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ctor, cotoner, efc, must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

/Y7

uuuuuuuuu 58-032630 _

Primary Roglstrunon Dlsfrlcl No. .Z._Q__d_u-_!ﬂ. ________ Registrar's No._

STATE FILE NUMBER

4542-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beldre
o. COUNTY Jackson a. STATE Migsouri b. COUNTY Ja cksn_nﬂdm'““y)}a
b. C(I'.;rRY {If cutside corporote limits, give TOWNSHIP only) Inside Limits . CIC;I'Y Inside Limits
S R .
town Kansas City Yes (] No[] ‘;\\\ 8 town Kansas City Yes[] Ne[]
€. FgLfl; N:C’IE OF (i NOT in hespital, give location) | Length of stay in 1b | d. STREET {If eurside, give location) Reside on Farm
HOSPIT ADDRESS
INSTITUTION General Hospital #4 5‘% yIe. 2409 Paseo Yes [] Ne[]
| 3. NAME OF DECEASED First Middle Cast +. DATE Manth Doy Year
{Type or print} : -
Penina Sapphanie Diggs oAy Sept ember 21;, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE, (bl.n'z;ur; ::::ER[ELEAR '::,N.DER 2:'“:125.
a. br L) : £ ] L .
Female Negro wioowen[® = orvorceol ]1|5-21~1888 7 e I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmﬁ;;rsefe".ml.dn life, aven if retired) INDUSTRY . MOrrﬂtOl’l, AI‘k . 0 U . S N A .

13a. FATHER'S NAME

13, MOTHER'S MAIDEN NAME

Amanda Springs

14. NAME OF HUSBAND OR WIFE

o w gy i onerres  Diggs

Morgan Meachin 7
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, urdnknqwn)](lf yoi, give war or dotes of service) none wi] 148 me 2}+09 Pa 50
18. CAUSE OF DEATH (Enter only one cause per line For {a}, (b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) Cerebral Vascular Thrombosis
Conditions, if any, DUE TO (b)
which gove rise to
bov {a},
wtating the. under- } qL ~
g lying couse last. DUE TO (<)
i~ PART I, OTHER SIGNIFICANT CONDI'TIONS CONTRIBUTING TO DEATH but not relared to the terminal dissose condition glven in PART | {a} 19. WAS AUTOPSY
s ! PERFORMED?
L - YESE ] NO[}
| e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o O O O
S| 2. TIME OF  Hour  Manth, Doy, Your
S INJURY a.m.
b p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the deceased fom 9_2'0-58 , fo 9—{"[4’_58 and last so\m,h'| alive on 9-‘{["’_5 B
Death occu 7: 52 P m on the dole stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA } {Degre it| e} & | 22b. ADDRESS 22¢. DATE SIGNED
d 600 K. 22nd Street 9-26-58
AL A
230. BURIAL, CREMATION, | 23b. DATE me OF CEMETERY OR CREMATORY 234, LOCATIOR [City, town, or couynty) {Srate)
REMOVAL (Specity) y :
rial 9-30-58 Lincoln Cemetery Kansas City, Mo.

4. FUNERAL DIRECTOR

ADDRESS

L C-H

25. DATE RECD, BY LOCAL REG.

. Forl-SF

26. REGISTRAR'S SIGNATURE

W22V,

{Licensed Embalmer’y Sratement on Reverse Sids)

re——



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M&, OF DY .oiiiiiiiiii et icee e rrers s rr e e s e s reseren s re e s e ., Student Embalmer No. ...................

working under my personal supervision.

Student ..ooveeiii e
Signature of Student Embalmer

"“Licensed Embalmer No. "'\C\ \-I

P. O. Address K- (1 \'\‘-b

.................................

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



