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INE—MARKE A PERMANENT RECORD

UNFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 28 1951 STANDARD CERTIFICATE OF DEATH

'BIRTH NOo . .. REG. DIST., NO. ZE 2

State File No

PRIMARY REG. DIST. NO. __Z 002 pooicirars No....l..s.s....s -

1, PLACE OF DEATH
a. COUNTY
Jackson

a. STATE

Missourl

2. USUAL RESIDEMNCE (Where decosssd lived. If institution: remidence before
b, COUNTY

adinision).

Jackson

¢. LENGTH OF

b. CITY (If sutside corpurate limits, welte RURAL and give
SEAY tin this place)

township)

¢. CITY (If cuaide oorporate limits, write RURAL acd give townahip) g

TowN Kansas City yrs, TOWN Kansas Clty 1
d. Fililé.ls.P?l_i_AAh{EooﬁF (If not in hospital or institution, give strect address or locatlon} dAsDTgREEEgS {If rural, gve location) 'k"l
institution . 1700 Benton Blvd, 1700 Eenton EBlvd. A
3 gE%ﬁs%% a. (Flrst) | b. (Middle) ¢ (Last) ‘ 4. DATE (Month)  (Dsy) (Year)
{ Type o1 Print) Frances Beatrice Pregton DEATH April 6, 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In yaars| If UKDER | YEAR | ' GKDER 11 KES.
] WIDOWED, DIVORCED (8pycity} last birthday) Monm' Days | Hours | Min.
Female Negro Married 7 Beptember 2, 1922 28 l
10a. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12_ CiTIZEN OF WHAT
dona uring most of working Lis, even if retired) DUSTRY / COUNTRY?
Housewife Riplev Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :;-;;','- f;
D, R. Simms |Ellee Fletcher Andrew Preston .F
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S| GNATURE OR NAME %. ADDRESS
(Yes, no, or ynknewa) | (I you. xlve war or datos of service} NO. -~
No . 0 Andrew Pregton 1700 Fenton Blvd.
18, CAUSE OF DEATH CERMFICATIO INTERVAL BETWEEN
| Enteronlycnacaumper | |, DISEASE OR CONDITION (&) ! : ONSET AND DEATH

DIRECTLY LEADING TO DEATH*

[

tne for (a), (b), and (c)

1 V4
*This doey not mean ANTECEDENT CAUSES &é d ’(z {
the mode of dying. such | Aorbid conditiona, if any, gitin UE TO#(
g, o — .-

_as heart failure, asthenia, rize to the abore cquse {a) ’Kal

elc. If means the dis- the underlying cau.sr

caze, infury, or complica- ”
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS,

Cyndilions contribuding to the death but -
related to the disease o7 condilion causing death.

i 4

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ﬁaq J | 20 auTopsY?
U ves A w0

2ia. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.5.. 40 orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ¥ sTate)
~, SUICIDE bome, lurm, inctoty, sireat.office bldg. . et0} N

_HOMICIDE
214, TIME (Moath) (Day} (Year) {(Hourd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify that I eltended

, o , 19

th deceas
aliveon £ 19 ﬁ%earh occurrcd at,L__

, that I last saw the deceased
m., from the causes and on the dale stated above.

23a. SIGN

Thos ”

24a. BURJAL, CREMA-
TION, REMOVAL (Spwelfy)

Kanaq

City

Burialt | 4714/51 Highland Cemetery

|25 FUNERAL DIRECTOR 2

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

W¥_tl-57 “f‘é/

(Licensed Embalmer’s Staternent on Reverse Side)

a4

1 GNATURE

ADDRESS




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by i,

4

working urder my personal supervision.

Student Embalmer No

Signed........ 9424%/ M.&%‘.‘/

Signed.ecsrsenrnrsssnnas

Student Embalmer Licensed Embalmer No 4/\5_5_?

P 0. Address_/é. ﬂjé_ ............

Note: The abo\.e MUST BE SIGNED BY THE LICENSED EIHBALI\JER in hu -OWN H.ANDWR.ITING (Failizre to comply with
- the above constitutes grounds for revocation of license.)

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



