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Uoctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be Nisted.

All disecses in Part | must be cousally related.

L. M. Tillman

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 13 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/'4/’? Primary Re_q_iurmion District No.

s {..M.hé..?..am........._ Reglsrmrh's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY Ja.CkS on a. STATE M issouri b. COUNTY JaCkS Onadmuﬁ
b. CITY {If outside corparate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limits
Tg\s’N Xansas City Y“E Ne [ TOW’N Kansas Clty Ynsg No []
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b € d. STREET (M outside, give location) Raside on Farm
HOSPITALOR 17712 Forest AYout 70yrs. ADDRESS 1712 Forest Yes [ No[F
3 FI_AME OF I?E')CEASED First Middle Last 4. DS'FI'E Month Doy Yeor
e or prin
e SUSIE M, BOOKER pexm Jan, 22, 1958
5. SEX .3 & COLOR OR RACE} 7. marrien[] NEVER MARRIEDE] 8. DATE OF BIRTH 9, AGE' Si.,!::.,; ::::)'ERDi;{E'AR Iz:::nsn 2:‘::2&
emale Negro wiooweoX]  *‘oivorceo(J| April 1879 78‘ e | Y I
10q. USl.JAL DCCUPATION {Glve klnd.of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :numrz 12. CITIZEN OF WHAT COUNTRY?
H&lﬂgﬂgt’}i‘foéking life, svan if retired) INGUSTRY Ray County’ 140 . U. S .A R

13a. FATHER'S NAME

Isom Williams

135. MCTHER'S MAIDEN NAME
Bliza ?

4. NAME OF F!USBAND OR WIFE

Rev. J. M. Booker

15. WAS DECEASED EVER IN L.
{Yes, or unknqwn)| (I yen, giva war or dates of service)
T I

$. ARMED FORCES?

16. SOCIAL SECURITY NO.
Hone

17

irg., Martha Marcus-6 August St., Kansas City,

INFORMANT Address

Condltions, If any,
which gave rlse to
above cawvse (a),
stating the under-
lying caouse lost.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one causeer line for (o), {b), ond {c).) Aaﬁﬁas
PART I. DEATH WAS CAUSED BY'ﬁ Z A iE: : Z z
— p——

IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

4.2

} DUE TO (<)

L{Ll?f“:*%

PART il. OTHER §1

GNIFICANT CONDITIO|

ONTRIBUTING D

ot reloted to the terminol disease condition given in PART | {a}

19. WAS AUTOPSY
PERFORME
YES[] NO

=X

MEDICAL CERTIFICATION

Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY RED. (Enter nature of injury in PART | or PART Il of item 18.)
] O 0
Nc. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 6. PLACE OF INJURY (n.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from . 10 and last saw t';, alive on
Death cccurred at - m on the date stated ubove. ond to the best of my knowledge, from the couses stated.
| 22a, SIGNATURE oy h1 ADD| T2c. DATE SIGHED
(£ ‘AQQL_ AL
23e. BURIAL, CREMATION(] 735 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LQEATION (City, town, or county) (st
REMOY AL [(Specify} .
i 1/27/158 Highland Cemetery Kansas City, Fo.

ADDRESS

12

12 Vine St.

25. DATE RECD. BY LOCAL REG.

/-

28. REGISTRAR'S SIGNATURE

APl

-

23.5¢

4 Embal o€

{L}

on Raverae Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt iiriivi i v e rernrasesr st enrraenasrreasassstnensrsnnsessinssnrensarens ., Student Embalmer No. ........ccevuene..
working under my personal supervision.
Student oocvcviiiii e e SHENEL .\ovieeerinsiieerinarerreeeeneeeennnr e sertraeren e st renarasens
Signature of Student Embalmer
Licensed Embalmer No....3178.........

P. 0. Addressl212. Vine. . Sti,Kanse

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license)}.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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

X




