e, THE DIVI$ION OF HEALTH OF MISSOUR| 58_044106 ‘

8, Welfare STAN DARD CERIIFICATE OF DEATH STATE FILE NUMBE
J 5694
Service LED n EC 1 8 1gsgfgismﬂion_ Bistrict No. .....__._.._..___....,,-_.._,(i —Primary Re_g_is_tmlion District No..“_,/_Q..QZ_..._.._ chistrar's No..__ S#%, 7
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:dcn:e befom
. 300 o COUNTY  Jackson a. STATEMi sseuri b. COUNTY Jacksort ""“"’;'
1-57 & b. C:jTY (If utside corporate limits, give TOWNSHIP only) Inside Limits N: CITY Inside Limits
romKansas Ci ty Yes X1 e [ i \\\ 3 TOWN Kansas City Yes[] No[]
c. sglgé_l_l::ME OF {If NOT in hospital, give location) | Length of stay in 1b [P d. STREET (If cutside, give location) Reside on Farm
ADDRES.
INstiTuTionGeneral Hospital #2| 1 yre V400 Tracy Yes[] Mo ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bertha French pEAaTH November 27, 1958
5. SEX 3| 6. COLORORRACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH . 9. AFE ttn ﬁ,,; |;nur:"?skgvsm If{ UNDER 2:‘_Hns.
-~ L ] rthday ntha oys aurs in.
5 Female Negro wiooweofg] = oivorceo[]| November 22, 1895 B3 YI'$e I
-E 10a. USUAL OCCUPATION {Giva kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, sven il retired) INDUSTRY . ’
3 Housewife Arkanszs City, Kansas USA :
E 13a. FATHER'S NAME . . 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUéBAND OR WIFE
: Renura Miller Bell Thompson Horton French
A 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknown}| (If yes, giva war ar dotes of service} .
R 509-28-8970 | Laura A, Gilmore 2400 Tracy

18. CAUSE OF DEATH (Enter only one cause per line for {o0), (b}, ond (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (o) Cerebral Vascular Thrombesis, etisle undetermin

Conditions, if any, } DUE TO (b}

which gave rise to
above cauvse (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tating th der-
z Iying causs tasr. 7 DUE TO [c) 2224

- = PART l1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net'reloted to the terminal disease condition given in PART | {o} 19. WAS AUTOPSY
® by PERFORMED?
< e YES(] NO[G .
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART Il of item 18.)
= w
] © ] O a
] F
v Ui ¢ TIME OF .Howr Month, Doy, Year
3 2 INJURY  aum.
g £ 3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pay WHILE AT[j NOT WHILE D farm, factory, street, oifice bldg., eic.)
2 AT WORK
5 21. | attended the deceased from ] l-g ]— 5?9 1] =27=58d last saw ?:; alive on 11=-27=-58
g Death occurred ot : m on the date stated above; and to the best of my knowledge, from the causes stated.

)
o 22a. SIGNATU {Degrae o 22b. ADDRESS 22c. DATE SIGNED
L]
R Q04 gl 600 Bagt 22nd street 12-1-58

23s. BURIAL, CREMATION, | 23b. DATE \%ME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {5rate)

A REMOYAL {Specify) L

g Burial 12-2-58 Blue Ridge ""awn Kans, City, Missouri

é . 24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

.
. L Watkins Bros. Funeral Home 18th & Bentpbn 2 . L - 5810,/
22} {Licensed Embalmer’s Stotement on Reverss Side) -




STATEMENT BY LICENSED EMBALMER

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

DY M@, 05 DY 1oriiiiiiiii i e e e e e e , Student Embalmer No. ...................
working under my personal supervision,

Student oo Signed ...... S;/L“‘CL- ..... ,2&/

Signature of Student Embalmer

- =7 - . Licensed Embalmer No'%_“’")
P. 0. Address....../ﬁ.ég.x...... ,

- 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 STYUDENT, he also shall sign in his OWN handwriting. . -
If this body is not embalmed, fact should be so stated above.




