AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH ANDO WELFARE

2398

ﬁiitgﬂtrﬁﬁt ?-6‘?gé¥ _L_..Primnry Registration District No. [_.Q__Q_J_—.L-_Jhgi!frnr'l No, i -

STATE.FILE NUMBER
Bl

AMENDED El -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence beford
. COUNTY . STATE . COUNTY dmissi
2 . Jackson > SA Miggour?t Jackson ™
% \.BI b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in Ib c. COILY Inside Limits
i
= a‘ TOWN 01 ty 5 Yrs. TOWN Kangas city Yoo fd No O
< o c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
W HOSPITAL OR §°re t Ave ue v N ADDRESS
g s) INSTITUTION ur es 3 No J 1620 East 1‘1’31’1 Yes [1 No [_‘_x_
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Busie Deere DEATH 194
5. SEX 6. COLOR OR RACE 7. Married3q]  Never Marrled [] [8. DATE OF BIRTH | - AGE (last birthday) | IF '-'NhDER 'DVEAR IF UNDER 24 HR
Widowed Divorced [ Maonths ays Hours Min.
Female Negro tdowed 12-11-04 56
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
4 during most of working life, aven if retired) - .
: Hougewife At  Home Nowata, Oklahoma U, 8. A,
e 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
D e Blizarr=——e= Deem
g William Harrison Ynknown- z ~Unknown, Aldridge
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ]
[ -1 {Yes, no, or unknown) | (If yes, qiye war or dates of service) N
o | Unknown Chester Jordan, 1620 East lith ‘..
& = 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN -
- z PART |. DEATH WAS CAUSED BY: N QMNSET AND DEATH
: o u Uremia .
~E - = IMMEDIATE CAUSE (a}
b (© 3
Ol O + : .
e a Conditions, f any,] DUETo ) Arteriosclexotic Renal Dissase
b — which gave rise 1o
21| above csuse {a),
= stating the under-
lying cause last. DUE TO {c}
.| - z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal PART II). If deceased was femole was
g disensse condition given in PART | (a) there a pregnancy in last 90 days.
b Blind - Diabetes ] O Yes ] 0O No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
; & PERFORMED? ] a O
v} YESQ NOO
T | 20c. TIME OF  Hour™ “Month, Day, Year
5 INJURY am.
g p-m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORX [} farm, factory, street, office bidg., ete.)
E NOT WHILE AT WwORK [J
[m]
5 g C.:‘;d 21, | attended the deceased from June 16, 1961 to Ju]-y 3; lqﬁl’ and last lah&{ﬁ}@livn an JUlY 3; 1961
ot .
a a — Death occurred at "} 12125 P m on the date statec'sbove, and to the best of my knowledge, from the causes stated.
ad .
8 ol 1 [Dfapee or title) 22b. ADDRESS 22c. DATE SIGNED
24 | =M. . =N e .] 2204 E. 18th Street - 7/5/61
?( ¢ 22a. BURIAL, | 23b. DATE U7 : [o] EMATOR T23d._LQLATION {City, towngc 1y State)
5 o REMOYAL [Specify) -
2 £|S purial yp-re oy ) :7‘3/ .
= <{ %724 FUNERAL DIRECTOR ADDRESS 25./DATE RECD. BY LOCAL REG. ' [ 26, ISTRAR'S SIGNATUEE/ [
w >
-
= =] Jones & Stevens, 2315 Linwood 1 -7 Gy KVM 0001;
. (Licansed Embalmer’s 5tatement on Reverse Side)




i
L}
N

STATEMENT BY 'lICEh'ISED EMBALMER

| hereby certify that the body whose name is recorded i:_n the revefsew o ik
or bY / . S

-

working under my personal rvision,

Student
Signature of Student Embalme,
: Licensed Embalmer No. ¢ 1
T P. O. Addresse—etl — ) ’.._4_-_
’ = l)
Note: The above MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN HANDWRITING. Afailurg to .
with the above constitutes grounds for revocation of license). " o Lo

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be 'so stated abdve. L

hn e o pet

[ P ain b Y




