THE DIVIION OF HEALTH OF MISSOURI

3. No.300 - . .
‘. 10.48 FILED MAY 7-1957  STANDARD CERTIFICATE OF DEATH o n 13254
| BtRTH RO, REG, DIST. MO / 22 PRIMARY REG. DIST. W0. _L OO X gooitrars No ___.._82._1.;:......
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsased lived. If lnstitatlon: residence befors
. COUNTY . STATE . . ) adaimion}.
s Jackson : Missouri o COUNTY 73 ckson i
b, CI‘II;Y (1 outeide corpurate limits, writa RURAL and give §=|-A':,ENGTH OF c. cgg ) .
N township) {in this place) - dl: ud m?
TOWN Kansag City — TOWN _Kansas City H
d. FULL NAME OF tal or instivation, g tocathe . STREET .
HOSPITAL OR {If not in hospital or [T n strwot addrems or location) fiwDRESS (If raral, give location)
INSTITUTION (General #2 b= 910 E. 17th
36“5%5&55%73 a. (First) b. (Mlddle} c. (Last) | 4. DSIE (Month) {Day) (Year)
{ Type or Print) Ed lively - DEATH  ‘April 9, 1957
5, SEX 5. | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 9| 8. DATE OF BIRTH . AGE o yeun| o wock 1 v | whoar .
t birthday, on! a, H Min,
Male Negro 2. ‘ o ,

102, USUAL OCCUPATION (Ciive kind of work
dona dunns most of working lify, sven 1 retired)

l.aboesr

WIDOWE% DIVORCED (Spacify)
10b. KIND COF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (City and State¥er Foreign Ceuntry) 12, CI.H%‘ENOFWHAT

_MoKenny Texas !

- [

13b. MOTHER'S MAIDEN

Unknown

13a. FATHER'S NAME

Granvillses Iively

NAME 14. NAME OF HUSBAND'OR WIFE

5. WAS DECEASED EVER [N U.S5. ARMED FORCES?
(Yed, 0o, 61 aojnown) ‘ (If you, wive war or dates of service)

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH

. Enter only onecause per EASE OR CONDITION

1. DS

17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. S e P

ICATION INTERVAL BETWEEN

ONSET AND DEATH

D

M,

line for (a), (b), azd (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

Generalized arteriosclerosis with Cerebial.

arteriosclerosis and Cerebral vascular accident.

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize to the above couse (a) stating
the underlying cause last.

DUE TO (o)

tion twhich caused death,

5. OTHER SIGNIFICANT CONDITIONS
Congditions contributing to the death but not

351 N

W. R, Petersom

WRITE PLAINLY—USING UUNFADING BLACK INE—MARE A PERMANENT RECORD

Q:'

(Licensed Embaltper’s -gtnumtnt on Reverse Side)

e

Ty

related to the disease or condition cqusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? oA~
TION
ves (] wo [x]

21a. ACCIDENY (Bowcity) 21b. PLACE OF INJURY te.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, tartn, fagtory, siteet, office bidy., e19.)

HOMICIDE
2id. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILEAT ) NOTWHILE

INJURY m. WORK AT WORK

2. I hereby cemf;()lhat 71 att d the deceased from _i=1—57 , o _L=9-57 . 19 , that I last saw the deceased

alive on , and thet dealh oceurred ct%.é()_P m., from the causes and on the dale slaled above.
23a, W ortitle) | 23b. ADDRESS Zc. DATE SIGNED

: % 600 E. 22nd Street 4=12-57

24a. NBURIAL CREMA— ub. DATE 24c. NAME OF CEMETERY OR CBEMATORY | 24d. LOCATION (Olty, tawn, of county) (State}

. ) P

. | 4. 23.57] - ] -C. Celey, 70~
DATE REC'D BY Locm.‘ REGISTRAR'S SIGNATURE 25, FUMERAL DIBYCTOR'S SIGNATURE ADDRE $S
REG. ' ]

Y 8 57 P pllel) 1iams 1729 lydis




I e

STATEMENT BY LICENSED EMBALMER

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

byme, OF BY ..t rirra e eeeesrmeasiesurrrreaaeeessesaaasesas . , Student Embalmer No.

working under my personal supervision..

Student ;
Signature of Student Enbalmer

P. O. Address

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 hcense)

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

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

e R e -

e



