THE DIVISION OF HEALTH OF MISSOURI <b- <3 1 28?
wiiee  FILED FEB 13 1958 . STANDARD CERTIFICATE OF DEATH FO e LAY -
I Rz_gufmtior! District No. / t/’? Primary Re_gvi;tmfion District No. _._ [/ 82X Regisnidi's No.,__?__g__g ______
l | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institurion: Residence before
o o counNry Jackson o« STATE  Missouri ® UMY Jacksod™
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY tnside Limirs
TomN Kansas City Yes ] Na[] ] oi oMM Kansas City Yes[] No[]
c. FULL NAME QF {If NOT in hospital, give location) [ Length of stay in 1b I & STREET {H outside, give location) Reside on Farm
hsTitUtion  Generdl #2 De | ADDRESS 2932 Olive Yos (] Mo )
= vanor DECEASED First MV Last 4. DATE Month Day Yoar
(Type or print) Infant Huobard oeaw  Jan. 13, 1958
5. SEX a.| 6 COLORORRACE| 7., 00ie0[ JnEvER usnmsn[j" 8. DATE OF BIRTH 9. AGE (In yeers I NDER !i,::m IF UNDER 74 HRS.
Male Negro wooweo[]  owvorceo[]| dJan. 13, 1958 [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moatmof "I#‘.vcn if ratirsd) INDUSTRY Kansas C ity , Missouri F/] f
13h. MOTHER'S MAIDEN NAME 14. NAME OF P[USBAND- OR WIFE
—_— Jamesetta Hubbard TR
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Gomgmp g |t ren g verordatmssteenten § -, [Jamesetta Huobard, mother 2932 Olive
18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), end (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Immaturity
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E v Conditicns, I any, DUE TO (b) Prematurlty . s
'5 >~ which gave rise o ‘i\\‘.
5 Lo akove couss [a}, q @
S r4 stating the under-
3 a z lying couse last. DUE TO {(c)
E s 20 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diseass condition given In PART i (a) 19 WAS AUTOPSY Pl
cs xgx PERFORMED?
5+ ol YES( 1 NORd
5 > ¥ 5| e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART }or PART Il of item 18.}
- = w
i o O O
55 <N5[ 20c. TIMEOF .Hour Month, Doy, Year
S mpo IMJURY a.m.
° % : 3 p.m.
[
=E’ £ g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6 w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
i 5 g |womk AT WORK
.2: E 21. 1 ottended the d d from ’J\ 13 58 ., o 1‘13‘58 ond last iaw: alive on 1—13_58
% 5 Death occurred at L:15 P . m on tha date stated above; and 1o the best of my knowledge, from the causes stated.
52 22a. W (Degres or ritle) 0 22b. ADDRESS 22¢. ATE SIGNED
-
$3 -- 600 East 22nd Street 1-16-58

Peterson

22a. tAL, CREMATIO 3, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
MOY Spegify
/—22-5% < /L Astate P2 270)
24. FUYERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATUR
4}»«. 4’%@'—4— /il zrg| | )P SE Al W

{Liconsnd Embolow’s Statament on Reverse Side)

W. R.

P



STATEMENT BY LICENSED EMBALMER

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

by me, or by W M“M , Student Embalmer No. ...................

...........................................................................................

working under my personal supervision.

Student ..ooiveiiiiiiiii e e eeas e
Signature of Student Embalmer

) N - Licensed Embalmer Nocaﬁé?Q
' P. O. Addressﬁ@...%.m

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).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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