode of dying, such

Prematurity.

rise to the abope cause (a) stating

o# heart faflure, asthenia,  he undestying cause loat.

ete. It means the dis-
ease, infury, or complica-

DUE TO (c)

11. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cauzing dealh.

tion which caused death,

1TEN

REGISTRAR'S SIGNATURE .

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION .
ves L] o E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homae, farm, fastory, strest, ofos bldg.. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. OF WHILEAT [} HOT WHILE
% INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from N { E— . ].]:9:5_6_.___, 18, that I last saw the deceased
) alive 6n 11=9=54 , JB___, and thal death occurred at3:09 P m., from the causes and on the date stated above,
23a. SIW or title) & 23b. ADDRES 23¢. DATE SIGNED
8 ,q%"]’ 600 E. 22nd St, 11-16-56
ol 2 AL GR 24b. DATE 2Rz, NAME Y OR CREMATORY | 244, I.OCATION (cmy. town, or county) (5tate)
LRI | /)2 /- 5 Z i) 2.
Z'DATE RECD BY LOCAL Annusa

(/7 S

(Licensed Embaldher’s Statemestt on Reverse Side)

ERAL DI RECTOR -
C%fb

2L C Zp




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body, whose e is recorded on the reverse side of this certificate was emba

2z

byme, or by ... Ll L L T T T A T e

working under my personal supervision..

2 30T 13 1 2P
Signsture of Student Embalmer

Licensed Embalmer No...gé.‘
T . - P. O. Aédtjess.mé......ﬁ..é

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




