. Heclth,
T Welfare
. Public

h Service

o symptoms wi
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -~

All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

(4Z

istration District No.

Primary Registration District No. ___

58-0365'78

STATE FILE NUMBES
Lo, Registrar's Ne., 108

. PLACE OF DEA 2. USUAL RESI deceased lived. if institution: Residenca bef
a. COUNTY .}a.cks on a. STATE WHSS Sl b. COUNTY admissigf]
Jackson
. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY : Inside Limits
4 Kansas Cit
R Kansas City Yes [X] No[7] -zlf‘é TomN y Yes[J Ne[]
c. Egl—!!’-l NAE‘EO OF (If NOT in hospitel, give location) | Length of stay in 1b |1 4. STR%EES 9014' Ol ‘}lf cutside, give location) Reside on Farm
SPITA R ADDRE
o General Hospital # 2.5 . Yos ] No[]
7
3. NAME OF DECEASED First Middle st 4. DATE %‘8
{Type or print) lﬁeed OF Owgber EEL ’ 1
DEATH

3. SEX

4 COLOR OR RACE| 7.
Hale > Negro

WDOWED (]

marRIED[H NEVER MaRRIED[]

pivorcen[ ]

9. AGE (In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

Manths

8. DATE OF BIRTH
6:-;! birthday)

April 1, 1889 9 yrs

Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

duting maat of working life, sven if retired) INDU
L3oSrer

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)
!

12. CITIZEN OF WHAT COUNTRY?

Coa Virginia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U§BAND OR WIFE
Unknown Urk nown Anna Reed
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
\{ n »3, giva war or da i N
(Yes, no, or unknawn)] {I{ ¥ ' dates of service) 332_03-5885 Janle Nance , 901" Olive

DEATH WAS CAUSED
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and (c}.)
%Serebral Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, If any, DUE TO (b)
which gove rise to
qbove couse (4], }
steting the under-
% lying cauvee last. DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dismass condition glven in PART | (o) 19. WAS AUTOPSY
hyi 9 \‘\ PERFORMED:
E 322> YES[ ] NO[T 2
% | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o]
o O U O
S[ 20e. TIME OF Hour  Month, Day, Year
2 INJUR o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[[_E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK o s

21. | sttended the deceased kom OCtober 7, 1958

Death o

utra

OCtOber 21"’ 193‘§|u“ 10w 2" alive on UCLODEI' (14, +70
9 BGBH the date stoted above; and 1o the best of my knowledge, from the causes stated.

"
22a. SIGNAT| (Dedegeryr title) o | 22b. ADDRESS 22c. QATE SIGNED
D = Cerwd | 600 East 22nd Street 10-27-58
230. BURIAL, CREMATION,| 23b. DATE \ c. NAME OF’CEHETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srare)

BoE neupv (Spacify)

10-29-58

Blue Ridge Lawn

Kans. City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Fuperal Home 18th % Pent

25. DATE RECD, BY LOCAL REG.

1925 - & — Pl W

26. REGISTRAR'S SIGNATURE

E. Frank Ellis

{Licensed Embolmer’s Statement on Reversa Sida)



-

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._.................

N

DY M, OF DY oottt et e ea s en e ne et e e anraeerra e siaaarnasan

working under my personal supervision.

T4 s L= 11

Signature of Student Embalmer

P

P. 0. Address../df..f“f..’)(

o 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.




