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Healh, ALED NOV 25 1957 STANDARD CERTIFICATE OF DEATH gne R
L Walfare h 0‘1 o1
Public Ragistration District No. ... 33:‘!4‘r... Primary Registration District No. __ e em-- Registrar's No.&ﬁ.»--—-----
 Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: R,,id.nj._b.f_w.)'
. admission
a. COUNTY Saline o STATE Missouri b. COUNTY Jackson
> 130506 b. C(l)'I‘;Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits €. C‘IJ'LY g,;dn Limits
" a2 towe Marshall Township Yest NoX towy Kansas City 334 Fes X noo
c. l,':IgIS-Fl;I _Ih_l:itlEOF {1f NOT inhospitol, givelocation)|L ength of stay in 1b 4. STREET {4 outside, give lacation) Cf;csida on Farm
3 IeTruvion Missouri State Schopl 20 mos. appress 2839 Monroe Yesa NodX
"
1é 3 i :::!&:{D Firat Middle Laxt [% ng;_n.' Month Day Year
:-_0 —: {Type or print) Bar'bm Ann Mabin DEATH NOV. 16 s 1957
E ,':: g sex Al6 cotor or Race 7. mapmiep (O never marafed (B[ 8 DATE OF BIRTH Ig' Fo Rambenns ;:u'::m 'D:un e A
anths F g ours .
=, Female Negro wipowep (J oworcen (] 8=8-1950 7 yrs. I
z ; “110a. USUAL OCCUPATION (Give kind of work donte 1104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12, CITIZEN OF WHAT COUNTRY?
E S w during most of working life, even if retired)
e _-: o Noneg None ¥ansas City, Missouri U.S5.4.
g% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y] .
e & Benjamin Mabin Naomi Jamison
Z o w 15. WAS DECEASED EVER IN U. S ARMED FORCES? 16, SOCIAL SECURITY NQ.|i7. INFORMANT Address
- - {Yes, no. or unknoent | (If ey, pive war or dates of servics) ds hall ‘M
@2 @ No None Mo State School Tecor Mars Oe
= 1 - ]
£ E o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ().} : : INTERVAL BETWEEN
2uv = PART |. DEATH WAS CAUSED BY: ) ) ONSET AND DEATH
% o IMMEDIATE causE (o) ___Cgrebral —Hyperthéermis 6 days
- £ . it
5 i
2 : z Conditions, if ary. DUE TO (&) Febrile Conwvulsions 7 days
26 © which gave rise fo
25 9 abote cause ;) : S )
E 3 = z f’;?:::ﬂ ti:u:uunlu:,l" DUE TO (¢) Influenza 1 days
2 g e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) [ :VE»:‘SF gg;gPDS;YA
T3 [ . . . Y .
35 ¥ g Microcephalic, epileptic, mental defective, invalid; idiocy ¢ Ix ves [ no &K
13 _.'.’ ; = 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part For Part I of item 18} T
»2Q g 0 O O
T; S 3 2 | 2c TiMe oF  Hour  Month, Day, Yeor
pa > s} - INJURY a.m.’
wu = p.m,
s - a .
- 2 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! Aome, | Z/. CITY, TOWN, OR LOCATION COUNTY STATE
50 WHILE AT NOT WHILE 0 Jarm, factory, sireet, office bidg., efe.)
E é a WORK AT WORK
u =2 -
- 21. [ attended the deceased from _Sap_'h_._,_1955_. to _N.QIA_,_IQS-?—.—.GN" last lﬂ"nﬁ% alive on M,J-QSJ—
5‘ .'::: Death occurred at Q 10 Po M m on the date stated above; and to the best of my knowledge, [rom the cauaes atated.
: SC: Za. sigarups "& gree or (jile) _ O[22 aooress _ . 22, DATE SIGNED
8. .D. Marshall, Missouri 11w17-57
5 5 232, BURIAL, CHBWION, 23c. NAME OF CEMETERY OR 23d. LOCATION (City, town {State}
58
as

wi7 i 77.:7 /B

— A 25. DATE RECD. BY LOCAL 6. HEGISY‘RAR'S mm RE 2
) Lo [ \-14- s _
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Lo STATEMENT BY LICENSED EMBALMER
oo E CA R UL AR SR 1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
> S B
by me, or by ..... eI , Student Embalmer No. 777 o--- .
e S segelydopin LAl ovidie g lndnon o'l oliss oirsffroocar
'working under my personal 5uperv1510n X -
Student ... |
Licensed Embalffier No.%zd
. NN o - . : o |
Sy oz , L e €t qedncl . - Po O, Addre

. = - .. {r:
B B * - LR

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING.' (F-
3 \—toaomply with the above:constifutes 'grounds for :evqcatmn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
> v .';\— if t!us body is not embp.lmed_ fact should be so0 statsc! above. - = i % ‘1.’ .

I




