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WRITE PLAINLY—USING UNFADING BLACK INKE-—MARE A4 PERMANENT RECORD

THE DIVISION OF HEALTH OF MI5S0URE -
STANDARD CERTIFICATE OF DEATH

FIEP FEB 10 195(

BIRTH NO.

REG. DIST. NO._AZL

13 59

S1ate File N i s s

PRIMARY REG. DIST. NO-___éM; Registrar's .\0“280 ....... -

1. PLACE OF DEATH

12 USUAL RESIDENGE (Where doteased lived, If lasticution: residencs before

* FAtRsoN * SESSOURI > JRCKSON rditon
b. C(l)-FgY (1 outride corpurste limit, writsa RURAL and give CS:TAL{FB!GTH OF c. CITY (1f ouwalde carporate limits, write RURAL acd give townabin) /
Towy KANSAS CITY e eyl - 1own  KANSAS CITY 3”

CyRrsd.
d. FULL NAME OF, (if not ia hospital or institution. give sirout uJerﬂr location)

(Lf rural, give location)

. STREET
* AbDRESS 1515 Euclid Avenue

3”0_

HOSPITAL OR
merirorion  GENERAL HOSPITAL #2
3. NAME OF a. {(First) b, {Middle) c, (Last) DATE 3 ay)
DECEASED ¥ )
e ros) . QUEENTE WEBB | AR 181088
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE (useural 1 Uocn 1T | ¥ iwoen s
? ) : TR RS fonths Mia.
FEMALE £ | NEGRO SARRTEDTF® “ |JANUARY 101907 "= [Mom| oo | o | e
108, USUAL OCCUPATION (ive kindof work | 10b. KIND OF BUSINESS OR IH; | 11. BIRTHPLACE (Buats or forclun country) 12, CITIZEN OF WHAT
dotie during most of working life, even if rotired) Y TYREE, WEST VIHGINIA / COUNTRY?
Ue Se Ae
13a. FATHER'S NAME NAME

LEeSHE" * L

CRAY

!4%%135 Wﬁﬁgn OR WIFE

(f.iumr_d Embaimer’s Statement on- Reverae Side)

e

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 12.'INFORMANT' S SIGNATUR R NAME ADDRESS
(Yew, oo, orunknown) | (Il yes. mive war or dates of service) NO. ]"m KING 1515 Eu.cl ven'ue
N v
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onecuserer | |. DISEASE OR CONDITION _ 'S CIRRHOSIS ONSET AND DEATH
lize for (a), (b), azd (¢ | PFRECTLY LEADING TO DEATH (@) TAENNEC!S
B ANTECEDENT CAUSES
*Thiz doet not mean
the mode of dying, such Aorbid conditions, if any, giving DUE TO (b)CHR-ONIc ALCOHOLISM
as heart jailure, qsthenia, | rite to the above cause (a) wating R
de. It means the dige the underiying cause last. I
cate, infury, or complica- DUE TO () ‘g.‘_i;
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
{ | Conditions contributing to the death but nat DIABETES MELLITUS i 6
. related to the disease or condition cauting death,
19a. DATE QF OP‘F&‘JAhE l 19b. . MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
I ' YES D NO @
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ}g[EDE home, farmn, factary,sireet, offoe bldg., et0.)
21d. TIME (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF : WHILEAT [} NOTWHILE
INJURY ., | ~“work ATWORK
. —rd 1 =15
2, I hereby certify that I atlended the deceased jroml__z__l_lgii, - , 19 S,J‘haf I last saw the deceased
alive on . 19&, and that death occurred at—2=2% m., from the causes and on the dale stated above.
T (Dggree of title) | 23p. ADDRESS 23, DATE SIGNED
> , WP/ 600 East 22nd Street - -18-51
24a. BURIAL, C - | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county (Stnte)
T)2p, REMOVAL {4 % -QA Z | :‘ : 9
DATE REC'D BY Lo(l:;:'t‘\sl, E; RAR'S SISNATURE 25 FiunERALpnl m:jon' s s:sou‘r%n: nnonzs.',yv




i

L STATEMENT BY LICENSED EMBALMER . |

* |

. i N
I hereby certify that the bodg;r whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo,

T

. . s Student Embalmer Noweesasaas Geteasnsssasasnanase
working under my personal supervision,

. . S;gncd_ﬁz
e o
ane Student Embalmer . f Llcenaed Embalmer NQQZ{\ L

7 PO Address_c_g_siﬂ._&

’

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




