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“TILED MAR 19 1358

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- BER0I0087

I Registration District No. . ....--[.Zz:.._....ﬁimury Registration District No. /00;—' Roglstrar s No. No... 46,.......
| | r
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befpfe
a. COUNTY  JACKSON o. STATEMISSOURI b. COUNTY JACKHMMion
b, CIC;FY (If outside corporate limits, give TOWNSHIP only} Inside Limits C(I'_)TY Inside Limits
R R
rom KANSAS CITY reskne )| 48, 1S5, KaNSAS CTTY yes X No (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b “f & STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (3 Ne[])
INSTITUTION 31 30 Brooklynm o urs 1130 Bryaalelang b
et o F— Yty LGB PO I
3 NTAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} 0
ANNA LAW DEATH  February 21, 1958
5. SEX 3 6. COLOR OR RACE)] 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR| IF UNDER 24 HRS.
Ferﬂale ~ Negro MARRIEDD NEVER MARRIEDD last hittz;ny; Manths | Days Hours I Min.
wipoweog) 3- ovorceol 1] Mapeh 31, 1877 80 =

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE fElty and stata or :oumr;-]’v g 12. CITIZEN OF WHAT COUNTRY?
A.:En, most af working life, even if retired) INDUSTRY Fi
home Shreveport., Lounjsiana 1ISA
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown James Law

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yeu, no, nknewn)| (If yes, give wor er dates of sarvice) . .

o No Willde Law 2350 Nerton Son

MEDICAL CERTIFICATICON

23

24. FUNERAL DIRECTOR

atkins Brothers Funeral Home 18th & Be

18. CAUSE OF DEATH (Enter only one gause per line for {a}, {b), ond {c}.}

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

CEREBRAL APOPLEXY

INTERVAL BETWEEN
ONSET AND DEATH

IWELH'S

-

Conditiens, if any, DUE TO (b) po Mff/é ‘4"7‘ ‘lﬂ’é ’4 0W
which gove rise to }
gbove cauvse (o),
ati he under- —r——
lying covs last. ) DUE TO (g) yyid
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TC DEATH but not reloted 1o the terminsl disease condition glven in PART | (a) 197 WAS AUTOPSY ’L
PERFORMED?
- YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) v
O 0 ] —
20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE = form, factory, street, office bldg., etc.)
WORK AT WORK - —
21 -2/ - end last sawa olive on - ol

| attended the deceased from ’5- a ‘ - ,’ 2. , to
Deoth occurred ot 7 "' - -4 Py

L4

m on the date stated above; ond 1o the best of my knowledge, from the couses stoted.

120. NATU t

rexfr title) rﬂ P

22b. ADDRESS

23/5

KISPECT

22c. PATE SIGNED

2 ~Z ¥~y

BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)
a Z2mPbm i

ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

tery:

ns

23d. LOCATION {City, town, or county)

City Missours

25, DATE RECD. BY LOCAL REG.

pton o

=R & ~J¢

26. REGISTRARS SIGNATIJRE

prPetern Prrcuple I

{Licensed Embalmer’s Ststemant on Reverss 5ide)

A

{State)
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e ek Fas s Al
N . . . STATEMENT BY LIQE_NSED.EMBaALMER
I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
r DY N, OF DY Lottt vttt e eeee e e et es e e eseate e retraneeennnnarasrannan , Student Embalmer No, ...................

working under my personal supetvision.

Student ..covoiiiii e
Signature of Student Embalmer

i

R \ e s . L1censed Embalmer No.. "{‘fw
¥ P. 0. Address.. & d £ /—P

*'' L™ .. Note: The above MUST BRE, 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.




