THE DIVISION OF HEALTH OF MISSOURI

16957

5. No.300 . * —~
et ALED MAY 29 1qz7  STANDARD CERTIFICATE OF DEATH Stae Fie e
BIRTH NO. — REG. DIST. MO. _/Zirmmv REG. OIST. W0. _/ OO X povinrar's No. __,,_______j,_wm_
O [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If Institutlon: residence befors
. COUNTY . STA : dJ .
2 Jackson o STATE  Missouri b COUNTY  Jackson ')‘ e
b. CI1I;Y (If outclde eorpurste lmits, write RURAL and give §T ALYENEE; DEF c. cg’g an
. tawnship) [{ 1] N m hd town'r
TOWN Kansas City 3l yra) TOW _ Kansas City e
d. FuLL NAME OF (If not in boapital or Lostituticn, cive strect addres or Ioe-l.ion) «+ STREET {If rura), give location)
HOSPITAL DRESS .
INsTTuTion  General Hospital #2 A 2442 Harrison
3.5';1E‘::~E'}E\5%FD, 8. {First) ) b‘.].(MiddlE) e, (Last) 4. DATE (Mauth) (Day) (Yoar)
{ Type or Print ) Mattie eanne Brackens pEaTH  May 7, 1957
5. SEX J 6. COLOR OR RACE | 7. wIAD%R\‘PIJEB Bﬁggc'élgﬂgfg.) 8. DATE OF BIRTH 9.[::GE (In ru);n ; m.u:u | AR | o EXR 1 HEs,
A X - t on! Days | Hours | Min.
Female Negro Wid. s | May 10, 1895 61 Yl‘l- | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s -
domﬁuﬂuﬁmdworﬂum-.l:mnu :n!::rd) ) DUSTRY (City and State or h“;‘. Country) I%SL‘“%E%?FWHAT
' i US4
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
| William Young V- W
i 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | t17. INFORMANT'S S| ATURE OR N ADDRESS
(Yen. 0, or unknown) | {If yes, give war or dates of sarvice) NO. . N
o Nane Ocie Anderson, sister 2442 Harrison
18. CAUSE OF DEATH : . . MEDICAL, CERTIFICATION IKTERVAL BETWEEN
. Enter only onecauy per 1. DISEASE OR CONDITION ONSET AND DEATH

lne for {g), (b}, and {c) DIRECTLY LEADING TO DEATH* (5)

Bronchopneumonia

* This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heast falitire, asthenia,
de. It means the diz-
cate, injury, or complica-

Morbld conditiona, if any, gising DUE TO (b)
rize to the above couse (o) stating
the underlying cause lass.

" DUE TO (o)

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition couring death.

tion which cauzed death,

41k

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ [ves (0 wo [

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE honse, farm, fastory, strest, offios bldg..ete.)

HOMICIDE . .
21d. TIME {Montk} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

or WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certif; !hat I attended the deceased from 5-2-57 , 18 , lo 5-7-57 , 18 , that I last saw the deceased
alive on _m, and that death occurred athlhild Pm., from the causes and on the date stated above.

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

W R. Petarso

23a. SIG (D or title) 23b. ADDRESS 23¢. DATE SIGNED
/%ZJ 2? 600 East 22nd Street 5=10-57
24a. BURIAI}\LCREM'A- 8ib. DATE ZRAAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
[{ '¥)
TH VAL Gredn 1017 257 Blue Ridge ann Kang, City, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25.FUNMERAL DIRECTOR'S 81 GNATURE ADDREAS

AWatkins B os, Fr. Hm, 18th & Benton
(Licensed Embalmer's Statemsut on R, Side)




LAY

- b PR ! L. bt e 2 y
'r“‘ - - -~ F 1] 1y
Feyr . o TS LI :
ST - . : PR - S0 I S A A 1
'
- - ~ .
. 4 L = _——— PR BN LI [
! ¢ .
. - h - Ja,.u. 3.
B .“ Lo 'J :ir Lo -.-¢-’; - 1 o+ N -

STATEMENT BY LICENSED EMBALMER

+ -
. K

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

byme, or by ...cnriieiien el g

working under my personal supervision..
".

.-Note: The above MUST BE SIGNED BY THE LICENS,ED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constttutes grounds for revocation of l‘icense) : : -

if embalmed by a STUDENT, he also shall. :sign in his OWN handwriting._

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




