1. Health, THE DIVISION OF HEALTH OF MISSOURI 4‘?287 i

c.é Gl.’wl:lllfau P“—ED JAN 1 7 1958 STANDARD CERTIFICA.II Of DEATH o STATE FILE NUME 12
- $. Public
sIth Service Registration District No, / 'y,f Primary Registration District Ne., ./Q_Pazmﬁ__.._...h Registrar's No. .___1_ ____________
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédmcu balprs
/.5.300 a. COUNTY Jackson o STATE Miggouri b. COUNTY Jg cikson ™+
ov. 157 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ca ClTY Ingide Limits
Tom Kansas City Yos (3 Na[] ‘-z,y_‘mw Kabsas City T YesO Ne[T
. FgL‘L_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b | 4.“STREET {If outside, give location) Reside on Farm
1
INeTITUTion General #2 — ADDRESS 1413 E. 22nd 5t. Yes ] No[J
3. :lTAME OF DE;:EASED First Middle {ast 4. DATE Month Day Yeaar
ype or print . oF
i Pauline James peaTH  December 13, 1957
. 5. SEX 6. COLOR OR RACE][ 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i Y EAR] IF UNDER 24 HRS.
| 3 M:ARRIEDB NEV,ER “ARR'EDD ] laxt (::l:d.:;; Months | Days s in.
Female Negro wivoweo[) pivorcen[ ] — #
10a. USUAL OCCUPATION (Give kind ¢f work done | 10b. KIND OF BUSINESS OR »7| 11. BIRTHPLACE (City and stgfefor ;eun"ﬂ' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -
13a0. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
;—l-—-_' PR '—\—-
15. WAS DECEASED EVER IN U. S. ARMED FORCES? J& SOCIAL SECURITY NO.} 17. IRFOWT Address
Yas, o, or vk (1] N war or of service! .
{Vor. mor or wekrawnl (I you, abve war or dutes of service) Evangeline Law 1614 E. 22nd Terr,
18. CAUSE OF DEATH (Entar only one causa per line for (a), (b), ond (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: c bral Va 1s A ident ONSET AND DEATH
IMMEDIATE CAUSE (a) ereera ascular aAcciaen _

which gove tize to
csbove couse (o),
stating the under-

Conditions, if eny, } DUE TO (&)

331N

Doctor, coroner, eic. must use only standaed no:lﬁanclnruu in item 18, No symptoms will be listed.

Z lylng cowse lost, DUE TO {c)
< £ PART Il, GTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad to the terminal disvass condition given'in PART | (a) 19. gea;\gTOPSY P
1] . RME
3 £ . . YES[] NO
- % | 20a. ‘ACCIDENT ~ SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Ii of item 18.)
= w .
S v O O O
- E -
e, Ul 20¢. TIME OF .Hour -Month, Day, Year
2 i INJURY  a.m.
‘;' "X p.m. .
E 20d. INJURY-OCCURRED " { 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . . STATE
o WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.} A
S WORK AT WORK - . e
£ 21. | attended the deceased lrnm i 11-30- 57 1 0 _12-13-57 and lost Sow " clive on_ 12=13=57
- . Daath occurppdars, . A m on the date stated above; ond ta the best of my km-l.dqn, from the causes stated.
Ho TURE {Degres or title) 22b. ADDRESS 22¢. PATE SIGNED
- -
2 M%\ 600 E. 22nd Street 12-17-57
3 8

RY OR CREMATORY 23d. LOCATION (City, town, or county) {Stute}

Vtroie aiy o .
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ﬂecmo‘ Embolmns’y Stotement on Reverse Side)

W\ PeLerson yse oniy sLACK iNK OR RIBEON TYPEWRITE IF POSSIBLE

W. R,




- 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 ........... T R SN rteritesrisereasrensnrenanen .+ Student Embalmer No. .................0s

working under my personal supervision.

"Stadent i oo LTI TIITLLTT T T4 T Signed: “Q-— - S

o - ' : T " P.O. Address‘s?’/z."(— 3‘2}#’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of 11cense) X
_ 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.




