THE DIVISION OF HEALTH OF MISSOUR] 82_

lealth, -
Walfare .. FILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH A
vf ieao
ervice Registration District No. / y Primary Registration District No. [__Q_Q_g& ______ R,g.,gmf s No. .
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendnn:e befora
COUNTY Jackson o STATE  Missouri ©° OUNTY Jackso™H ™
CIOTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c{CgRY Inside Limits
TOWN Kansas City [Yes@IM[J |[,%? yomw  Kansas City Yos[] No[]
FgLL NAMEOOF {If NOT in hospitol, give Iocuhon) Length of stay in 1b :)' d. STREET {If outside, give location} Resides on Farm
Hi
INSHITUTION. Ceneral #2 50 g d ADDRESS 3004, E, 23rd Yoo O No[J
| | r. i
3. FI'AME OF DE)CEASED First Middle [/ Last 4, DATE Month Doy Year
ype or prinf OP
Jessie  1NEZ Allen pEAtH  March 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ FUNDER 1 YEAR] IF UNDER 24 HRS.
2 waeareo[Jnever uarnieoL] ] o Kl M
; Female Negro wooweoz:  oivorcenlBt May 18, 1 RQR 59 urk
: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESSOR | 11. BIRTHPLACE ;mn ot cauntry) Y T2, CITSZEN OF WHAT COUNTRY?
: duﬂﬁam(rff working lifs, aven if ratired) INDUSTRY M 1))
: 1 Vs M&hﬂ/ nh-\_'l_l Missonrs USA
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] I
Daniel Allen Sarah Tur -
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Y3, no, wen}] {If yas, give w o3 . .
: (Yos. oo, gukoamll 1 yus, give war or danen sbsanvica) | oo |Helen Hancox, sister 3004 E. 23rd
: 18. CAUSE OF DEATH {Enter only one couse pes line for {a), (b), and ()] = - INTERVAL BETWEEN
3 PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
: IMMEDIATE CAUSE (a) Cerebral thrombosis. .

which gove rise te
obove cowss (o),

" Conditions, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
]
]
- tating th, dur-
E g Ilyiang“geou'uml‘:::. DUE TO (c) ’l”
. .2 E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditien given In PART | (o) 19 :ﬁpgg&gg;
ki Y Acute Hypertension. YES[] NO [
] w
E - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
= w
' B o
] F - = - £
U uU| 20c. TIMEOF .Hour Month, Doy, Yeor
¥ a INJURY  am.
, & * _p.m.
 E 20d. INJURY GCCURRED 20e. PLACE OF INJURY(e.r.,inorcbou!hnma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 - WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
. 5 WORK AT WORK
3 E 21. | attended the d d from “3 Z-58 . to 3 8"58 and last Sow }l,:":‘ alive on 3—8_58
; . Death occurred at 25 A . m on the date stated above; and to tha best of my knowledge, from the couses stated.
: -;g' § a. SIGNATUR wa or title) __ZE_E_ADDRESS 12¢c. DATE SIGNED
15 .
- ; 600 E. 22nd Street 3-10-58
-s 3. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county} {Stute)
o REMOY AL {Specify} L
Buriail 3—1 I:_C;R nlua Pid-n SR Kans Citsr M3 scourd
24. FUNERAL DIRECTOR ADDRESS »l-‘5 25. DATE RECD, BY LOCAL REG. 25. REGISTRA#"S;JGNATURE

R.

Watkins Bros, Funera) Home 18th & Benfon 3. 6[ S Al

(Licensed Embotmer's Stotement on Reverse Side)

w.




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 coiiiiiiiiiin e e re v reeiren s enseeansensenransernrrannransabasbnresansranrenn .» Student Embalmer No. .....ue.uen.e.

working under my personal supervision.

R 41T =) 11 SRR e - Signed /m'g"&/w ............

Signature of Student Embalmer
Licensed Embalmer No......7...

P. O. Address...[ﬁ...qf....}{)éjrﬂﬁz

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 aiso shall sign in his OWN handwriting. _ ..

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




