THE DIVISION OF HEALTH OF MISSOURI 58-—044487
STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB

1qmisngrion District No.. / l{ ? Prfirr}arngi:ftﬂ,ion District No-._.._hﬁ..ﬁ.a_&__..-_ Rmiistmr's Ne, ?;84_5____

- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befo,
a. COUNTYJackson . STATE Missour b. COUNTYJackson edmissian)

b. CITY (If outside corporate limits, give TOWNSHIP only) Insg Limits c_z CFTY Inside Limits
TOWN Kansas Clty Y No (7] 4 ye bTOWN Kansas City YesBE] No[]]

c. FULL NAME OF (If NOT in hospital, give location) Lﬁh of stay in 1b d. STR {H outside, give locotion) Reside on F
yTs g‘

hetohion General Hospital #R ADDRE5526‘+3 Lockridge Yes [ No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
{Typs ot prin) Anna Juanita Westbrooks ,or  December %, 1958

5. SEX al & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AG FUNDER 1 YEAR| IF UNDER 24 HRS.
N MARRIEDEA] NEVER MARRIED] ] . {In years !
Female Negro woowen[] ! pivorceo[] Oct,. 6, 1900 1Gpirthday) [Months | Deys | Fours L Min.

100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
&mmn life, evan if retired) INDUSTRY Pmla, Kans% i

duri o

130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H,UEBAND OR WIFE

William Wilhort Nannle Winifred Guy Westhrooks

15. WAS DECEASED £VER N U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[ 17. INFORMANT Address

{Yes, ne, or unknawn]| (If yes, give wor tes of service) no Guy 'h‘es_tbrooks 26&3 Lockridge
18. CAUSE OF DEATH (Enter only one couse per line for {a), {k}, and {c}.} INTERVAL BETWEEN

PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (n)bevereburemla With seconda ry anemla . )

. .
Conditions, if any, } DUE TO (b) MAMM r-¥

which gave riaw 10
above cavse (a),
tating th der-
l‘rinlgngcnu:au?u:;. DUE TO {c) y;’), |2
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butpet related te the termincl disesss condition givan In PART 1 (a) 19, \gAs AUTOPSY
. E RMED?
Uremic Pericarditis, aefoR } YESFY nO[]
0. ACCIDENT SUICIDE  HOMICIDE 20b.* DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item (8.}

I} O O

2. TIME OF .Howr .Month, Day, Year
INJURY  am
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p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION
WHILE AT Ivo ILE farm, factory, street, office bldg., ete.}

WORK /2 b -
21. | attended the deceased from 10-12- 58 . to T=Z0-08 and last iawa cliva on

V'Deuth ocglrr . 2140 m ¢on the date stoted above; and to the best of my knowledge, from the cavses stated.

220, SIGNAT (] v title) b 22b. ADDRESS 22c. DATE SIGNED
/QQJ- _Nenp | 600 East 22nd Street 12-9-58

——
230. BURIAL, CREMATION, | 23b, DATE A.ME OF CEMETERY OR CREMATORY 234. LOCATION (City, rown, or county) {Stste}

sity | 12e13=58 " Highland Kansas City Mo,
F%ikg-nsnl CTOES. Fu. Homa &ﬁiﬁ Benton 25, D/A;-R’EC/D.oBY’I:;(-:}REG/mSGNATURE J

{Licensed Embalmer's 5tatemens on Reverse Sida)

w
|
a
o
7]
o
o
w
w
L=
[+
=
w
o
=
-
z
[=1
a
-2
o
o
o
b4
£
b4
u
<
-~
4]
>
|
4
o
w
o3
>

All dissoses in Part | must be causally related.

E.Frank Ellis
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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. ......c.ccoiveneins

by me, Or BY .o eiesearmiraeaeesianarrraarita ,

working under my personal supervision.

b TS (=1 ) SR PUOTSIPPUS PP
. Signature of Student Embalmer

P. O. Address, /f"-’/ ...............

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). - -
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above; . .- . I .




