THE DIVISION OF HEALTH OF MISS0URI 7 [}2 [ { O 8

.- ‘_“’

-f;h, STANDARD CERTIFICATE OF DEATH
eifare F“-ED JUN ]-9 1957 7 'STATE FILE NUMBER 25{
blic Registration District No. ..._...._._.A...._.......lg. - Primary Registrotion District No‘(ﬂﬂﬁ-— ............... Ragistrar's Na.
ics
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R.md.ne- bnfor-/
o COUNTY . JACKSON - > STATE MTSSOURI > SONTY gacksoR™ "
30506 b. C(;'I,;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- 2R . EKANSAS CITY YesoX Moo | AAB 00 KANSAS CITY YesX Moo
<. Eglgh_?:gEOQF {I N0T6|H}Esp|h|, glvoloscollon) Length of stay in 1b 4. STREET 6 E{“ ag;’du‘ gis, location) Reside en Farm
F msTitution 3116 B, 55th St, 10 yrs aooress 3116 &, S55th “t,. YesO ol
©
3 § 3. NAMIK OF First Middle Last 4. DATE Month Day Year
1 ANT] DECEASED OF
25 (Tgpe or print) RUBY ELIZABETH BAZLEY DEATH ﬂaﬁv 26, 1957
3 5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yenry | IF UNDER 1 YEAR hiF UNDER 24 HAS,
o 3 3 MaRriED ] N’EVER marrieo [] J) e i ]]é“""" Lt | L
. Female Negro . wipoweo (] owonceo () December 2L, 191 hO y
: 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and ntaic or country) 12. CITIZEN OF WHAT COUNTRY?
‘E' 3 w during moat of working life, een if retired)
5= 4 Housewife Rawlinson, Arkansas USA
EE = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY, }
S .
. & Houston Ice Martha Brown
z o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
L {¥es, a0, or unknown) Uf yea. give war or dales of serviee)
sz w | Mo o K D : 216 E, SSth St,
3 ' e {8. CAUSE QF DEATH |Enter only one cause per line for (a), (b). and {(c}.] INTERVAL BETWEEN
2o = PART . DEATH WAS CAUSED BY: ONSET AND DEATH -
=5 B IMMEDIATE CAUSE (a)
=& 3
*5 -
2 z Conditions, if any, d :
B o Ohieh gave Vg la ] oUETO ) __LLL, == — -
v & a ahore cause (6), < Lo . .
s 2 steting the under- .
ES - - lging cause lasl. DUE TO (¢)
2" o =] PART 1, OTHER SIGNIFICANT CONI E TERFTNAL DISEASE CONDITION GIVEN IN PART I{(a) v {13 WAS AUTOPSY
g O e / PERFORMEDT (5
53 x S 4 "2 11( A0 ves [J o[
E * ; E 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY occy{co (Enter nafure of injury in Part Ior Part 1 of itém 18.) - .
L
p ] O (] O
-~ 9 ]
g 3 l-.f g 20c. TiME oOF Hour Month, Day, Year
s INJURY  a.m. -
5 s : E P om. _
& & | |24 nuay occurren e. PLACE OF INJURY (e. ., in or ahoul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
D - WHILE AT - NOT WHILE D Sfarm, factory, street, office bidp,, eic)
E ¢ u WORK AT WORK ,
g E 2 6‘ . - ~
E"‘ 2. la!lended the deceased f yd "'.;l to g—'z_? '!:s 7 and [agt saw Eh'" alive on _<h "'2?“ 7
- "6- Deat curre’ar | ./ ‘ ~ fﬂ’(/'\ m on the date atated above; and to the bon)of my knowledge, from the causss atated.
§n. ) E‘D 2¢. St URI/ { Degree or, mﬁ N AD / T - T7c. DATE SIGNED
°c — A
2, B . : 7;?0% ST 25S7
- ﬁ 2%a. aumu..cn?&’.umn. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATIONACity, fown. or county) (State)
E H .ﬂ) n:gtgiL {Specif . C
§2 = |Buri p-31~ 57 Highland : : Kans. City, Missouri
- . 24. FUNERAL DIRECTOR 7 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L}
* |_WATKINS BROS. FN. HM, 18th & Benton |S$ -2 7.5 2 ~Rcevar Plece, aflall

{Liconsed Embalmer’s Statement on Reverse Side



® .

STATEMENT BY LICENSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse side of thts certl.fu:ate was en

by ine, or by ee e ecaeeiaaeecaeavannns e e eeveeameeeeaneas Ceeases iiieia.., Student Embalmer No..._ ......

~ -

working under my personal supervision..

Student....ocoiiiisrrrrmii it araeaeen Signed.m.ﬁ. 2

Signature of Student Embalmer

Licensed Embalmer No..

. . Lo LA P. O. Address..{ﬂf. ...... ‘ﬂ

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
~»" 'to'comaply with the above constitutes grounds for revocation of license). :

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

"If this body is not,embalmed, fact should be so stated above ’ - .

e .




