.

No ., 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q’

THE DIVISION OF REALTH OF MIS0OURI
ST ANDARD CERTIFICATE OF DEATH

res. 01T, No. /Y P priuary ree. oist. wo. £ 02D RegivtearsNo

FILED OCT 21 1956

BIRTH KO. _ /A S 7 &L A o7

33486

State File Nog.....

4143

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If inatl kienos before
a. COUNTY a. . b. COU admisaian),
JACKSON SMFSsouRT ﬁYJKSON
b, C(IJBY (If outslde corpurnte limits, writs RURAL and glve cSF ALENGTH OF' . CITY (If outelde corporate limits, write RURAL and give township
. waship)
town  KANSAS CITY o P Tows  KANSAS CITY e
d. FULL NAME OF bospital or instiuti . dd Looath d. STREET rurat, >
HOSPITAL OR | ~o-i o . E1vy atreot g ) AR at cive location) 5 3 {)
INSTITUTION.  GENERAL HOSPITAL #2 2015 Bales Street
3 BIE.F‘\:IEES%IE a. (Firat) b. (Middie) ¢. (Last) a. DSTE (Month)  (Day)  (Year)
{ Type or Print) ALTOQ MARIE DENT veard SEPTEMBER 29 1950
5. SEX 3| 6. COLOR OR RACE | 7. #&%}Eg. réll—:‘\;'ggclgngED. 8. DATE OF BIRTH 9, lfalgw o e YEAR | ¥ Woem 2w,
-ED (Sparity), 1. i ontha | Days | Hours | Min.
FEMALE~|  NEGRO SINGLE 77 "SEPTEMBER 29 1950 [ ™6™ 2
10:. U§UAL OCCU!PATION (G kind o work- 10b. KIND OF BUS:NF.’SSD%ET R‘f 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
one most of working lite, sven if retired) COUNTR
TNFANT KANS8S CITY, MISSOURL G0 b,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE ‘
LaFOREST JAMES DENT GLADYS ERNESTINE HILL
E WAS DECEASE)D E‘:ER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJg’ 17. INFORMANT" S 5| GNATURE OR NAME ADDRESS
‘ea, no, or urknown; ¥es, klve war or dates of sarvios) .
I ) GLADYS ERNESTINE DENT 2015 Bales Street
18. GAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for a), (b}, and (¢) | PRECTLY LEADING TO DEATH® (y) PUTMONARY ATEIFCTASTS
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as hear! faflure, asthenfo, | rite to the abooe cause (a) stating . . -
V cte. It means the dis. | the underlying cause lost.
case, injury, or 7 _ DUE TO (c) | 'Y ,D
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _(F‘v
" Conditiona contributing o the death but not V)
related to the disease or condition causing death. . . N
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves K- wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, R TOWNSHIF) (COUNTY) (STATE)
- SUICIDE homs, farm, factary, sireot, offies bidg.. et
HOMICIDE _ _
21d. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT|—] NOT WHILE
INJURY m. | “work AT WORK
21 hereby cemfyt at I attended the deceased from _ Q=29 19 50t Q-20. 19 5Q that I last saw the deceased
alive on .2, and thet desth occurred atR+ 58P  m., from the causes and on the date staled above.

Z3a, 51 {Qegres or title)

23b, ADDRESS Z3c. DATE SIGNED

woN

R oo

600 Eatt 22nd Street - 10-2=50

REG.

Zda ag RIAL, CREMA. | 24b. DATE o OF CEMETERY OR CREMATORY | 24d. LOCPN (Olty, town, or cotnty) “(Btate)

s 4] -
M o - 4 s . Jrctar CZ, rons:
DATE REC'D BY R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE

-

'Abyz i3

[ -2-.5¢ 4 .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Signed.ceeressnanae sesbteteraannnaane
Student Embalmer

Licensed Embalmer No

P. 0. Address_. -

Note: The above MUST BE SIGNED BY “THE LICENSED MALMER“::: his OWN HANDWRITING. (Fa.llure to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated abave.




