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t. Heolth, . -
!- Welfare FlLED NOV 2 0 1957 STAN DARD (ERT'FI(A‘E OF DEATH STATE FILE NUMBE
Public y ? 5 092
1}. Service Registration District No. / Primary Regrsnahon District No. ._-LQQ_Z,—: _______ Reguhut sMNo. . ..
| |
1. PLACE OF DEATH } 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o CONTY  JACKSON . STATE MISSOURL b COUNTY JACKSGH™ssen
v ' 57 / b CBI'Y (If ourside corporate limirs, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
1o KANSAS CITY ves (Xte[3 [|o3 8 1O KANSAS CITY Yol Mo {J
¢. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d STRER%'gs (If outside, give location} Reside on Farm
HOSPI Al
e riow DOA General Hosptd Nos 2 32 o« P 2030 Monroe Yor [] No[J
f |
NAME OF DECEASED First Middle Last 4. DSTE Manth Day Year
(Typo or print} ' P
RUTH MAE BASKINS DEATH Qctober 27, 1957
SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. A In years $F UNDER 1 YEAR] IF UNDER 24 HRS.
3 MARRIEm NEVER MARR]EDD IG¢F| (b]n;:uy; Months | Days Hours [ Min.
Female Negro wooweo{] °  owvorceo(]| November 25, 19PS YIia
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ﬂrld’lhﬂl or couniry) ‘ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 3 0 USA
Kansas City, Missour
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14- NAME OF H.U‘SBAND_ OR WIFE
B Henrietta Collins James Hasking

17. INFORMANT

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
ﬁY"' na, or unkmwn)l(lf yes, give war or dotes of service} *

Nane

18. CAUSE OF DEATH (Enter only one cause per ling for {a}, (b}, und {c).)
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Conditiona, if ony,

Leola Sheard 3331 E, 19th

Address

INTE

RVAL BETWEEN

ONSET AND DEATH

DUE TO (b) _-
which gove rige to . T
above couse (a),

stating tha under-

!

DUE TO (<) MAQ&M}AAJ

Jah !

Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. 'BY LOCAL REG

26. REGISTRAR' SA{GNATURE

z lying cowse lost.
< g PART ), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAVM‘ not related 10.the teeminal diseass condition gives.in PART I (a) 19. \;‘ES AU;SES;{
5 < v T e y b 3
K g YES (X NO{J
- 21 200. ACCIDENT  SUICIDE' .HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18} - LIAN
- )
E v a g d
] -
L U 20c. TIME OF .Houwr Month, Doy, Year -
3 8 INJURY  a.m.
'g B p.m.
E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY(o 9., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D . farm, factory, street, office bldg., etc.) E
£ WORK AT WORK -
£ 21. | attended the d d from . o ond lost saw tlm alive on.
H Decth occurred ot . - m on the date stoted obove; and to the best of my knowledge, from the covses stated.
g 27, SIGRATURE - W k‘ 2 oDRESS 77 DATE SIGNED
T
z 5 40}\_@-% /é/fﬂé‘g,__ /////é
5 23b. DATE . HETER\' OR, ATOR 233 LOCATIO C town, or numy] fo)
- r

ADDRESS

ton /- /=57

m

(Llnns Embalmet's Stotement on Reverse Side)

L. M.




LY -.‘ b T. - T___I I u.f : .-‘.r.:-‘_w} '.'l’:
RIS BFER I . N TS o
A ) _ Sx.1o OERS <300 8E S sea oaroon o omr il L
Terf vl onwersu 0 It S
' Lo BYOU8CL (d andven pa - _ 055 . ' eds o
Lile L RHISSL. (dEd 2a2itk o1 papol!
anidc. zorRl _ quI"& glreir.sh , Brgal. fua
wonefa W AFED L JEED Santas nitne L8110, L ' ) el ‘
-,' - ‘STATEMENT BY LICENSED EMBALMER L ' .
' ) I:hereby certify that the bc;dy whosé name ié recorded on the reverse side of this certificate was embalmed
7 'by me, 0f by vveeuereennen. et eeretiee b et t s et e e shbesbaseatenn eeeeieriessesverennnrrasioeany Student Embalmer No. .o.o.rvveevoenes
working under my personal supervision. . .
Student ..eevviiiconiniieniiinennss T S - Signed? G LA AN L m ......
Signature of Student Embalmer .
' ' ) C Licenséd Embalmer No...” ? ‘5—' ).
. , e . e W "P 0. Addresz/’g d 7 e
R T '
Pty L Note: 'I‘he above MUS‘I‘ BE" SIGNED BY THE LICE\,NS@D EMBALMER 'in’ his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).: . - _
- e "If-einbalmed by a- STUDENT he also shall sign in his'OWN* handwntmg - e
~ If this: body is not embalmed fact should be so stated above. ) )
S S RS spici.. Istcaud cutador. walt sl T




