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1.

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

é 3 F"li.'é NUMB

/ y'? Primary Reglstmhon Dulrld No. ...../00 - Peams... Registrar's No..ig_zs -~

PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Wherc deceased lived.
STATE Missouri

If institution: Residence b,

b. COUNTY Jac de‘H' 13ig

.57 ﬁl

b. C(IJTRY (If outside corporate limits, give TOWNSHIP only} Insida Limits -y C'OTRY inside Limits
Towi Kansas @ity Yosg] No [ a\,‘if. Town Kansas City Yes (0 No[]
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b K d. STREET {If outside, give location)} Reside on Farm
HOSPITAL O ADDRESS Yes [] No (X]
e Tution General Ho gpital #2Ahout 27 Yrd 539 Charlotte es o
3. NAME OF DECEASED First Middfe Last 4. DATE Month Doy Year
(Type or print) . OF
Mablwe Dixan DEATH March 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE {1n years §F UNDER 1 YEAR] IF UNDER 24 HRS.
' 3 N Mlmmen N‘EVER marrieo[ ] last bln:-duy) Months | Days Hours l Min.
Female egro wioowen® »  orvorcend] Feb 20, 1904
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if raticed) . INDUSTRY e -
Domestic Work Brivate Families Kansas City, Kansas U.5.A.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

E.Frank Eﬂ.lis

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y.Nem, or unknqwn)| (I yeu, give war or dates of sarvice}

Unknot

13b. MOTHER'S MAIDEN NAME

Hattie Leatherwood

14. HAME OF HUSBAND OR WIFE
James Wilborn

16. SOCIAL SECURITY NO.| 17. INFORMANT

487=12-5716

Clifford Coleman

Address
539 Charlotte

18. CAUSE OF DEATH}‘SEn!er only one cause per line for (a), (b}, and (c).}

PART |. DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Bilateral hemorrhapic bronchopneumonia,

INTERVAL BETWEEN
ONSET AND DEATH

Cirrhosis of liver.

230, BURIAL, E-EMA{

24.

TGN,
L {Se

) | 3. 1559

Magc, NAME OF CEMETERY OR CREMATORY
.

ot

Condivions, if any, DUE TO (b
which gave rise to
bo cqu [CHA
st } s¢) v
g lylng couss last. DUE TO (¢) .
- PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminel diseass cendition given In PART | {0} 1. WAS AUTOPSY
5 . l PERFORMED?
rd Acute tubal necrosis, YES[® NO[]
S 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
o O O 3
S| 20c. TIME OF Howr Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Im form, octory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from B“b- 5 9 , to j _9-5‘7‘ and last 80‘#2 im alive on 3 -(j 59
Death m:cu:red(ﬂ"‘\\ 6 5 0 A m on the date stated cbove; and 10 the best of my knowledge, from tha causes stated.
220. SIGNATUR {Degre itl e} | 22b. ADDRESS He. PATE SIGNED
' R .
¥ Qo pety 600 East 22nd Street 3-11-59
23b. DATE 23d. LOCATION {City, town, or county) {5tate)

XMQ—'&:{ il

ER IHECYO

r4

+—
A

RESS

jll

DATE ¥ECD. BY LOCAL REG-

3-/3-52 -

26. REGISTRAR'S SIGNATURE _0” "

P2 e

Emb on Raverse Side}

{Li d




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt e e ta i e st r et iae s et r e b e tan e taanraen e enad , Student Embalmer No. ........covvnrenee

working under my personal supervision.

Student ....... P
Signature of Student Embalmer

Licensed Embalmer No..3178............
P. O. Address 1212 .Vine,Kansas..Ci

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.




