URT RIS P 5

TH — STANDARD CERTIFICATE OF DEATH

Registration District No, _--______”,f_----..f’nmory Registration District No. / ?__a_?.'_'.'._..-..__l!eghtrar s No. _____

o127

29—-036466

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Iwed

H imstitution: Residence before

». county J&ckson a. 5TaTE  Missourir. counry JE ckson admission)
[ CI'IRY (If outsidg corporate limits, give TOWNSHIP only} Length of stay in 1b < CITY Inside Limits
TOWN Kansas City 57 vears rowniansas City Yes X1 No O
. Z%éPI:‘Y?\TEOgFGt_” NOT in hospital, give location} Ingide Limirs d. :SEE!EEES ‘(lf cutside, give location} Reside on Farm
instiuTion. General Rosgpital Yes fg No [ 1215 E 13%h Yes O Nogd
3, #:::Eurosril:ﬁci.lsiﬂ Rd{;étt’ Middle Last 4. DSFYE Menth Day Yaar
Verse DEATH 10~ 19 59
waf¥ 6. COLOR OR RACE 7. Married []  Never Married [ [B. DATE OF BIRTH 9. AGE {last birthday] [If UNDER i YEAR IF UNDER 24 HR
Negro Widowed I8 Divorced [ 2/22/1888 71 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of working.life, evan if retired)
‘Eruc tion Laborer Local 264 Schnlenbure, . Texas U.S.A.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME S77T737 NAME OF RUSBAND OR WIFE
Dock Verse Fannie Nellie Verse
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)] {If yes, give war or dates of service) ] G- . f
o 495-2/4=1498 Miss Gwendolyn Harris~ Jackson C8.Welfap

Anatomical Society
DOCUMENT

am Gelperin “pd cernrication

anétomical
10-30-59

PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only ana cause per lina for (a), {b), and (c).

Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Hypertension

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
Iying cause last, DUE TO [c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (Il. If decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
I O Yes l [ Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART §| of itemn 18.}
PERFORMED? a a a
YES [0 NE{K
20¢. TIME OF Houl  Month, Day, Year
INJURY a.m.
pam,

20d. INJURY OCCURRED
% WHILE AT WORK [}
NOT WHILE AT WORK []

20a. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

to_10=19-59

10-19=55
:50

a1 nnnm;!nd the deceased from

and last sawahw on. 10-19-59

P ® _m on the date stated sbove, and to the best of my knowledge, from the causes stated.

"Death, o}cu‘rmd at

e, #EWRE

‘f {Degree or title)
M Mo D.

22b. ADDRESS

23¢ &d[ K. C. Universi.tv. K. C.Mo.
BY AFFIDAVIT OF funeral director

23a
23b

22c. DATE SIGNED

2100 Ch S, 10-

ST BURIAL. CREMATION,( 235 DATH 2. N EBLEPEPRY

@ REMOVAL (Speci .

& anatanical 410-50-59 RockhiltRe- Kansas City, Mo.
% - 75 DAVE RECD. BV LOCAL REG. | 25. REGISTRAR'S SIGNATURE

1212 Vine

[o 27 SF

(Licensad Embalmer's Statement on Reversa Side)

et Danmchlad)




e B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

L Licensed EmbalmdrNg =/ _7f i
’ " p.O. Address/og/:j %é

- Note; The above MUST BE SIGNED BY THE LICENSED ,EMBALMER in his"OWN HANI:.)!WRIT,ING, (Failure to comply
with the above constitutes grounds for revacation of license). |
. . 1f embalmed by a STUDENT, he alsa. shall sign in his OWN handwriting.. .- .~
If this body is not embalmed, fact should be so stated above.

€ )

- ~ . LI
. . .




