THE DIVISION OF HEALTH OF MISSOURI 28 v

pt. Health, MER P 1 O amr™  evahininm frmeirlraAvr AEF hE AT o Y
Cawae  FILED DEC 181057 STANDARD CERTIFICATE OF DEATH TTERTE FILE NUMB B
$. Public 3 4
ith Service _R:_giitralior! District No. , yi Primary Rn_qisjralion Dis?r?ct ND-___é.Q._.Qé:s- ......... - Re?istruris Ne. A& 2 :{j _______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudgnce before
/.5.300 O . @ COUNTY Jackson . a. STATE Missouri b. COUNTY Jackson dmi ssion)
ev. 1-57 b. cmr {If outside corporate limits, give TOWNSHIP anly) | Ilnside Limits CITY fnside Limits
TOWN Kansas City Yos (o (] || [\.Lj town Kansas City Yol No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b N 3 TREEES {If outside, give |ocuhon) Reside on Farm
HOSPITAL OR ¢ - ADDRE
INSTITUTION General #2 1S a0 H 1235 Vire Yos [ Ne (]
3. NTMAE OF DE;ZEASED . Fiest Middle ¢ ] Last 4, Da’TzE Month Day Yeor
{Type or print]
Lula Ousley pEaTH November 28, 1957
5. SEX 3 6. COLOR OR RACE]| 7. maRRIED[ JNEVER MARRIED[] FB; %&TE?OF iIRTHI? ':!y"r; :ﬁU:}aEiil)::AR IL{::(.DER 2:“:Rs'
. Female Negro wiooweb[E  g.oivorcen[]| * © 88 4y [
-E 100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & CITIZEN OF WHAT COUNTRY?
-_; during H.b.ﬁwg.éng w.i.reu rutired) |ﬁ:m Independenc e ’MQ u S A
=R
= 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
H
: Ben Garr Eliza Whitney George Ousley(Dea
w
é- a‘ 15. WAS DECEASE VER IN U. §. ARMED FORCES? 16. w%%fféuﬂl'f‘f NO.|] 17. INFORMANT Address
= g {Yeas, no, or unkm-#@y--, give war or dates of service) Viet‘t,& Garr’ Sister 131 E Far,ﬂer_lndep.
]
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
= w IMMEDIATE CAUSE (o) Cerebral thrombosis,
£ &
= = . . . - -
'; g_" Conditions, if any, DUE TO (b) _ N I
5 ); w:cl':h gove lilo( t,o
-— ve Couse aj),
—: =z :tu'lnq the under- 3 3 :‘ *
g 8 g lying cavse last. DUE TO (¢}
5"_“- [} = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissose condition given in PART I (a) 19. WAS AUTOPSY
cs Q< PERFORMED?
'g ;f g E YES[] NO
-‘é - X E 20a. ACCIDENT ~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
™ O 0O a
25 U= A
- =
a v 7 R 20c. TIMEOF Hewr Menth, Day, Year
22 a@pd INJURY  a.m.
.: § 3 "X p.m. R
28 3B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
o= w WHILE ATD NOT WHILE farm, factory, street, office bldg., ate.) - ) .
id g WORK AT WORK : :
E-E 21. | attended the deceased fmm /—\ 11"2-2-57 ] 11-28‘57 and last saw t‘m alive on 11-28-57
g 2 - Danth occurred at l 30 P - m on the dall stated above; ond to the best of my knewl-dge, from the couses stated.
5 ';g‘ 8 ATURE groe or title) 22b. ADDRESS T2c. DATE SIGNED
-
iz« 600 E. 22nd Street _ 11-29-57
S 230 : 7] REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, or county) {Srate)
@ R A f : )
A, ' é" " | pec-g 1957 Woodlawn Cemetery . |Independence,Mo.
D:.: 24. FUN DIRE@T! ADDRESS B 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
. .
. : £ 4 L 2 —rem
g 2ed Embalmer’s Statement on Reverse Si'dn)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............. rrrerenreeranrans e ereraireseesennierarnetaesnnsrees STUT T . Student Embalmer No. .........c.e0evnen.

e

working under-my personal supervision.

P. O. Address.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in hlS OWN HA DWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall- sign’'in his'OWN’ handwntmg. AN RS

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