which gave rise to
obove cauze {a),
stating the under-

o [
THE DIVISION OF HEALTH OF MISSOURI -
w . o -..58-021870
elfare STANDARD CERTIFICATE OF D STATE FILE NUM%‘)s
blie
rvice mn JU N 1 6 19583gis!rurion_ District No. /4{7\ Primary Reqislruﬁ({n Disiri_:t ND-.--[_Q.QJ.—.H _______ Regisnut's No. . 2. “__!_ _______
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence, before
a. COUNIY JACKSON Sl o0 STATE MSSOU'RI b. COUNTYJACKSON “d““’s'o“)
b CgY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY |ns|dn Limits
R ~ R
1R, KANSAS CITY Yos (Mo || 42% 10w KANSAS CITY Yol Ne O
¢. FULL NAME OF (I NOT in hospitel, give location) | Length of stay in 1b |[| & STREET (If outsids, give location) Reside on Farm
HOSPITAL OR N ADDRESS
NstiruTion. 2436 Harrison 28 vrs.. 21,36 Harrison Yes [] No [
l 3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print OF
HATTIE EWING peatH June 1, 1958
5. SEX 3 | 4. COLOR OR RACE 7'MARRIEDE NEVER MARRIED] ] 8. DATE OF BIRTH g, AIGE Eln';::;; ISQL:;?&ER [‘):,EAR l:::DER 2;::RS.
a 1§ N
Female Negro wiooweo[] /  pivorcen[] December & » 1893 1 YIS [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY f
Honsewife Glasco,-Kentue) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME q‘ NAME OF HUSBAND OR wlFE
Tsaac Young Bells Newland D 3
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, k If , give w r daf f servi . -
{Yes noNcroun nqwn)l( yas, give wor o tes of service) h95_20-1556 Deak E g 2).136 HaI‘I‘:Lson
18. CAUSE QF DEATH (Enter only one cause per line for (o), (b), and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| IMMEDIATE CAUSE (a) _C&re Qrgl Hg!'l]QI thage
]

Conditions, if any, } DUE 'r(:) (b Hypertension With Left CVA

ot .

5 lyimg couse last, DUE TO {c}
- = PART I, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bur not related so the rerminal dissass cendition givan in PART | {a} 19. WAS AUTOPSY
2 by . ey . PERFORMED?
= g , Chronic Glomerular Nephritis Yes[] no(X
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= u -
] o O | (]
H F
: U{ 20c. TIMEOF How Month, Day, Year
o o INJURY  am
§ = p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
+ WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
8 AT WORK
E 21. | attended the deceased from , Mo and last saw h " alive on May 17 1958
E ccurred of L m on the date stated above; ond to the best of my knowledge, from the couses stated.
;g
<

23a. BURiAL CREMATION, 35 DATE NAME OF CEMETERT UR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMQVAL (Specify)

Burial 6-7=58

24. FUNERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
Watkins Bros., Funeral Home 18th & Benton (5. ¢ .5F. hd‘.ﬂ_&gﬁé

{Licensad Embalmer's Statement on Reverss Side)

{ TURE L {Degy itle) @ | 22b. ADDRESS 22¢. PATE SIGNED
ﬁ.‘* Pﬂl 2604 Prospect Avenue b/4/58
23e.

Highland Kansas City, Missouri

Bruce P.Mc Do 1duse oNLY BLACK INK GR RIBBON TYPEWRITE IF POSSIBLE




o ! o,

.STATEMENT;, BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
by me, orby ........ciiiinnnnnn.. s e ’ ........... , Student Embalmer No. _..................

working under my personal supervision.

SEUdEnt e e e ans

y Licensed Embaimer No'ﬁ/o-'w

ST P. O. Address....éz;;-xz&‘

.. Note: The above MUST-BE SIGNED-BY THE LI_CENSED EMBALMER in his OWN HANDWRITING. (Faxlure
“to comply with the above constitutes grounds for revocation of license). \ .
. If embdlmed by a STUDENT, he also'shall sign in his OWN handwriting. _ . .

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




