THE DIVISION OF HEALTH OF MISSOURI
, 41391

A A -
b, FLED DEC 21 1958 STANDARD CERTIFICATE OF DEATH srreE NUMBEHS
lie Registration Distriet No. ... / y? «—- Primary Registration District No. /...Q..gn__-w .- Registrar's No: Recd ??
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid-ne-.bnf_ou
! a. COUNTY a. STATE b, COUNTY admission} |
JACKSON
506 b, Ccl)"I;Y (!f outside corporate limits, give TOWNSHIP only){ tnside Limits CITY tnside Limirs
TOWN K.ANSAS CITY Y’x‘ Ne O ‘}(l "ﬁOWN KANSA,S c ITY Y-asx No O ‘
' c. FULL NAME OF {If NOT in hospital, givelocation)[Length of stoy in ib H .
HOSPITAL d. STREET cutside ° |oco||on) Reszide on Farm
:; INSTITUTIC%22 Campbell ).I.O yra. ADDRESS 1622 amp eil YesDO NoUO
n
3 1. NaME OF First Middle Laat 4. DATE Monih Day Year
o DECEASED oF
™ (ypeororin)  ROSIE ANN ~ CAVENS SrnDec, £2, 1956
2 S. sEX 3 | & COLOR OR RacE 7. marries [J never Marmep [} 8 DATE OF BIRTH 9. AGE {[n years | IF UNDER 1 YEAR iF UNDER 24 HAS.
5 ! fost birthdap} [Monihe | Daws | Hours | Min,
° Female Negro ‘ winoweo [K pivorcep {_) April 19, 186l 92 VIS e
° “J10a. USUAL GCCUPATION {Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY1
-3 w during moat of working life, even if retired) o
- home - Knob Noster, Missowri USA
7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LB .
-]
. 2 Unknown Unknown
o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCtAL SECURITY NO,|i7. INFORMANT Addreas
- - {Yes, no, or unknown) ‘ (1 pra. give war or dates of scrvice)
ZE No None Reece A. Williams 2611 E. 22nd St
P 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B, and {¢).] .- - INTERVAL BETWEEN - -
s PART 1. DEATH WAS CAUSED BY! 7(6 / ){ - 2 )} ONSET AND DEATH
5 o IMMEGIATE CAUSE (a)- S7rTerio Scfeso ¢ ZQ"T IJ'Ca.J'C
E >
t z C é fé’r) c/
. Z Conditions, if anv. } pue o (8) Q/Q'_a /G f‘/ f Q_/O S_II o
s O  which pove risg to =
g~g ‘shove  cause (ake o o= ?ﬂ
3 = Mating the under- . L'
G = =z lying  cause losl. DUE TO (c)
o O |7~ ' PART I OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(n) - -|19. WAS AUTOPSY
5 © = PERFORMED?
2 x. g ] vis{J wo {7
'E ; g = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of ilem 18}~ T
ool O 0 )
E-- =1 b o
S 2 212 BTME oF  Hour Month, Day, Vear . )
8 CES INJURY 0. m. : e . . b . ..
1 :Q...E p.m. ' VT e e
a } - T . 3
2 3 o] = | 20d. NJURY OCCURREG . . [ 20e. PLACE OF INJURY {c. 9., in or aboul home, | 207 CITY, TOWN,OR LOCATION_ ., - ~._ COUNTY rg STATE
< . w WHILE AT D NOT WHILE farm, faciory, street, office Didy., elc)) L = Sel e '
2 v . WORK AT WORK 74 R ', o ' -~
; E 2D um - 3 L 7 = vy ? -
- = 21. I atterided the deceased from /-_w 5 , ta 7/§G and I‘aﬂ aaw ’f"" afive on ,Ifj‘ S ('
“-5 Duath ocoprred g m on the date stated above; and to the best of my knowledge, from the causes lrnud
n:. F(Degree or u% 22b. ADDRESS : fD i 22¢, DATE SIGNED
: B’ 7y 24 roof(_é, w125 50
.0
!5 g' 23a. :::1‘;‘:.‘5:‘&!»“?" 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of cm.mrw {State)
< 5 Specify B ) - . T .
82 Burial 12/7/56 Lincoln as City, Missouri -
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

HATKINS BROS, FN, HM, 18th & Benton (A lo S o

{Licensed Embolmer’s Statement on Reverse Si




T LA v . STATEMENT-BY LICGENSED EMBALMER

- \.‘ . i ——
. . . s [ ~ \
a L .7 - A A

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

’

by Me, OF By o ittt irarr s re e ame e see e s beeaaas , Student Embalmer No........

working under my personal supervision..

Student.....ooinneriiiiiiiiiiiriiaiiar i v aes S;gnedﬁ““/w% .......

Signature of Student Enbalmer

Licensed Embalmer No

' - -
- . . o

AR S . P. O. Address '/ft/g
.. Note: The above MUST BE SIGNED BY THE LrICEN ED EMBALM ~hls O,‘W'I{ HANDWRITING {
Y.M. to'comply wlth‘,tlie [abovwe ccnsti‘tutes slxounds for re caﬁe of licegrse), ~ \‘\ SINON :

It emb;imed by a STUDENT, he also shall sngn in his OWN handwntmg :

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




