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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ Vf Primary Reglstrurson Dlslrlci No. ... 4 _____________ Reglﬂmr 1 Ne. No......5

29-005432 .

STATE FILE NUMBER O

1. PLACE OF DEATH

a. COUNTY Jackson

o. 5TaTEMissouri

2. USUAL RESIDENCE (Where deceased lived.
b, COUNTY

"I

titution: Residence Mefore
Ilsonadmls n)

b. CITY (If outside corporate limits, give TOWNSHIP only) Instde Limits /F CITY City Inside Limits
ok Kansas vity ves ) N[ || %% ;3R Kansas City Yes() Na [
Lh' Y
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b [} i SBI;\‘)EREET If outside, give lecarion) Reside on Farm
P . - Al )
oS ticiseneral Hospital #2| 18 yrs, $1510 £, 10th Yes (] No[J
3 NTAME OF DECEASED First Middle ﬁan t 4. DA;E Month Day Yeor
[Type or print) 3 5 n o »
Fannie osto pEATH February 1, 1959
5. SEX 1 6. COLOR OR RACE T'MARRIEDENEVER marrien[] 8. DATE OF BIRTH 4. A&E' Ei,:':;:;; :ﬂ:ﬁszg;sm l:ol:::DER z;:ns.
Female Negro wipoweo[ ] ! pivorceo[] Jamiarvy 1909 l;'o l
10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BlRTHPLACE’[Cin aﬂd' sfofo or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) INDUSTRY t
Honsewife Clarksdale, Mississippi 1ISA

13a. FATHER'S NAME

Unknoun.

13b. MOTHER*S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or umml (I yas, giva war or dates of service)

None

14. 30CIAL SECURITY NO.

17.

INFORMANT

14. NAME OF HUSBAND OR WIFE

Nathaniel Boston

Address

Nathaniel EBoston

1510 E. 10th 3t.

PART !.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

Thyre—Preumonitss, bilateral pulmonary congestiol

INTERVAL BETWEEN

ON AND DEA
n A A0 OEAT

atelectasis™ secordary to
Cenditions, if any, DUE TO (b) interstitial pnewnonitis
which gaove rise to
above cause [a},
stoting the undar. }
3 lying caviw lasr DUE TO (c)
s PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condltion glven in PART | (u) . 19. WAS AUTOPSY
i " ) . PERFORMED?
2 Y { YESIX] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
w
o O O O
§ 2. T[ME OF Howr Month, Day, Year
5 MJURY  am,
E p.m.
204. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK L
21, | attended the deceased from -12-59 e~ K 2"1-59 and last sowt alive on <=1=57
Death cccurred at VLo m on the dgte stated above; and to the bes! of my knowledge, from the couses stated.
22a. SIGNATURE (Degr title) & 22b. ADDRESS 22¢c. PATE SIGNED
D) @JA v 600 East 22nd Street 2-3-59
230. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION [City, rawn, or county) {State)
REMOV AL (Spacify)
2=7=59 Lincoln Kang, City ourdi

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral Home 18th & Bent

25. BATE RECD. BY LOCAL REG.

on 2 -3.357 -

26. REGISTRARE STGNATURE

A Era/

{Licensed Embalmer’s Statemen: on Reverse Side)




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

BY IO, OF BY oottt s e

working under my personal supervision.

o] RPTe 113 11 PSPPSR
Signature of Student Embalmer

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, . ,




