THE DIVISION OF HEALTH OF MISSOURI 58-00986:3

Loclth,

Welfore D APR 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
ublic F”.E AP 2 “r 2
ervice R:gistm!ion_ District No. / Primary Re_gisnuﬁon District No-__.[__‘?_?_é:_____h__ Rugismu's No..,h_'g:4_1_ -~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY X \ issi
0 2 o ¢ Jackson o STATE Migsourd > OUNTY JacksgoR™**°Y
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'Y Inside Limits
R
TOWN Kansas City v: @ 10 || Y 10w Kansas City Yos &l No[]
c. sgg#l_?:l}:’l%gl: (If NOT in hospital, give location) | Length of stay in 1b ‘P ad STREEES {If outsida, give location) Reside on Farm
X ADDRE
INSTITUTION General #2 10 yrs. 4LO1 W. 43rd Terr. Yes (] Ne [
3. NAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
{Type or print) OF
Maxine ] Collins oeatH  March 13, 1958
5 SEX 3| 6 COLOR OR RACE! 7. marriED[JNEVER mgmzn 8. DATE OF BIRTH 9. AGE ({in yacrs JFUNDER 1 YEAR| IF UNDER 24 HRS.
t kirthday) [ Menths | Days Haurs Min.
Female Negro wioowen[]  oivorcen 1g22 35" Y¥e. |
100. USUAL OCCUPATION (Glva kind of work donse | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or coummy) 12. CITIZEN OF WHAT COUNTRY?
during mast of vmrkl lifa, aven if ratired) INDUSTRY R
ougea U ) Marvell 5 Ark, U.S. A.
132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'U.;BANQ OR WIFE
Lonnie Collins Alberta Pettus None
wr
) 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NC.[ 17, INFORMANT Address
. 2 EAL] , of unknawn}| (I yes, glve war or dates of service) N
] Nt | 7o o Unknown Jolly Hayes 2414 E. 11th, St, . XK, C Mo,
o 18. CAUSE OF DEATH (Enter only one couxe per line for (), (b), and (¢).) INTERVAL BETWEEN
. w PART |. DEATH WAS CALISED BY: . ONSET AND DEATH
' w IMMEDIATE CAUSE (o) Cirrhosis of liver, -
Z —
= .
Iy Conditions, if any, DUE TO (b) ;
> which gavae rise to t”
[l absve cause {o}, ﬁs‘
z stating the under- S
8 g lying couse last, DUE TO (<)

. 2fF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
T xfe PERFORMED?
3 ofE ves[] Nox)
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)

— = w
- d O g1 .

] 2z
v JQRY| 2c. TIMEOF Hour Month, Day, Year
2 apg INJURY  am.

‘:.." : E p.m.

E % 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.9., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT —) NOT WHILE farm, factory, strees, office bldg., ste.)
& g |work AT WORK
. f 21. ) uﬂcmiod the deceased from 2-18'-58 , o 3—13- 58 and last saw tl';, alive on _3-13—58
§ oc:u q 00 A : m on the dote stoted obove; and to the best of my knowledge, from the causes stated.
- 220. SIGNA (D r title) o 22b. ADDRESS 22c. DATE SIGNED
h-l
= F > - 600 East 22nd Street 3-14-58
2la. BURIAL, CREMATIOM, | 23b. DATE MME OF CEMET’EHY OR CREMATORY 23d. LOCATION (City, town, or county) {5rote)

Bur¥si™™ | 2- 18 - 1958 | Blue Ridge Lawn Cemetery |Kansss City. Miasouri

24. FUNER DIRECTOR . &555@ 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
. Of% 3-8 5 F ﬂﬂ@ﬁ/w

Fd (Liconsad Embelmer’s Statement an Reverse Side)

Frank Ellis

E-



¥

|
|
\
J

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 oottt errrre et er e ee s e st e s aeenr e e e e ba s seas e «» Student Embalmer No. ...................

working under my personal supervision. {

Student ..ot e e e b en e
Signature of Student Embalmer
ERCRE R " =""kicensed Embalmer No..;é.g(ﬂ....
P. O. Address._.7". .é et

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




