THWW,“ 58-003566 °

rolth, . '
beltrs FILED MAR 13 1958 STANDARD CERTIFICATE OF DEATH e TATE FILE NOWBER
ublic
yrvice 'q:,? Registration District No. / Primary Rag:struhon Dl:trlc' No. .__égg&_...._,.. REQI!"GI’ s No. ......:.!:.Q.gg_-
= L4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Ras&dencc before
00 & a. COUNTY Jackson o STATE Missouri b COUNTY 10 hlesord rms;gn)
-57 b, CIT‘I’ {1f ourside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
TOWN Kansas City Yes K] No[] 5’&?_‘ Tom  Kansas City Yos] Ne [
c. EgLﬁ.ﬁ{_{AME OF (If NOT in hospital, give location} | Length of stay in 1b 4 STREEES (M outside, give location} Reside on Farm
AL OR A : ADDRE!
IS TITUTION General #2 lidays . 2117 Forest Yos [] NoE]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
Clivetta Jeanette Haynes DEATH  Feb. 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n years BF UNDER | YEAR] IF UNDER 24 HRS.
3 HARRIEDDNEVER MAsRIEE AE:El Lliﬂ:;d“) Months | Doys Hours Min,
Female Negro wicowen [ owéreen 3| Fe. 7, 1958 1
10a, USUAL OCCUPATIDN {Give kind of work dune | 10b. KIND OF BLISIMESS OR 11- BIRTHPLACE (City ond stasw or country) 12. CITYZEN OF WHAT COUNTRY?
d L] . f od - . . .
uelng moit o wvan if reticed) INDUSTRY I’\ansas C 1ty’ }115 souri U A 3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12. NAME OF H.U'SBAND‘ OR WIFE
unknown - Bertha Smith O R
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Ya A ce
{ o,n,wknﬂm)l(ll yes, give wor or dates of service) P S P Bertha Ha ynes, mother 2117 Forest
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), end (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (e} Prematurity.

which gove rise to
above cavss (0},
stating the under

(1S

Conditians, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

g lying couse last. DUE TO {c)

- = PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condlition given in PART 1 (a) 19. WAS AUTOPSY
E: b . . PERFORMED? o
: 2 Possible bronchopneumenia. YES[ ] NO[X
- | Mo ACCIDENT SUICIDE HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= w
¥ Y O O 0
5 § 2¢c. TIME OF .Hour Month, Day, Year
2 8 INJURY  a.m.

‘.:v"n k3 p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE ) Farm, factory, street, office bldg., etc.)
3 WORK AT WORK
E 21. t attended the deceased from 2-20- 58 , o 2_21"58 and last hwt alive on 2-£1-58
H .C Death occurred ot / \ 12:00 A : m on the dote stated obove; ond to the best of my knowledge, from the causes stated.
.§ O 22a. su;/u% %:;ml.) { 2 22b. ADDRESS 22c. DATE SIGNED
o n .
5 /4L 600 East 22nd Street 2-24-58
46; 230. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
i . .
o, | bipfEYL ™ 12226258 Lincoln Kansas City Mo,
L]
[o = mFUNERAL DIRECTOR Fu LTBRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
: atkins 0S Home 18th Benton :
= i z.26-5¢

{Li Jd Embalmer's § on Reverae Sids)




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 By oo ittt ee e s aa e e e e e e aaarem—— . ettt aae b as i ranans ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENt +reveneiiitirinririe e e e e e e enenas . Signed QL"“/ Q M ............ e vereeenns

Signature of Student Embalmer

Licensed Embalmer No.!

P. 0. Address../......... vy, o

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.




