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All diseosas

L. W, Turner
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
IED JUL 17 {GBBesisration Disnic: ro. 197

Primary Registravion District No. ./

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived. If institution: Reudcn:n belore

a. COURIY Jackson o. STATE Migsouri 5. COUNTY Jgclkgorgdmission)
b. CITY (It outside corporate limits, give TOWNSHIP only) Insidg Limits c. CITY Inside Limits
TOWN Kansas City ¥ 5 No [] g%ﬂ Tgﬁ,,Kansaa City Yué) No ]
c. Eg%#l_?:t\%gF {If NOT in hospital, give |ochB) |teng£df sruey lnrlg d. iBRD%Eggs ([t outside, give location} Reside on Farm
instiTUTion 1325 Garfield a 1325 Garfield Yes [J No (K]

3. FT.:.’:E‘:F;”?"E'?EASED AN}I;XH ’;iiddle PR;::I!'IHER 4. DS?;E Month Day Year
. pEatH June 24 1958

5. SEX
Female

6. COLOR OR RACE T'MARRIED@ NEVER MARRI

es[) 8. DATE OF BIRTH

uring most of

ougew

Negro wipowen [] oivorcep([]
10e. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR
orking life, even if retired) INDUSTRY
a

Aug. 21 1892~

9. AGE {in years JF UNDER 1 YEAR| $F UNDER 24 HRS.

6 t birthday} | Months

Days Hours I Min,

11. BIRTHPLACE (City o(d state of country)

Chetopa, Kansas

12. CITIZEK OF WHAT COUNTRY?

USA

13a. FATHER'S HAME

13k, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

Unknown Elizabeth 2?2 | Ernest Prather
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17, INFORMANT Address
{Yas, no, or unknown)| (If yes, give war or dates of service} one Emest Prﬂ-ther 1325 Garfield

PART |.

18. CAUSE OF DEATH {Enter only one cause per ting for (a}, Jb), and
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiony, if any, } DUE TO (b}

X

ri

INTERVAL BETWEEN
ONSET AND DEATH

-

which gave rise to
above covse (o),
stating the wndar-

M

g lying cowae last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl dissass condition given in PART | (v) 19. WAS AUTOPSY
3 PERFORMER?
frd YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr noture of injury in PART | or PART 1l of item 18.) s
W
o 0 ] dJ
é Xc. TIME OF Hour  Month, Doy, Year
a INJURY a.m.
x p.m. y;
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboyt home,| 20f. €I WN, OR LOCATHDN COUNTY STATE
WHlLE ATD NOT WHILE 'n| fopff, .ctory, street, office bldg eh: ]
AT WORK

m on the date s!o!ed above; and to

— 8
21. | ottended the deceased from W’- ,9’—-J M z% -l q last fa h im " alive on

Death occurred .

est of my &mwl# from the covses stoted.
ATE NE

220. SIGNATURE L : {Degraa or title) 226, zsss v
//1/ \ e’ / (> = /12—
23a. BURIAL, CREHA:I'ION,-I 73b. DATE ~23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) [ (Sragh)
(Seecify) - . .
Burfat 6—29-58 Lincoln Kafsas City Missoufi
24. FUNERAL EgQTOR ADDRESS i 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

s

b.z272. 68 7

Prevas e pboa 28

. 48,1212 Vine

L d Embal

P

. on Reverss Side)




2 L
’
&

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ................. PP , Student Embalmer No. ...................

working under my personal supervision.

SUEUABIL  veeviniciciint i iiieisitasarsansranersmesreesrnnsrnnnta Signed _,
Signature of Student Embalmer

) A s P. O..Address/‘Z/xz..M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaNufg,,
- 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, ,




