L

THE DIVISION OF HEALTH OF MISSOURI
Ith, F DEATH 59"‘021374
Ifare ¢ JUL STANDARD. CER"HCA“ OF DEAT
lic 1LED 8195’9 STATE-FILE NU o
ice Registration District No. oom oo / yf Primary Registration Distrier No. ._._./ -2 - N, Reglsm:r 'y No g{jz’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence eforg‘
o COUNTY  JACKSON o STATE MTSSOURT b COMNTY JACKSONeIertsgh %
t b. CgY {If ourside corporate limits, give TOWNSHIP only) Inside Linits .||, g:: CIOTRY . . Inside LIMI;‘F;
A oy ek . ; il
TowKANSAS CITY Yedf ) Mo [ 2\-\\ » Town  KANSAS CITY Yes[] Na [
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in '].b-,_. i d. STD%EREEIS {t outside, give location) .Reside on Farm
' HOSPITAL OR - T4 L A :
. iNsTiTuTion 2526 Highland L4l vyrs 2526 Highland Yes [) No[]
- -3 NAME-OF DECEASED Firs Middle - Lus!’ 4. DATE Menth. Year
. ATyes o print THERESA GIPSON - pearn June 18, o5
SRR [ 6 COLR R FACE| T mmpmea e anmeol]] @ ORTEOF BRI | age g [ Vel 7 e s
Female Negro woowen{] > pivorcen[]|October 22, 1888 70 yr§ ] | -
100, USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin t of workipg life, swvan if retired IRDRSTRY s . - . Ly
ousewite Greenville, Mississippi CT

13a. FATHER'S NAME

Edward Henley

13b. MOTHER'S-MAIDEN NAME

Carrie Underwood
17. INFORMANT

Carrie Brown 2526 Highland

1. MAME OF HUSBAND OR WIFE
p——
Address

15. WAS DECEASED EVER 1N U.'S. ARMED FORCES?
(Yes, no, or unknown)
—
18. CAUSE OF DEATH (Enter only one cause per bine for {a), (b}, ond {c}.)
PART |. DEATH WAS CAUSED BY: .
Arnoxia

IMMEDIATE CAUSE (a)

16. SOCIAL SECURITY NO.
None

(If yes, give war or dates of service)

Daughter

INTERVAL BETWEEN -
ONSET AND DEATH

Secondary Anemia

w
o}
o
a
o
a
w
w
=
®
x
hy Conditions, if any, DUE TO (b}
ﬁ u:::h gave rise to '
A v (a}, . . »
z stating the undar- Chronic Myelogenous Leukemia
8 z lying cawse last. DUE TO (c)
; 2N PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dizecse condition givan in PART ) (a) 19. WAS AUTOPSY G
, ] PERFORMED?
1 2 | YES[] NO[]
N § 21 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCLRRED. (Enter nature of injury in PART | ar PART il of item 18.)
S —1 w -
Y 1F O J O
] & ' <
> FPC| 2c. TIMEOF Hour Month, Day, Year "
! a INJURY o.m.
) : H p.m.
i E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE | Farm, factory, street, office bldg., etc.)
SR | WORK AT WORK
21. | cttended the deceased fwrn B 5 e_pt 58 , to __]__B_‘L_ln_e_sg_ and tast saw r;;ruiiv. on 1 B June 59

o

Death oceurred at m on the date stated:cbove; ond to the best of my knowledge, from the causes stoted.

B e A

25. REGISTRAR'S SIGNATURE

é 225, TP lgras

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

Watkihs Bros. Funeral Home 18th & Bentoh

g 220, SIGNATYRE (Dogrce or mln) 22b. ADDRESS 2 gou—% B ,.18th 8%, [22c pate sicnep
N LJ. :5 Kansas City 27, Mo. -19-5g
'Q 230. BURIAL, CREMATION, | 23b. DATE z!:. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (S1ate)
. "BhrL 4T 6~22-59 Lincoln Kansas City, Missouri
A
=




N

STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY oottt it et et et et e e ai et i e s ba et aaaaa , Student Embalmer No. ................eu-

Signature of Student Embalmer

P. O, Address

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, " .




