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Coroner cannot certify to a death due to natural couses.

nomencioturea In iftem

s
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

31 be casually related.

.

’ J-;'So WGJJ.S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. IF institution: Residence before
o. COUNTY JackSOn a. STATE MiBSouri b. COUNTY Ja‘cksoudmus-on]
b. Cé'LY (If outside corporate limits, give TOWNSHIP only)| Inside Limits QCITY Inside Limits
tows Kansas City Vosgg NoD q'b TOWN Kansas City Yestg NoD
<. Iﬁgls-i!;l'?:lﬁ“al?': (If NOT inhospitol, givelocation}|Length of stay in 10/] - ‘QTREET (0 gmmde, give location) Reside on Farm
wstituTion 2316 Harrison liyrs aporess 2316 Harrisop Yeso0 ¥uD
3 :.:cl‘l‘ :‘r Firat Middle Last 4. DATE Month Day Year
] QF
{Type or print} Annie PQ Jolmson DEATH Nove 30’ 1956
5 SEX 316 COLOR OR RACE  |7. marmizn 5] NEVER MARRIED [)] 5. DATE OF BIRTH 9. AGE (Jn_years | IF UNDER | YEAR |IF UNDER 24 KRS,
lestQinghdey) [omiha | Da i
female Negro ' un o w | Howrs | sin.
wiooweo ] pivorceD [ Jupe 26 1893 63
-} i0a. gSUAL OCCUPATION (Gw;}:md oﬂfjmt dm;; 106. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ng lije, even retire
& Minden, La,’ ‘ USA
13_FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Dave
1‘5'; WAS ch’i:.s.so EVE? IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
. 0. b S e i dates of ssrvice)
- no-or untnoan I e gigy e o dotes of aervice — Willie D. Patterson 2316 Ha.rrison
"{18. CAUSE OF DEAYH [Enier only one cause per line for (a), (5). end (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0“555‘“ DEATH
IMMEDIAYE CAUSE (a)_, )M .)‘l'"\—@ AOJLM LAY
Conditions, if any. ) pue To (b) Q m-\ /bJ Q,LQ_MJ—-C/] 2 m)
1. twhich gave rizg fo-} X
- -f‘bove cguse a),
ating the under- )
= tying cause lost. OUE TO (e M
Q"7 ' PART i1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n). qa‘i} 15."WAS AUTOPSY
- - P M, S ‘-f . PERFORMED:
g LA iy LJ‘ -[-'kli “—., | ves[] no
= | #a. ACCIDENT SUICIDE™  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.) T .
z o O o |
2 [ ¢ TIME OF Hour s Momh Dny. Yecr .
hi CANJURY . e m] . N - . . - .
E p.m. “ . . R
E | 20d. INJYRY, OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE [ Jfarm, factory, street, office bldg., ele.)
| worx AT WORK - .
21. I attended the decessed !ro%&W last saw ;::, alive on L‘;}LE_.L_
Death occurred at \ m on the date stated above; and ta the beat of m_r know!edde from the causes atated |
22a. SIGNNIE q’ L0 (Deprghor tiley D |22b. ADDRESS . 22¢, DATE SIGNED ‘
-\ WS £-1§ Y -
N R o\ L : ~ [12-3-9L

Doctor, coroner, etc. must use only standar

diseases in Part | mu

23q. BURIAL, CRE . 35. DATE
Pl | Dee 3, 1956

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cifp, town. or county) ( Srate)

-Sherevport, Lae -

24. FUNERAL DIRECTOR ADDRESS

y T -C - Ing.

~125. DATE RECD. BY LOCAL REG.

2. -32-8C Ptloar

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No. 4{51

P. O. Address /fdy‘é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thig bod\{ is not embalmed, fact should be so stated above. "




