sl JUN 1 7 195ag|slra!|on Dmuct-No

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH
/ yi .Primary Registration District No._

09-021212

STATE FILE NU ..
/OQ,J-__. Regunrar_s Na 2?41

1. PLACE OF DEATH 2. USUAL RESIDENCE ®r: ceosed lived. If institution: Resrdnnce be
. COUNTY JACKSON a. STATE évg i counTY JACKSON m,m)/"
b. CITY (If ourside coiti.io!e limits, iivn TOWNSHIP only) |nside Limirs . ], %c C|TY A -|n51d(L|m|ls -
OR T . Y ’
TOWN KANSAS CITY YesE NO_D: i’fb TOWN KANSAS CITY YasD Nu

{If outside, g:va lo:uhon)

¢. FULL NAME OF {If NOT in hos ml, glve location) | Length of stay in 1b., | STREET .Resids on Farm
RS DO SPE i87yeey " BB e 8 IR BT ] WEES
mp:ea 3!; DECEATED First Middle - Tast 4 DATE Month  Duy Year
e KATIE - BLACK veatH June 3, 1959

5. SEX 2

6. COLOR OR RACE

Negro

7. ''8. DATE OF BIRTH .

aARRIEDmEVER'MARR!EDD
wiooweo[] ! pivorceo[]

———

9. AGE {In'ysars JIF UNDER 1 YEAR| IF UNDER 24 HRS

last birthday) Hours I Min.

Manths [ Doays

Female
I 10a.

USUAL CCCUPATION (Give kind of wark dona

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and

-
tff or cauntry)

12. CITIZEN OF WHAT COUNTRY?

during most of wcrki:ng life, aven if ratired) INDUSTRY . N ]
Domestic Perry, Kans, UsSA
1la. FATHER'S NAME 13b. MOTHER*S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Andrews Unkn Nea Black
15, WAS DECEASED EVER IN U.'5, ARMED FORCES? 16- SOCIAL SECURITY No.| 17. INFORMANT Address
(Yeos, no, of ynkgown)| (tf yes, give war or dates of service)
A I L97=1hi=5700 | Dea Rlack 3829 F, 17th .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b)_gnd (c).) ’ INTERYAL BETWEEN -

PART 1.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

WW

DEATH

\l%ET’%‘

| Conditions, if any, DUE TO (b)
which gave rise 10 }
above couse (a),
stating the wnder-
é bying cowse lasi DUE TO (C)
- PART I. OTHEE IGNIFICANT ONDITIONS. CONTRIBUTING TO DBATH bui nog ralatad to the terminal disasass conditien glven in PART | (a) 19. WAS AUTOPSY
3 c 2 ﬁ‘ 3 3 PERFORMED?
Y / X YES[) NOE
21 200 ACCIDENT SUICIDE HOMICIDE | %20b. DESCRIBE HONNJURY OCCURRED. “(Enter noture of injury in PART | or PART |1 of iom 18.}
o k
v | O 0
3 c. TIME OF Hour  Month, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor about home,| 201 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE
WORK

ATD

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK ]

farm, factory, streei, office bldg., ete.)

Death occurred ot

21. | attended the deceased frml}Fqu—M '3"’?6-7 to 4 36 M 6/’/5.7 and last saw hahve OH\T—M J /?57

m on the date stated ubove, and to the best of my knowledge, from the causes stated.

224. SIGN {Degres or title) .0
(—% ge'4 ,<!z/ M P -

2ib. ADDRESS

/303,9—4%/(3%

22: RATE SIGNED

¢/v/57

230, BURIAL, CREMATION,

ﬁsuov.\réimm

23b. DATE

6=L=59

23c. RAME OF CEMETERY OR CREMATORY

~—

23d. LOCATION {City, town, or county}

{State)

Topeka, Kansas

24. FUNERAL DIRECTOR

Watkins

Theo 5. (age

ADDRESS

Bros, Funeral Home 18th & Bentdn {_ s -5 _A

25. DATE RECD. 8Y LOCAL REG.

24. REGISTRAR'S $IGNATURE

2l Prren g el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recaorded on the reverse side of this certificate was embalmed

DY B, OF DY it ettt et et r e et ae e aeearan et e r v ennrnnns , Student Embalmer No. .........ccvvveeeee

working under my personal supervision.

Student ..o e Signed )i“%ﬂja/h/du/ ........................ |

Signature of Student Embalmer

pP. O, Address.....zm.....?x. Le.

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

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.




