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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-025085

Primary Registration District N(f.dﬁ’-——‘_

SYATE FILE NUM

covoneee REgGistrar’s No_isfes ]

|fiLep JUL 171988 ommene /S

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence )afnra
COUNTY a. STATE b. COUNTY admissién
Jackson Missouri : Jackson ¢
b. ClTRY {/f ourside corporate limits, giva TOWNSHIP only) Inside Limits [ CBTY * Inside Limits
R
TovN_Kansas City Y Ml 1), 48 10w kansas City Yesl] N[
¢. FULL NAME OF (If NOT in hospitol, give lecation) [ Length of stay in 1b - d. STREET {If ovtside, give locatien} Reaside en Farm
HOSPITAL DR A ADDRESS Yes ] N
INSTITUTION 1 /D e aeid 121 Michigan b o]
3. NAME OF DECEASED First WMiddls v Last 4. DATE Month Day Year
[Type or print) OF
Elner Douglas DEATH 30 59
5. SEX a 6. COLOR OR RACE| 7. maRRIED] JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (hl_n'mg;; l:.:::}?.ER ;::AR I::::DER 2;::!25
irthda .
Female Negro _ wiooweo BF* 3~ oworceod|  11/3/ W8 v e R
106, USUAL CCCUPATION [Give kind of work danue | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WH OUNTRY?
during mast of working life, sven if rerired) INDUSTRY ]
Ma Gregg Co Tex. . .
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME DF HUSBAND OR WIFE

PFPloyd Fortson

Nello Thompscon

William Douglas

15. WAS DECEASED EVER IN UL'5. ARMED FORCES?

(YIIquﬂ)l(lf yes, give wor or dates of service} 4

16. SOCIAL SECURITY NO,

00=3£=-5796 |

i8. CAUSE OF DEATH (Enter only one cause
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

per line for (a), {b), ond (c}.}

17. INFORMANT addressDallas Tex
la Mi 483 eula elle
INTERVAL BETWEEN

Hypertensive Lardio Vascular Disease

ONSET AND DEATH

Conditiens, if ony, DUE TO (b}
which gove riss to
above cause {a), }
stating the undar-
g lying cause lasth DUE TO (¢}
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot refoted to the terming] disesss condition given in PART | {a) 19. gAEEI:\OUTOEPSY A,
. E RMED?
g Uremia AL 2N Yes[] Noy
5| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
o O () d
G| 20c. TIMEOF Howr  Month, Day, Yeor
a INJURY  a.m.
H p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bldg., eic.}
WORK 0 AT WORK
21. | attended the deceased from 6—25-59 , o 6-30-59 and lost i her olive on h e
. Dwath occucred of 6: 00 A.M. m on the date stated above; and to the best of my knowledge, from the couses stoted.
220. SIGNAJURE W or title) o 22b. ADDRESS 22c. DATE SIGNE;
-]1=
] e General Hospital 2400 Cherry 7-1-5
L joN, | z3b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
<Myl x
7 3.59 Kilgore Kilgore Tex
24. FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Manlove- 1729 Lydis 7 2A_SY |"rea W ‘

— ~
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ges ¢ g AP

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...............v...

DY M, OF DY ittt et e ee e et e e e e e s s enrer e e et aaeaeren e rnnnan

working under my personal supervision.

Student .o Signed ..
Signature of Student Embalmer

Licensed Embalmer Noy/fg
P. 0. Address.....21...6........... .

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.




