THE PIYISION OF HEALTH OF MISSOURI

Ith,
¢liare STAN DARD CER"H(ATE OF DEATH STATE FILE NUMBER — . .
blic i
rvice HLED MAR 2 6 1gmlslrnhon Dlsmcl No. Vi V7 Primary Raglsrr:mon Dnstn:' Neo. /da‘...w I Regls!rur s No. _._-_.8_..1_.;2.._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden:a ore
. . mi
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jdem Gdmi s s)
57 b. CITY (If vutside corporate limits, give TOWNSHIP only) Inside Limits -e. CITY Insids Limits
o Yes [} No [] % _OR . Yes[] No[]
TOWN _ Kansas City i, ¢ Town Kansas City esl] Mo
€. EBL#I?AEA%ROF (If NOT in hospital, give locotion) | Length of stay in 1b 7t S-E)REIETS {If outside, give location) Reside on Farm
SPITA . i ADD
INSTITUTION General HOSpltal #4 /‘ ES 2’4-20 Tracy Yes [ ] No[]
—~C—
3. :iTAME OoF DE)CEASED First Middle © Last 4. DATE Manth Y ear
ype o print . OF
| Audrey Kay James by February 25 1959
5. SEX k! 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in FUNDER | YEAR} IF UNDER 24 HRS.
MARRIED[_| NEVER MARRIEDK ] {In yoars
s | birthd Month: D H. Min.
I Female Negro WIDOWED [ ] worceo[JFebruary 19, 1959 ost birthday) [Months l -3 e I "
100. USUAL OCCUFATION {Glve kind of wurk dene | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking ired) INDUSTRY . Y . N 3.
Kansas City, Missouri _ .

All diseases in Part | must be causally related.

132. FATHER'S NAME

13k, MOTHER"S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

w Leroy James Florine James <20 2
= § 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y. k (1] . give war or wi 4
g {Ya v nqvm)l( y&s, give war or dates of service) Florine JameS 21‘20 Tracy
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).} INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: Undet . d ONSET AND DEATH
w IMMEDIATE CAUSE (o) naetermine
o
E
o Conditions, if any, DUE TO (&)
> which gave riss to
[ael above couse (g}, } P2
= stating the under- [
gkz lylng couss teat. / _DUE TO (c} 4l
2 ,E PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the tarminal disease condition given in PART | (q} 19. \PVAS AUTOPSY
. E RMED?
A H Prematurity | ves@& NO[]
32'5 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1l of item 18.}
=1 w
v B¢ | | )
= ¥
S| 2c. TIMEOF Hour Month, Cay, Year
=) INJURY  a.m.
: X p-m.
% 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., atc.)
2 WORK AT WORK
21, | attended the d. d from 2-19‘5% , to 2“25-59 and last suwl;‘l alive on 2'25-59
Death occurred 9 :55 m on the date stoted above; and 10 the best of my knowledge, from the causes stated.
0 22c. snsn;&ru& (Deg?;nh) ~ | 22b.  ADDRESS 22c. DATE SIGNED
3 3-11-
reevs 400 East 22nd Street 59
B 1AL, CREMATI 23b. DATE EMETERY OR CREMATORY 23d. LOGATION (City, town, o State
x | BAG 7 2
E ADDRESS 4 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATUR{
By /((E J../,z_...\s—f' /715: r
';ﬂ v {Licensad Embalmer’'s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose recorded on the reverse side of this certificate was embaimed

by me, 0T BY ovrnee A ... R e L R b , Student Embalmer No. ................o..

working under my personal supervision.

SEUACIL i e ns
Signature of Student Embalmer

) Licensed Embalmer Nogéﬁ 1
P. O. Address/rg‘%)

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




