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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causolly related.

E. ank Ellis USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IfﬂEDJUL 171959

Registration District No.

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

59-025366

STATE FiLE NUMBER

1049 _

A

[
'/IQ/Q Primary Registroﬂ?ipistrici NO-.H,,_A_Q_.Q.QEM“.._ Registmr'l NO-A__.334.6..H
ya

. PLACE OF DEATH

2. USUAL RESIDENCE (Whers ducaused lived.

If institution: Residence befgre

- COUNTY Jigkson e STATEM{ssouri, - CONTY Jacksori™™**"}
CITY (If aviside corperate limits, give TOWNSHIP anly} Inside Limits c. ClTY Ingide Limits
Tgsm Kansas City Yes O Ne[D || \\ni;\ TowN Kansas City Yes[] Ne[]
c. FULL NAME OF (If NOT in hospitul, give location) | Length of stay in 1b d. STREET (It outside, give location} Reside on Farm
hanTution General Hospital #2 P,'/p APDRES1 233 Highland Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print)} , oF
Intant Preston #1 DEATH  June 16, 1959
5 SEX ~| 6. COLOROR RACE] 7. 8. DATE OF BIRTH , In years IF UNDER 1 YEAR| 1F UNDER 24 HRS.
K MARRIED[ ] NEVER MABRIEDB 9 AEE L."L',:y; Wonths ] Deyeg | Fours o
Female Negro wooweo[]  oivorceo[]| Jyne 14, 1959 I [ =08 I

1¢a. USUAL QCCUPATION {Give kind of work done
during meszt of workingMife, evag

INDUSTRY

10b, KIND OF BUSINESS OR

11. BIRTHPLACE (City and atate or country)

Kansas City, Missouri

12. CITIZEN OF W‘HAT COU?{TE

13a. FATHER'S NAME

[

13b. MOTHER'S MAIDEN NAME

Hosie Preston

14. NAME OF HUSBAND OR WIFE

o P - RO

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

{Yes, nz ar unknqwn)l(l! yss, give war of dates of service)

18. SOCIAL SECURITY NO.

g B S Wy

17. INFORMANT
Rosie Preston

Address

1233 Hi

hland

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

18. CAUSE OF DEATH (Enter only one ¢ouse per line for {a), {b), ond {c).}

Prematurity

INTERVAL BETWEEN
ONSET AND DEATH

Ceondltions, if any, DUE TO (b)
which gove rise to }
above cause (a),
stoting the under-
% lying couse last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal disaass condition glven in PART { (a) 19. WAS AUTOPSY
h] PERFORMED?
£ 726 x ves[] NO[R
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART H of item 18.)
8 O O O
;J 20¢. TIME OF Hour Month, Day, Year
[ INJURY a.m.
k3 pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHlLE m| farm, factory, street, office bldg., etc.)
WORK
21. | attended tha daceased from 6-11&_59 . e 6_16_5 9 and last suwt alive on 6-16-59

2:0.5 Am on the date stated above; and 1o the best of my knowledge, from the causes stoted.

Death occurred ot -

AND

xS
Is

22b. ADDRESS
600 East 22nd 3treet

22c. DATE SIGNED

ﬂy@em oR Qmmnv

W?a (City, tawn, ar

DATE RECD. BY LOCAL REG.

T2 5P Poplrm

26. REGISTRAR®S SIGNATUR

(Li

d Embalmer's

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the b e side of this certificate was embalmed

by me, or by LRI e R , Student Embalmer No. ............cceeeee

working under my personal supervision.

SLUENT  cereiieiiii i icereenre e ra st s sa e
Signature of Student Embalmer

Licensed Embalmer N

P. 0. Address ., & Y. . et

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.




