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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—

W. R. Peterson

, THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 29 1957 STANDARD CERTIFICATE OF DEATH

e, 0ist. wo. _/ YT priuary nee. ois1. wo. SO OT g biiirars N.__ﬁgiﬁﬂm___

17127

State File

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. I inetitution: residence before
. COUNTY . STA . ) . admimion),
* Jackson a. STATE  Missouri b COUNTY Jaekson "o
b. CITY (If cutside te lmits, write RURAL wnd glve . LENGTH OF . CITY -
ou earpural 73 o it c ETAY g him ploea? C OR 4. ?ﬂnuuu“ within !.hnlh u
TOWN Kansas City ? Town Kansas City < ¥ o O

d. FULL NAME OF (If not in hoapital or institation, give strest addret of loeation)

{1f rumal, give location)

HOSPiTAL OR DRES
INSTITUTION  General #2 ,l % 232l Mersington
AN
3. NAME OF 6. (First) b. (Middle) C. (Last) 4. DATE (Month) (Day)  (Year)
(Twpe or Print) Bertha Howard DEATH  May 6, 1957
5 SEX 6. COLOR OR RACE | 7. #[ARRI%D NEVEE(;ESRR[ED ! | 8. DATE OF BIRTH B.hA.GE Ua years l: UNDEM 3 YERR | IF ONDER M
{Hpecify) ] ol Days | Hours Min
Female Negro &, Lee 2. Ev2 w _ﬁh? I
102. USUAL OCCUPATION (v kiod ot work 6:_0;. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (10 0i Suute or Foreign c"“"””l IZ@TIZENOFWHAT
W02 ISP D i e D ovas > S 2
|3=g,17/ 5 NAME 13b. ER'S MAIDEN Nm%/ 14. NAME OF HUSBAND/OR WIFE
. L]
h/z/// £ r2RlrS 2 b AP otw
Irt;ar WAS DECEASED EVER IN U.5.ABMED FORCES? | 16. SOCIAL SECUR!TY 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
o8, O, O n) | (If yes, tivegmar rdu ! ! Ty,
x’g = >y d (!”(, . Leroy Howard, son 2324 Mersington
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg:gg}ril;‘nnwem
. Enter anly one catso per I, DISEASE QR CONDITION » D DEATH
\ine for (8), (1), and () | DIRECTLY LEADING TO DEATH® ) Cerebral vascular accident
ANTECEDENT CAUSES
*This does nol mean :
(he mode of dying, fuch | Adorble conditions, if any, gising DUE TO (6 Generalized arteriosclerosis.
a# hearl fallure, asthenia, | Tite to the cbove couse (o) stating
ele. It means the dig- | Uhe underlying cause last. i
care, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS l \’\
Conditiona contributing to the death but ot '5'5
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY;,
TION
. ves ] wo X]
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ag..inorabout | 2{c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE bome, farm, fretory, street, ¢foe blds, e10.)
HOMICIDE :
21d. TIME {Manth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK b
2. I hereby cemfg_ ended the deceased from 3-18-57 . lo 5-6-57 , 19 , that I last saw the deceased
alive on , 19___., and tha! death occurred at ..._?:..32 m., from the causes tmd on the dale stated above.
or title)? | Z3b, ADDRESS 23:. DATE SIGNED
. A % 600 East 22nd Street 5-7-57

24b. DATE

J-4(-J7

l 24c. NAME OlﬁdE?MR CREMATORY
t7 ) A7

(Cliy,

Jog /?1. or ¢o! /

{Slnte)

24d. Lyﬂ

24a, RURIAL, CREMA.
T EMOVAL ¢ )
AoV
DATE REC'D BY GL REGISTRAR'S SIGNATURE

o L 5T AP PPy

AL DERECTOR'S S|GNATURE
.




-t

by me, or by

working under my personal supervision..

Licensed Embalmer No... yyz

P, O. Addre ,—_‘ 3

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in ‘his OWN HAN WP%NG /2(F ilu
to comply with the above constitutes grounds for revocation of license). '

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

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




