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¥.

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

-

THE DIVISION OF HEALTH OF MISSOURI
F]lfl] APR 29 1957 STANDARD CERTIFICATE OF DEATH

State Fil N?3185
1645

ilson - g

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.
(Yu.x)qbunknown) [ (If yom, xive war or dates of service)

Ma.%ﬂon.tgf
S0CI SECURI
NC.

A—

BIRTH NO. REG. DIST. wO. __/_Z,L PRIMARY REG. DIST. NO. oo egistrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decoased lived. If lustitotion: residence befors
&, COUNTY Jackson a. STATE Missouri b. COUNTY Jacks on adnimion),
b. CITY (f outwide lirits, write RURAL and o . LENGTH OF ¢. CITY Residence
(8] ouietde corparata flmlta, write . tnw'l:;hip) gTAY [L?? OR ity bm":g:htmum{h'::;
TOWN Kansas City Y. TowN Kansas City o BT
FS&%P?&%EOOF (If not in hoepital or Institation, give streot address or loostion} %ADDRESS {1f raral, ghve location)
INSTITUTION ~ General #2 ‘\ 1622 Montgall
E] gE%n&E s?z':: 6. (First) b. (h‘diddle) ¢. (Last) |4 D,\?:'E (Month) (Day) (Year)
{ Twpe or Print) Maude Effie Holmes DEATH April 5, 1957
5. SEX 2, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'L 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR § F CoDER U Has.
WIDOWED, DIVORCED (8pecify) last birthday) Monﬂn, Days § Hours | Misn.
Female | Negro Widowed March 20, 1896 | 61 yr |
10a. USUAL OCCUPATION (Glvekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - - 3
.. donaduring mmofworklnllif..l:.nlzl ml.i‘:rd) B DUSTRY (Caty sad State or Foreign Councryl iz chITZ'}ERﬁ'?OFWHAT
J——=TDomestic P1 edmgnt,, [ISA
|3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR #1FE

17 FORMANT'S SIGNATURE OR NAME ADDRESS
Josephine Mosby, sister 1622 Montgall

18. CAUSE OF DEATH
. Enter only onecsuss per
line for (a), (b), and (¢}

“[. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TC (B)

*This does nol mean
the mode of dying, tuch

DIRECTLY LEADING TO DEATH*(5) Arteriosclerotic heart disease with failyre.

rise {o the above couze (q) slating

a# hearl failure, asthenia,
eard fatlure, asthenia _Jﬂu underlying cause last.

ete. It meeny the dig--

ease, injury, or complica- DUE TO {(¢)

1, OTHER SIGNIFICANT CONDITIONS

tion which caused death,
’ Congitions contribuling to the death but nof

2"

related to the disease or condition causing death.
19a. DATE OF OPTEIRO?I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? J\
YES D NO E
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (o.p..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R - homae, farm, factory, strest, office bldg.,e1a.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} KOT WHILE
INJURY WORK AT WORK

W. R, Petersan M. D,

2.1 hereby certify that [ apefited the deceasged from 3-29-57

19 to __4=5=57 , 18 , that I last saw the deceased

, and that decn!h occurred aﬂ-__i__i\m , Jrom the causzes and on the date staled above.

tle) &| 23b, ADDRESS 23c. DATE SIGNED
600 E. 22nd 5t. L-8-57
BURIAL. CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TlON REMOVAL (Speditr)
h/9/57 Highland Kansag géyg, Missourdi
25 FUNERAL DIRECTOR" S SIGNATURE ADORESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

6’—7/5}&"7’%&/ w

Y 3 F & Benton .

— (Ean.ud Emibdltner's Stxtemnzt on Reverse Side)

Y e
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STATEMENT BY LICENSED EMBALMER

’

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

-

byme, or by .ottt araae et tetaseraemeaememeeaeeeneeennn Cenveaan » Student Embalmer No................

working under my personal supervision..

Student . ..iiiioaiiiiiiiiraii e re s araeanas
Signature of Student Embslmer

T . :-’lh T P. O. Address. Wy,&ﬁ.

* ~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN'HANDWRITING. {Failux
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.

Y e



