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_FILED MAR 1

THE DIVISION OF HEALTH OF MISSOURY

3 1958

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

Primary Reglﬂfutlon Dlsl’rl:l No.

o8-005835

v

[0 or—

STATE FILE NUMTOOa

Rogu!rar s No.

1. PLACE OF DEATH
o. COUNTY

Jackson

o. STATE

2. USUAL RESIDENCE {Where deceased lived.
Missouri

IF institution: Residence before

b. COUNTY Jacksor‘i"’“’"'""}

b. C(I)TRY {If outside corporate limits, give TOWNSHIP only)

TOWN

Inside Limits

Yes 1 Ne [ ]

Kansas City

CITY
TOWN

‘L?

Kansas City

Inside Limits

Yes[3 No[]

c. FULL NAME OF (If NOT in hespital, give location)

HOSPITAL OR

Length of stay in 1b ™

'é. STREET

{If outside, give location)

Reside on Farm

INSTITUTION (General #2 a OW . ADDRESS 518 Tra cY Yes [] Mo
Fdi
3. NAME OF DECEASED First Middle =~ - Last 4. DATE Month Day Year
{Type or print)
" Nora Searcy DEATH Feb. 20, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH X rs PP UNDER 1 YEAR] IF UNDER 24 HRS.
2 MARRIEO I NEVER MarRIED[] s AEE El':vi::,-; Maonths | Days Hours Win.
Female Negro wiowen[ ] ¢ pivorceo] November 25 1889 68 | l
10e. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of ing life, evan if retired} INDUSTRY .
cmestic pensioner Jeavenworth Kansas U. 8. A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
John Rollins unknown Elwood James Searcy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18 s.ocuL SECURITV No.] 17. INFORMANT Address
“"h% or uum-n)lm yos, give wor or dates of service) 96_ 7[}9A James Sea rey, husband 518 Tracy

24. FUNERAL DIRECTOR
Adk:ms Funera

ADDRESS
1 Home Kansas City, Yo,

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b). and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchopneumonia.
Conditlony, if any, DUE TO {b)
which gave rise to
abore cause (o), } L{ q ! L
stating the under- %
5 lying couse last. DUE TO (¢)
= PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1erminal diswase condition glven in PART | (a) 1% géé;ggggé\‘
i : ?
g . - YESEX NO [ ]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |l of item 18.)
w
¢ o o o
S| 20c. TIME OF .Hour Month, Day, Year
3 INJURY  “a.m
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottendod tha deceased from 2— 19 58 Lo 2- 20"'58 and lost sow ll:.r:n alive on 2—20_58
Death occurred ct \ lO 10 A . m on the date stated cbove; and to the baxt of my knowledge, from the causes stated.
22a. S Degree or mlo)@\ 22b. ADDRESS 22c. PATE SIGNED
600 E. 22nd Street 2-21-58
Z3a. BURLAL, CREMATION, 235. 6ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {State)
REMOV AL (Specify)
RBurial  {Feh, 25 1958 | Blue Ridge Tawn Cemetery | Kansns Qite 1o

25 DATE RECD. BY LOCAL REG.

26. REGISTRARYS SIGNATURE

it 227wl

{Licensed Embalmer’s Stotemant on Reverse Sida)

pr e Ik df



STATEMENT BY LICENSED EMBALMER

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

BY ME, O BY it r st gt s e ens ., Student Embalmer No. ...................

working under my personal supervision.

Student ooeiniiiiii e e,
Signature of Student Emhalmer

Licensed Embalmer No. M.V
P. O. Address. ?W/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG {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. .

hY
+



