No. 300

Al

10.48

FILED kUG 18 1951

BIRTH NO.__. ¥.C%

- THE DIVISION OF HEALTH OF MISSOURI

I

STANDARD CERTIFICATE OF DEATH
_.__ﬂ:_# REG. DIST. MO. /7f

-,
State Fite No.... &P 44D
PRIMARY REG. 'DIST. Mo —L£LO2 Registrar's No. _32.?:9_....._.

2la. ACCIDENT
SUICIDE

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d.ound Hv-d If institation: residence befcre
a. COUNTY admissfon).
JACKSON uTsSusT " [ReKSoN
b. CITY {11 cutside corpurate limits, write RGRAL aod give ¢. LENGTH OF €. CITY (1 outwids corporats limits, write BURAL and give townshipy -
R . township) [ STAY (Ln this place) OR : w~
TOWN KANSAS CITY 1ifs TOwN  KANSAS CITY £ 47
d. FUO%P?‘FRE OF (1f pot in bospltal or institution. glve strest address or loeatien) || 0. Asl;rcl‘?EEr i raral, give location) 9 b [T
INSHTOTIoN GENERAL HOSPITAL #2 P 3632 Drury Avenue 2 O
3. DNE%ME %Ii‘) a. (First) b. (Middle) - o. (Last) . | 4. DATE (Month) (Day) (Yemr)
(Tope or Brint) SHERRY Veroniea. COSTLEY ARRINGTON DEAM JUNE 7 1957
5. 5EX 3 6. COLOR OR RACE ) 7. MARRIED, NE‘%ECEBRRIED. 8, PATE OF BIRTH I 9.¢?E (lnn;n ;:&n 'nﬁ.: 7 GO i K.
ED (Bpecify) birthday] Min,
FEMALE ~-| NEGRO JUNE J, 1951 |2 |25
102. USUAL OCCUPATION (Giivekind of work ' | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelsn oountry} a 12, CITIZEN OF WHAT
dens during most of working e, sven 1f retired) |- DUSTRY : COUNTRY?
INFANT KANSAS CITY, MISSOURT Ue Ss Ao
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME : "I 14 NAME OF HUSBAND OR WiFE
- - | ROSIE ARRINGTON iy —
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
(Yos. po. or unknown) | (If yes, xive war or datés of sorvice} RO.
S . - —— OSIE ARRINGTON R632 D epue
18, CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | ! DISEASE OR CONDITION ONSET AND DEATH
ime for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 ANO}CE}MI A
ANTECEDENT CAUSES
_*This does not mean
the mode of dying, ruch | Aforbid conditions, if ang, giring DUE TO (b) ASPIRATION PNEUMONIA
o heart faflure, asthenta, | rise to the above cause (o) dating o ’ - K =
dec. It means the dis- the underlymg cause last, -
case, infury, or complica- DUE TO {¢) =
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ECCHYMOTIC I{EMORRHAGE Lo o) -
. Conditions contributing to the death it not ’]
T related to the disease or condition ceusing death. L.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ° " N L. . 20, AUTOPSY?
TION O X
N S YIS D No_@
(Seelly) 215, PLACEOF INJURY (s.¢..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . _(STATD)

bome, [arm, [sstory, straet, ofos bldg.,sw0.)
HOMICIDE.
21d. TIME (liénﬁh) lﬁu!, (Year) (Hoar) 2tenINJURY OCCURRED | 21f. HOW DID INJURY occum
. . " «.. | WHILEAT [} NOT WHILE
INJURY I ) AT WORK

ali

wl9

- Eerebb certify that I altended the deceased from __b=li= 19 51 to _6-.7_, 1951, that I.1ast 2ats the deceased
A y ‘ ﬁ-\ land thal death occurred at 30,104 m., from the causes and on the date stated above.

[ (DeEea crtitle) | 23b, ADDRESS
600 East

22nd Street”

Z3c. DATE SIGNED

WRITE PLAINLY—E-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24d. LOCATION (City, town, or county)

- ZT; 7 -’7 7 or—' zm §23 CREMAERY : /

6-~19-51
T (Btate)

.

ot Reverse Side)

25. FUNERAL nll':cron X u. ﬁbnn?”z“'
Dne & oloncyue 77 C PR




STATEMENT BY LICENSED EMBALMER

e is record

I hereby certify that the body whose 1

. . " Stud BaIMEr Nowuvesses Ceeeanrinrnnnanea
working under my personal supervision. udent Embalmer No

on the rgyerse side of this certificate was embalmed by me, or by emrenneam,

31gnedicansas. fessanreisurresiarencens - .
Tane Student Embalmor : Licensed Embalmer No_.gog 7

P."O. Address__. b ‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the nbm oomtmnm grounds for revocation of license.) . . .

If. this body is not embatmed, fact should be so stated above. - ‘ -




