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STANDARD CERTIFICATE OF DEATH

Registration District Na. ... J.Zz...._, Primary Registration Distriet Neo.

32214 .

"TSTATE FILE NUMBER4

/Opl.a e Ragistrars No!

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. I institution: Residerce befor
b. COUNTY cdmisai

o COUNTY  Jpaleaan = STATE M l4inois cork
b. cgrR'r (1 outsids corporate limits, give TOWNSHIP only) ] Inside Limits c. c&:t Insida Limits
Towi Kansag City YesF Moo || W yown Ghicago $ 1S4 Yesig Moo
<. Eglgé.l_:_l:'}ngOF {H NOT inhospital, givelocation)|Length of stay in 1b 4 STREET U outside, give |ocnnon) Reside on Farm
INSTITUTIOW_Q_W_QI! d 18 dads aoress1811 S, Ridgeway YesO Mome |
3. wamz oF First “Middze Leat S DATE MontA  Day Year
{Type or print) Darothv Mie_—mp veati Sept, 15, 1957
5. sEX 6. COLOR OR RACE 7. maRriED B NEVER MARRIEDSS]| 8- DATE OF BIRTH |9. AGE g'_l,l:hsrav;r]l : :::.E“ lD\;E:n G ;:‘I:R uM u:s
female Negro wioowen [] owvorceo C NQV o 28 l .

10a. USUAL OGCCUPATION (Give kind of wwork done [106. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE "(City and atote or country} 12. CITIZEN OF WHAT COLINTRY?

umw most o, ¢ life, even if rmred) .
nouss wits Chicago, Illinois U, S. 4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN MNAME
Willie Anderson Mary Lows
15, WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECYRITY NO,|17. INFORMANT Address
(Vs ne, or unknowen) UIf wen, pive war or daler of sreics) - . '
no | : none Mary Lowe Aidérson,Chicago, Illinois

19. CAUSE OF DEATH [Enter only one cauase per line for {(a), (&), and (¢).]
PART |. DEATH WAS CAUSED BY: L‘, .
IMMERIATE CAUSE (

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

whick pave rise fo
. nboge case (8),
1l 3
stating the under OUE To (e)

bUE Tﬁ';?) Uremia &nbsm-errcz%ericarditis

sqg.;j\.

lying cause. last,

z
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a} 1. :2:!5# Aglgg"

= : o

5 vist] no KK
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Ior Part 11 of item 18.) )

& O O 8] . ;

]

4 20c. TIME OF Hour Month, Day, Year

hi INJURY & m. :

E p.m.

E | 26d. INJURY OCCURRED Me. PLACE OF INJURY (e. 9., in of choud home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Jarm, fworr. sreet, office bidg., ete.)

WORK AT WORK

2. J attended the d'ecealed’ from Se tembe 8 5 . to temmr 15 57,,,d Iast saw I‘:"::l alive on Se t 15 1957

L{'_Dguh occurred at 1:25 m on the date stated above; and to the best of my knowledge. from the causss atated.
( a. SLEMATURE 0 |22b. ADDRESS -, Z2¢, DATE SIGNED

i m ,l 2604 Prospect Avenue 9/16/57
232. BURIAL, cntnn!on 235, DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) {State)
REMOVAL { Specify) . )

Remova Sept.16,195 Chicagn Dlipols.

24. FUNERAL DIRECTOR ADDRESS

lirs. Meekt®s Mortuary

JRansas City

25. DATE RECD. BY LOCAL REG.

Mo,

| REi:ﬂsmAns su;ununs =

7-17-577 -

{Licensed Embalmer’s Statement an Reverse Side)




ar

.«-STATEMENT BY LICENSED EMBALMER -

e -_--—-:- . . '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
- by me, or by' :

working under my personal supervision..

Student ..oeenrnen
Signature of Student Embalmer

PN I G [ -1 t.l 39d .. E yve ,'o 156, .. ¥qed P. O. Address /[';/ @,
eife® TR .
Note: The above MUST BE SIGNED BY TH}C LICENSED EMBALMER ir his OWN HANDWRITING.
TZ\Lto\comply with thesabove'.constitutes grounds for re vocation of. hcense) .
If embalmed by a STUDENT; he also shall signin his OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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