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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
D, M, Miller

C—

I 4

JAN 2 5 1960

- BIRTH NO.

e
[ ™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/Y? REG. DIST. NO, ___,[__Q_Qﬂulumv REG. DIST. NO. Bz?aeg.,:rmm S

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE . . b. COUNTY
Missouri

1f institution: reslienes before
adinissiont.

dackson

b. CITY (It cutcide corpurata limits, writs RURAL and give c.

. towaabip)
TowNKansas City vrs

LENGTH OF
STAY (i this plave),

d I-gfddm:te wlthlnhgmﬂ.l us
& city or_incorporated town?
Yz a HNo

R
A T Kansas City

d. FULL NAME OF (If not ia hoapital or institution, give street address or lacation) STREET (If rural, glve location)
| HOSPITAL OR ADDRESS_
nsTIMUTION 3638 Bellefontne 3638 Bellefontne

3.6!;&%55%!; a. (First) b. (Middle) c. (Last} 4:-DATE '(‘\-.I:[onth) (Day)  (Yean

(Tweor Pty Rosetta Mathis DEATH Dpg, 26,1959
5, SEX 6. COLOR OR RACE | 7. mﬁ)ﬁoﬁllgg gi?\‘{oEgchésRRlE%) 8. DATE OF BIRTH 9.:.65&::’:'?“ hl;’ IJI:::R an;Aa IF UNDER 1 HRe,

. {Bpecily. L] ¥ .on ays | Houry Min,

Female 3 |Negro Sdowed 4/18/1901 58 f |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State &= Foreign Country) ] Iz‘cg”;}%EN ?OF WHAT

Georgia | .

»
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME'.H' 14. NAME OF HUSBAND OR WIFE
' James Statum Susje Statnm W] i
15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (If yes, xive war or dates of service) NOQ.

James Tovd Kansas Citvy Mo,

Jine for (o), (1), and (e | PIRECTLY LEADING TO DEATH® g

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TC (b}

rise to the aboove cause (o) stating
the underlying couse last,

*This doey not mean
the mode of dying, such
a# heart follure, asthenia,
ele. Jt meany the dis-

eade, injury, or complica- DUE TO (&}

ng -
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecsuseper | . DISEASE OR CONDITION ’ | ONSET AND DEATH

I, OTHER SIGNIFICANT CONDITIONS

Condilitns contributing to the death but nol
related to the dizease or condition causing death.

tion which caused death.

770X

—

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? re)
TION ‘—/__-————'__—‘—
ves [ wo [J

21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY to.x.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE, homa, farm, factory, stroet, office bidg., evo.}

HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | woRrK AT WORK

2. T hereby eerlify that I attended Eﬁf deceased from

(Degree or title)

24a, BURIAL .  LREMA- | 24b. 2
TION, REMOVAL, (Specity}
Burisl 12/30/59

=5 ) e
IQQﬁmd that death occurred a‘z;h?, from/the causes and on {Me date stated above.
£ 23b. AD [

. NAME OF CEMETERY OR CREMATORY
Hirhland Cemetery

that I last saw the deceased

ESS 23c. DATE SIGNED

L Pro ljo-

24d. L LON *(City, town, or county) (State)

K.C. Hackson Mo.

DATE REC'D BY LOR%?EL REGISTRAR'S SIGNATURE

/| 2.30- 87 (Pl epalall

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
Bailey Funeral Home K.C. Kdnsas

(licensed Embalmer’s Staternent on Reverse Side}



+ to comply with'the above constitutes grounds for révdcation of ligense). . . -

q‘3§*~ 4?&'

o r— A ———

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY . e i ereaa i , Student Embalmer No.................

working under my personal supervision..

SEUAEMY - e e v eneee e ees et ee e Signed....%%. BB, ) el T
Signature of Student Embalmer o/

Licensed Embalmer N

T, - o, -, ) .
P -t . " e P, O Addresi_,_é_-_? _______

o ‘;.'...‘i‘-"i, * “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failur

r

a -~

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting. .
¥ this body is not embalmed, fact should be so stated above. -

-

%




