500 THE DIVISION OF HEALTH OF MISSOURI 134 v
5, No. J
o'l i APR 161957  STANDARD CERTIFICATE OF DEATH S i o
o /Y 1211
BIRTH NO. — REG. DIST. MO, _L PRIMARY REG. DIST. m-_@ﬂhkegfumr'l N Ot reassorsvmairass sttt sasane .
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera d d lived. M instiretf id before
. T . ' dusksaton},
&. COUNTY Jackson o STATE  Missouri b- COUNTY Jackson lmistlons
b. CITY (If outelda corpurata limite, writs RURAL and give ¢. LENGTH OF c CITY 4. In Residence within Umits of
OR townahip)| STAY (ln this place) ?FO . a city of incorporated town?
TOWN Kansas City 15 yrs.qubfow  Kansas City L o A =
g d. FH!..‘IS-P?'FAM EOOF {If oot in boapiwl or institution, xive streat add or loeation) || A%TDRESS {1f rursl, give location)
NstituTion General 'Hospital #2 2818 Wabash -
Q g 15 .
g 3 NAME OF © s, (Firs) b. (Mlddle) z. (Lest) 4 DATE (Month) (Day)  (Yean
H { Twpe or Print) DQY M&ys DEATH March 12 ’ 1957
ﬁ 5. SEX PR 6. COLOR OR RACE | 7. m&%ﬁg lglEa’gECPQSRRIED. 8. DATE QF.BIRTH Q.hA.GElr(';n :ro)nn !:; u:.u |D'r'=u F LNDIR i Was,
. (Bpaciiy} o on aye | Hourm | Min,
5 Male Negro Married . 1 June 17, 3915 | L[] |
™ 10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - X - 5
[+ ﬂmdlﬁiﬂ(mwtolwoﬂlulﬂo.uonﬂl :u.:z:;) : . . DUSTRY . {City sad State or Forsign Country) !ZCSLTITZ'EQTOFWHAT
A echanic Pewitt, Arkansas ! . 5, A,
< 138, FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
e Tinny Mays . { Mattie Stovall | Florence Mays
™ i5. WAS DECEASED EVER IN tJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o . (Yes, no, orunknown] | (If yes, give war or dates of service) NO. Fl Ha if 2818 w h
= no E00-02_1, 566 orence ys, wife abash K.C.Mo.
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2] _Enter only onecauseper | I- DISEASE OR CONDITION
Z 1l ime for (5, (b, and (o) | PIRECTLY LEADING TO DEATH? g) Gastric fistula with acute peritonitis,
4 *This does ot meen ANTECEDENT CAUSES
Q|| the moce of dving. such | Mortic conditions, if any, giving DUE TO (&) Fadlre ""*ZC& _—
S |l s beast fatture, asthenta, | rize to the aboze cause (o) sating ﬂ
= de. Ii means the dis- the underlying cauae last. S’V
o case, injury, or complica- DUE TO (¢) hlim s
> tiom which eeured death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related fo the diaease or condition causing death.
[ 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? /
= TION : & ]
= ‘ YES NO
!‘ 2ia. ACCIDENT «~ ' (Bpecily) 218. PLACE OF INJURY fo.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
L . S suiciDE - _  Bome, farm, fagtory. atreet, offios bld.. eta.)
Zosll T s HOMICIDE ==+ 2 2 e [T .
. g o 219, TIME." (Mogth) (Day) (Year) (Hour), | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s N il - < | WHILE AT NOT WHILE
- \i of|  INJURY = | “work AT WORK
43
=T "F‘:'Ig 2. I hereby cerhfy lhal 1 atlended the deceased Jrom 2-26-57 , 18 , lo 3-12-57 , 18 , that T last saw the deceased
B e alwe on 3=12=57 19 nd that death occurred at 3:00 Pnm ., Jrom the couses and on the dale staied above.
e
o~ EQ: 23a. SI%E . (Degree or i Z| 23b. ADDRESS 23c. DATE SIGNED
] East 22nd Street 3-14-57
E g BURIAL, CREMA- | 230, JJ‘:I'E 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
=t TION REMOVAL (Boacity)
3 Burial 3-16-1957 Lincoln Cemetery Kansag City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S!GNATURE ADDRESS
K AN —&} Irernadlf Mrs. J. W. Jones 0 state ave. K.C.Rans.

(Ticensed Embalmer's Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

workinkg under my personal supervision..

Stadent ... . coiieoiiiiiiiiiiia it eiir e, Signed.
Slpat.nn of Student Embalmer |

) Licensed Embal
AN 1Y V!

T No.-../f'./a
=i ey
RN "~ _ P. O. Address.. Ff I 4

C
. Nots The above MUST,‘BE SIGNED BY Ti-ItE LICENSED EMBALMER in hls OWN HANDWRITING. (Faxlu
to comply ‘with the above constitutes grounds for revocation of ltcense)

If embalmed by a STUDENT he also shall sxgn in his OWN handwrttmg.
1€ this body is not'embalmed, fact should be s stated above,
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