waie  FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH 52/ ¢4 . 58=014430_

Wolfurc STATE FILE NUMBE
?ublic [+] 2 ‘)
Lervice I Registration District Ne, . ____. A,yzu,_wpnmury Rngu!rutlon Dlsmct No ____Z_:’__‘_’_é,,... ______ Rnglsirur s No ________Qmwg__"
R
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
30 a. COUNIY Jackson o STATE Missouri ™ MY Jacksor®™**™
1-57 4 b. CIOTRY {If outside corperate limits, give TOWNSHIP onby) Inside Limits i CE_JTRY Inside Limiss
TOWN Kansas City Yes [] Mo [] town Kansas City’ Yos[] NoE(
<- ll-:lgl_f‘-l!-’_l NACAEOOF (If NOT in hospitol, give location) | Length of stay in 1b _|{ \Jd, STREET (If outside, give locotion) Reside on Farm
TA R - ADDRESS
HOSPITAL OF General #2 [‘J’ 2615 Lockridge Yes [J Ne[]
3. NAME OF DECEASED First Mid Last 4. DATE Month Doy Year
(Type or pring) OF .
Infant Hoss pEaTH  April 14, 1958
5. SEX 3 4. COLOR OR RACE( 7. MARRIED[:INEVER warRIED[ZH 8. DATE OF BIRTH 3. AIGE, gmr‘rr; ;u:::)sn I;':'EAR IEOUNDER zai:ns.
- 1 onths * urs I
| Female Negro wooweo[  owdiceo[]| April 13, 1958 ost birthdoy | ™ |

109. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY,
during mosT of ylfking lifafsyen il catired) INDUSTRY

)l Kansas City, Missouri ¢ .,

130, FATHER 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. 15. WAS DECEASED EVER N U. §. ARMED FORCES? 16, SOCEAL SECURITY NO. l?. INFORMANT Address
';_ (YWWH)I(" yas, give war or dates of service) ClaI'j. ce ROS s mot,he T 2615 Iockridge
, gl 5
3 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Massive subarachnoid hemorrhage .

which gave rise 10
above touss (o),

Candltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tati th der- Io B
CZJ I-rrnnnncau:uurl'u::. DUE TO (c) ’)“7{1 BJ

- = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditian given in PART 1 (g} 19. WAS AU}'{OESY
2 hi 3 PERFORMED?
E: 2 Prematurity. YESEG NO [
N %{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
g © O 0 |
2 7“
- Ul We. TIME OF  Hour  Month, Day, Year

£ 2 INJURY  g.m.

§ B p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE

= WH|LE ATD NOT WHILE G farm, factory, street, office bldg., etc.)
3 AT WORK

E 21. 1 attended the deceased from 4-13-58 .o [4'-11"'-58 and last sawt alive on l&"]—t}"ss

5 Death M 12 :55 P m on the dote stated cbove; and to the bast of my knowledge, from the couses stated.

_; 22a. SIGN {De title) D | ¥2b. ADDRESS 22¢. DATE SIGNED
5

= Q0 5N A 600 East 22nd Street 4L-17-58

|AL, CREMATAON, 135 DATE e. N METERX OR CREMATORY 23d. LOCATION {City, town, or (S!Gf.)
MOV AL { ($2]

e ‘1’5‘;- ¢ L té b7 /
%j%é Aooas/s%/ 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S s:cununs/"

{Licensed Embuln« 2 surmm an Reversa Side}

B, Frank Ellis




- 4 . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the /@¢verse side of this certificate was embalmed

by me, or by ..o LT T e N, , Student Embalmer No. ........cvvvuernnn.

TV o

working under my personal supervision.

Student .o e

- T '_' :" Licensed Embalmer Notga‘??
T T plo. Address.../f.f.@....?%

= 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. :




