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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

197

Primary Ragistration District NO-._.[...Q,E'.R;:HA.__-.._.._ Rogistmt's Ne,.,

83..

w Ol

—57

AN IYMPpIsEs Wil ©Ua sl

All diseases in Part | must be cousally related. ..

W.H. Peterson

SIUTNLUUTUY JTOHIBRLIGTUES 1TF 1ToI ior.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(lf you, give war or dates of service)

(YN,du, or unknqwn)

None

Clara Flemings, sister 1102 Hi

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rcsdldence b,efmg
admiss
a. COUNTY Jackson o. STATE Mls Souri b. COUNTY JaCkS /'
b. CITY {f outside corporate limits, give TOWNSHIP only) Inside Limits %c. CIOTRY Inside Limits
TOWN Kansas City YesX No [ N9, tomw  Kansas City Yosf ] No[]
<. Eg!s_#‘FAME OF {If NOT in hospital, give location) | Length of stay in Tb 4} g STREREE'ES (I outside, give location) Reside on Farm
AL OR ADD N
INSTITUTION General #2 6 yrs, "E® 1102 Highland Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . [a] ‘
Eugenia Collins DEATH  Qctober 7, 1957
5. SEX a 6. COLOR OR RACE 7‘MARR|ED[] NEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR| IF UNDER 24 HRS.
1 2“, birthday) | Months | Doys Hours Min.
Female Negro WIDOWED X oworceo[ ] [March 28, 1885 72 yra.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ing most o ng life, even if retired] IN Y P
Hohsa lryayg i oven fHretiend DUSTR Ft. Scott , Kansas ' U.S.A.
130. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HU’SBAND_ OR WIFE
Robert Olerson Tennie Veatherspoon Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCIAL SECURITY NO.[ 17. INFORMANT Address

hland

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and (g).}
Cerebral thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

pd

Death occurred ot

J4:30 A

Conditions, if any, DUE TO (I;)-, .
which gave rize to
b use (a),
:ln'i:g cr:l"mnd:r- } ’53 p\#
g Iying cowuse lant. DUE TO (<}
= PART I, 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART| {o} - 19. WAS AUTOPSY
by ' PERFORMED?
o YES[ ] nOo R
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of iten 18.) ¢
w
v 0 O t ) :
S 2c. TIMEOF .Hour Month, Doy, Year g
e INJURY  g.m.
3 p.m, -
204. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.) B .
WORK AT WORK ot .
21. | attended the deceased from .\ 9=30=57 . to 10-7-57 ond last saw tm afive on _10-7-%7

m an the date stated above; and to the best of my knowladge, from the couses stated.

220, SIGNAFU. ( egrea or tile) » | 22b. ADDRESS 22¢. QATE SIGNED
- -7} é‘g 600 East 22nd Street . 10-9-57
23a. BURIAL, CREMATION, | 23b. DATE e, NATE OF CEMETERY QR CREelATORY {State)

Birtaf™ 110 - 10 -1957| Lincoln Cemeteyy K
24. FUNERAL DIRECTOR 25.. DATE RECD. BY LOCAL REG.

e XU, .

Jo—s0-87

23d. LOCATION {City, tawn, er county)

26. REGISTRAR'S SIGNATURE

220 e’

{Licenssd Embcimer’'s Siatement on Reverse Sids)

L e T




r G . . . u . . -
foovatofp @ I fy EOT I M)
| ¥o
ST W ket b PR (RS S
- . .
“ie abte & oela _ - o Deks
A 5 . LT - .
L 1 Clia b i e b3t alad
* X [0y QR N (I SR I}
, -
-
L o
P -~ X P
pirlo L Yl wotela oo sl x0T LY
Bl v WMLy AT 2230 P _

STATEMENT BY LICENSED EMBALMER

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

by me, of bY .ccoornniiiie, ettt n e et , Student Embalmer No. ..................

working under my personal supetvision.

-~
SLUAENE vevreereereeeeeersreesvesssssessseseeesiaseenie © Sig W .......

Signature of Student Embalmer
R . bt LT
e i TRT T ViU Llcensed Embalmer

FE ..'(_:_
P. O. Address

Note:- The above MUST BE’SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRIT[NG (Fallure

to comply with the above constitutes grounds for revocation of license). _ .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this-body is not embalmed, fact should be so stated above.




