Uﬂlfﬂlwﬁ’?ﬂ F HEABI.TH — STANDARD CERTIFICATE OF DEATH ,
Registration _pmructnNo -:.--_____i_-Zanarv Registration District No. ________/_‘_f.--_ istrar’s No. _______62]..9 —Sg HLU%IBS‘784

IENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s COUNTY JACKSON » SIATE MISSQURI > CONTY  JACKSON =~ scmisson)
b. Cci)LY (If eutside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits
OR
TOWN KANSAS CITY 65 yrs TOWN KANSAS CITY Yea I Ne
[ ng.éP?JTAATEogF {If NOT in hospital, give location) Inside Limits d. Sl':I;I{EE'I'ss (1f cutside, give location} Reside on Farm
ADDRE
INSTHITUTION 1515 E, 24th St. TexfyrgD reDO 1515 E. 24th St. Terr. Yes O No [
3. gAME OF DE’CEASED First Middle Last 4. DOATE Month Day Year
ype of print F
. ESSIE HAMER OEATH  ]12.22a59Q
5. SEX & COLOR OR RACE 7. Married [J  Mever Married [ 8. DATE OF BIRTH | ¥ AGE (loat birthday) | IF UNGER | YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Female Negro dowed ¥ 0 7-27-189) 65 yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during st of working life, even if retired}
Housewife K.C., Mo.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
zo Wheeler Ma,%ﬁe_ﬂos;nig_——_—Ré_-chﬂ-;d—ﬂamer—___
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIA] URITY NO. . INFORMANT rass
(Ye:,ﬁa, ar unknown){ {If yas, give war or dates of service)

I None Howard Fowler 1842 Benton
= 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (a) Uremia
&

a Conditions, if any, pveto ) Chronic Nephritis
which gave rise to
above c;un d{n}, l Di
stating the under- 1 H
e e ] bueTo o Hypertensive Cardio Vascular Disease
z PART (1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was female wes
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ]C] Yas I O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
= PERFORMED? 0 m} 0
o YESO NOO
& | T20c. TIME OF  Hout  Month, Day, Yeer
a INJURY 8.0,
g .M
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J
21. | sttended the deceasad from 12/3/59 to. 12 22/59 and last saw her ive on 12/22/59
B Death occurred at =00 P m on the date stated sbove, and to the best of my knowledge, from the causas stated.
i 3
& | 22 SGNATURE (Degr or,ﬁni-—-" 72b, ADDRESS 22¢. DATE SIGNED
M ay - IND_| 220l E. 18th Street 12/2L/59
o I .
2 232, BURIAL, CREMATION, | 23b. DATE 23c. NAMEYOF GEMETERY OR CREMATORY 23d. LOCATICN [City, town, or county) {State}
[a] t?g REMOVAL (Specify)
w B 3 17= 28 Highla ! paeey
< ‘6'24. FUNERAL DIRECTOR ADDRESS o . DATE RECD. BY LOCAL REG. w&m:srzhwﬁiﬁ?“ &
> . .
mtg_wai‘kins_ﬂms._&mepa-]rﬁer-ﬂhuﬂl (L -285) r2pem’
Tl ot

{Licensed Embalm-r s Statement on Reverse Side)




or by

STATEMENT BY LICENSED EMBALMER l

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

Student Embalmer No.

working under my personal supervision.

Student

Signed ’_2"44-‘- N . C(’jm{ci{uat

with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

Licensed Embalmer No. I

P. Q. Address /d: zx’ 'Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to com;

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. -

. .




