THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ yf Primary Re’gvi’slrmion District No./ soX

1265

STATE FILE NUMBER

walth,
Welfore

HLED JAN 27 1958

ervice Rz_gisfmtion_ District No. g
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R“é,sg‘n“ b)efor
. . . . b. UNTY ission
300 o- COUNFY Jackson o STATE Mi gsourd o Jackso
-57 b. cgv (If outside corporate limits, give TOWNSHIP anly) | lnside Limits < cgg |n,.d. Limits
R
s Y N : .
TOWN s City =B w0 {}y68 oW Kapsas City Yaull 8o [J
X Fng!;l NA{A%ROF {1f NOT in hospital, give locotion) | Lengthof stay in Ib {] ° Y] STRERETSS (If outside, give location) Reside en Form
HOSPITAS ADDRE
| INSTITUTION __General #2 31 yrs ' 816 'E 24Lth St, Yes {] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Luella Hart DEATH  January 2, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeurs §F UNDER 1 YEAR| IF UNDER 24 HRS.
3 MARRIED[JNEVER MARRIED] ] i t;‘";d.',; Yionths | Daye | Fows l v
Female Negro wooweofd 3. owvorceo[J| Feb, 7., IB76

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE'(Cin ond state of country} 12. CITIZEN OF WHAT COUNTRY?

'
Housewife o e Henderson, Texas | U, S, A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAHD -
Amos Henry Unknovm Jesse Harg
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{YOI.N I!I*l'ﬂ‘m)l(ll' yes, give war or dates of service) e ens J esa@ L. Hart ‘2518 Forest

INTERVAL BETWEEN

18. CAUSE OF DEATH (Entor only one couse per line for (a}, (b), ond (c).}
: ONSET AND DEATH

PART . DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o) _Hiypertensive Heart Digease

24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Mrs, MNeek's Mortuary K.C, Mo, | / & -S& ~—heeomt/
’ {L& od Embalmar’s on Reverse Sida)

w
_t
o
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o
b
w
wr
=
@
=
o Conditions, Lf any, DUE TO (b)
'>_- w::eh gave I'll; ',o *
z dating fha_ under: A
8 g lying cause last. DUE TO (c)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the teminal diseass condition given in PART | (a} 19. WAS AUTOPSY
T ozl PERFORMED?
L Yes[] NO
g - 324 21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—4 = wt
t;- : <N O [ ]
=
5 & X W5[ 20c. TIMEOF .Hour Month, Day, Yeor
s 8 m ] INJURY a.m.
:3 ofF p.m.
g E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o T ow WHILE ATD NOT WHILE [:] farm, foctory, sireet, afhco bidg., etc.)
5 g |work AT WORK
Es 21. | attended the decoased from Dgc: 23, 1957 N Jan, 2, 1558 ondlostsawl® ativeen Jan.2, 1958
§ H Deoth occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
E‘ § CO: 22a. QGW o or title} 22b. ADDRESS 22¢. DATE SIGNED
o
- o
iz © 4{% 600 E. 22nd St. 1-6-58
S Tia. BURIAL, CREMATION, | 23%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
D REMOV AL {Specify}
~ §_Buria 1/6/58 Blue Ridge Lewn Kansas City, Mo,
s
»
=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, 0T BY et s ras vt v e e e e e e e anan .» Student Embalmer No. .......c..cevveene

working under my personal supervision,

Student oeeoeiiiiiiic e e reaas
Signature of Student Embalmer

PN ’ e " . Licensed Embalmer Nojo{s
P. 0. _Address..j..f.?@,,.‘.%é ’

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




