THE DIVISION OF HEALTH OF MISSOUR{ 59_009509

fo.300
o> |ALEp WAR 26 1959 STANDARD CERTIFICATE OF DEATH Sorrie o I
Cma. L
BIRTH NO._ i) REG. DIST. NO. _/ZZ_PHIMARY REG. DIST. "o._mb—ﬂgpiﬂrdr’g No 1253
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence péfore
[ . COUNTY . STATE - b. Jmfheion)
2 Jackson : uissouri oMY Jacks o'r}zr
b. C(IJ};Y ({1f outeide corpurate limita, write RURAL nndmg‘i'v;.mp) g&ﬂ;‘fsﬁflil DS:‘;) c. ng 4. L.tnlggagrgwml: wt:n?‘;
town Kansas City, yPSL) toWMKansas City, Wl RO
d. F#éls. ?AMEOOF (I Dot in hoapizal or institution, give atreot sddrees or location) SJDREET (IF rural, give locatlon)
INSTITUTION 2947 Bast 29th St. bl 5 2419 Tracy Avenue
3. gs@éis%% 8. (F.u'st) b. (Middle) ¢. {Last) 4, DSI_'E (Month) (Day) (Yearn
{ Type or Print) Ivlilonah LaI‘I‘y DEATH 3) 5 19 59
5. SEX 2| 6. COLOR CR RACE | 7. NADI'\E}RUBES IBWOERCIEIBRRIED 8. DATE QF BIRTH S.SGEhg’n yours| IF UNDER 1 YEAR | o UNDER M nns.
<s iy} t day) |Montha| Da, H Min.
female | Negro PLaSREE ¢ | 4_5-1889 ) i
10a. USUAL OCCUPATION (Give ind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < s . .
dDH ring most of wo ulu- even H:-u:d) : DUSTRY {Gity aad Stete or Foreign Country) 12 ClIJTQl%N ?OFWAT
ousevi _ Lockhart, Texas i «SLA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR ¥IFE
Leon Hudspeth |Fannie Skaggs William Larr
t‘?f- WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECUREFY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e4. 0o, or unknows) | {11 yes, give war or dates of sarvice)
492-44-586%3 Norvella Thompson, K. C. Lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecanssper | |. DISEASE OR CONDITION _
line for (o, (. and &y | PIRECTLY LEADING TO DEATH"(5) Q ff &Z/Iru ﬁnj/-/’ g /&?M LEYSE
<This docs mot meam | ANTECEDENT CAUSES
the wmode of dying, such | Aorbid conditions, {f eny, gising DUE TO (b)

ar heart fatlure, asthenio, | rise fo the above wmf {a) "stating
de. It means the disg- | the underlying cauae last.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, fnjury, or complica- DUE TO (&)
fion which caured death, | 1. OTHER SIGHIFICANT CONDITIONS ¢
Conditions contributing to the death bui not ’ r] [
related Lo the disease or condition cousing death. )
i%a. DATE OF OP_F%“ﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? B
ﬁ Ml M asss ves L] wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, sirect, offioy bldg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
ag| INJURY WORK AT WORK
c —
"df 2. I hereby cerlify that I attended the deceased from .Lﬁh_, 1857 to 3 P Joﬁ, that I last saw the deceased
— alive on _§5Yadsy ., 195€ ., and that death occurred @t . m., from the causes and on the date stated above.
R. 23 GMNATURE ¢ {Degree or title) 23b. ADDRES /_/ 23c, DATE SIGNED
{ "

° Lo U, He0 ) 209 flnn Y fonistd ) S s 52
0 'zr'}onagm (AL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, townyor county) (State)
{Bpecify) r =
g Burial - |3-9-1959 Lincoln Cemetery Kansas City, liisouri

g DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE . 25 FUMERAL DIRECTOR'S 5| GNATURE ) ADDRESS
a ?,ﬁ" G'-W “PMrciala 2¢ |i.rs, wcek's lLortuary, K. C, Lo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAL-MER

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

L3728 < T-IUNEC S 0 . PPN P

working under my personal supervision..

Student. ... .ivooriiiiiiiiciiiriiri it crraa i,
Signature of Student Embalmer

Licensed Embalmer Noja)/
P, O. Addreu./[,(ﬁ..r..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ thia body is not embalmed, fact should be so stated above.

-




