THE DIVISION OF HEALTH OF MISSOURI

o 58-036352 °

& Welfare STANDARD (ERTIH(AT! OF DEA‘H : STATE FILE NUMBI — .
| o ; 1957
b Service -lI Fn N' nV 7 1q5&gistmtior! District .Nt 4 Pﬂmﬂrv RE_giS"C“iﬂ" District N°'--—Z——Q-————g==-_— ----- R‘E“m"s No. o Al -
|A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘i’dgnce befofe
S. a. COUNTY a. STATE b. COUNTY admi ssio
0 JACKSON MISSOURT JACKSON
. 1-57 b. CEI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits ‘% ClDTRY UL Inside Limits
R
town  KANSAS CITY Yes (e (1 P} Varoun KANSAS CITY Yes[] Ne[]
. FgLF‘;I NA!):‘lEOOF (If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET {If suiside, give location} Reside on Farm
, HOSPITA| ADDRESS
I NsTTUTIONd0S Brooklyn L8_yr 805 _Brocklvn Yes [J Mo 3
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
(Type or print) oP
JENNIE DURHAM DEATH  Qctober 19, 1958
5. SEX 3 | 6. COLOROR RACE| 7. marRIED[ ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AEE Si,:';;:;; l;ir:ﬁERé::AR I::::DER 2:.“:125.
. Female Negro Woowep[§ - pivorceo[]| Mapph 1. ] B8L 7l YIS, |
03 104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. B|RTHPLAC€ (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY 4
8 ifa Henderson,-North Carolinal USA
— 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 H
E W i hite Alexander Durham =
& é 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFQRMANT Address
E._ = B (Yss, no_pr unlmqum)l (If yos, give wor or dates of service) : -
= B No None __Alic.e_Sanderann_&DS_Bmgk.l;m_Dauﬁht.L
o 18. CAUSE QF DEATH (Enter only one cause per lins for {a), {b), and {e}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: Ternminal Broncho Pneumonia ONSET AND DEATH
E b IMMEDIATE CAUSE (a) ..
g E
= Y .
- E
£ '!'._" Condltions, If any, OUE TO (b Old CVA Left
; P which gove rise to
5 - obove couse (o). . - .
S z stoting the undar- Generalized Arteriosclerosis
< 8 g lying couse lost DUE TO (e}
g 5 =F f=4 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disesss conditian given in PART | {a) 19. WAS AUTOPSY
EE xf< Sy PERFORMED?
N T S YES[] NO[X 2.
c s X & | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
= Zfu
N % : ] d |
S AUS[ 20c. TIMEOF Hour Month, Day, Year
5 o a INJURY a.m.
‘g oY £ p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOWILE 3 farm, foctory, street, office bldg., etc.)
3 g |yok AT WORK
: E 'a 21. | attended the deceased from _OCEt, 18, 1958 Lo _Octy, 19 1958 ond lost soie :fr:. aliveen_Oct, 18, 1958
-1 5 Death occurred at 12 H 4;5‘ A. m on the date stated above; and to the best of my knowledge, from the couses stated.
= ; o c. SIGNATURE . (Dogrog or thi D | 22b. ADDRESS 22c. PATE SIGNED
3
Z o Pms 2604 Prospect Avenue 10/21/58
= 23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, toawn, or county) {Stete)
] Bardar” i
a. url.a. 10-23-58 Highland Kans., City, Missouri
8 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 Watkins Bros, Funeral Home 18th & Bentoh [O-2/ - 58 1T e W
fh ) : {Licenssd Embalmer’s Sigtement on Reverse Slde) N




STATEMENT BY LICENSED EMBALMER

I PR

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

by me, or by _ , Student Embalmer No....................

working under my personal supervision.

Student

N .o .z N « i .
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.

- -




