THE DIVISION OF HEALTH OF MISSOURI

1460

(%4

ith,
|,|I-'B" FILEU FE B 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
ic
reice Registration District No. / ?]7 Primary Ragistration District No._____,[_Q__Q}_...._____,_,__ Registrar's Ne.,_. 2333__
i 1. PL.ESSOF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res&dence};}(re
00 a. INTY a. STATE b. COUNTY admissio
JACKSON MISSOIRT JACKSON.
57 ' | | b. C:)TRY {if outside corporate limits, give TOWNSHIP only) Inside Limits &5 CEI'Y = " Inside Limits
R
Tom  KANSAS CITY Yes gt Nl U fﬁ TOWN KANSAS CITY Yol Mo
<. r‘glgil,_”?_‘:f\%RoF {If NOT in hospital, give location) | Length of stay in 1b N & S‘B%%ET v‘("‘:l‘ﬂlide, give location) Reside on Farm
Al E
iNsTITUTioN 3035 Holly 80 ¥rs. %035 Ho1 1y Yes (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) RICHARD OF
I THAXTON oeatH Jan. 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ys F UNDER 1 YEAR] IF UNDER 24 HRS.
Male Negro :IAD‘:)RV::ED NE;‘ER MARRIEDD loat L’:!:d:;; Meonths | Days Hours Min,
B 2 oworcen| April 8, 1882 75 yry.
10a. USUAL OCCUPATION {Give kind of werk dene | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry and -fy’g_ uAtry) 12. CITIZEN OF WHAT COUNTRY?
trm most of working life, even if retired) 6~IDU."\|_Il ﬁ I
orer erminal Railroad Chatt, Tennessee USA
J3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Unknown Unknown Unknown
Ig. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war ot dares of service) . N .
78 703-03=8996 | Tillie Mae King 3035 Holly Dau,

All diseoses in Part | must be cavsally related.

L, V. Miller

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATICN

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).}
PART i. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a}

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,

which gave rize to
above couse {a),
stoting the undar-

} oveto — Hypertenasion

S

Kans. City, Kansas

lying couse last. DUE TO [}
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related to the termingl disease condltion given in PART | (s} 19. WAS AUTOPSY
PERFORMED?
YES[] NO[]
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
C O |
2¢. TIME OF How  Month, Duy, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED ?0e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fectory, street, oifice bldg., atc.}
AT WORK
21. | ottended the deceosed eb 6 1956 , to and last h%&&- on Jan * 12 }958
Death occurred at arl. J‘d -bc m on the d?f! stated cbove; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR (boguo or title) O] 22b. ADDRESS 22¢. DATE SIGNED
/H_LD 1211 Paseo I-14-58
B CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

1-18-58
24. FUNERAL DIRECTOR ADDRESS

atkins Bros. Funeral Home 18th & Bentor

Westlawn Cemetery

25. DATE RECD. 8Y LOCAL REG.

lvde ). rs5 - 54

28. REGISTRAR'S SIGNATURE

a7

{Licensad Embalmer"s Stoiemen? on Reverse 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 ciiiiiiiiiiieii v e rresserm e e e et rarrnn e tes e easa et ar e T .:» Student Embalmer No. ...................

Signature of Student Embalmer
- ' " Licensed Embatmer No... %53 4. ‘

) " p.o. Address. /M }2‘?&2

Note: The above MUST BE SIGNED BY THE LICENSER EMBALMER m‘h1s OWN HANDWRITING. (Fa:lure
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.

) ) - .



