THE BIVISIUN OF REALTR OF MIGOOUR]

o. 300
-2 || ALEDSEP 14 1959 STANDARD CERTIFICATE OF DEATH e i o A 0D
TgirTH Ko, 424/ @*07 REG. DIST. na. __ / 22 PRIMARY REG. DIST. W0. LSOO | Registrars No ‘3694
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatitytion: residemce befors
- A adun| on).
* CONTY  Jackson <o & STATE Missourd > COUNTY  Jackson'"™*”
b, CITY (I outelds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ousside corparate limits, write RURAL asd give towsebipt
. townahip) SI'Aéélmau ) i
a TOWN Kansas City . ays TOWN FKansas City ‘ - o 7
. FULL NAME OF ital o Inazitotl ad loeatt . STREET ) =]
& WLL NAME Of {If nos in b or . cive aireet or d STREET ] uf rural, give location) j /4/
O INSTITUTION. General Hospital #2 2225 Woodland 7]
ﬁ 3. gE%ME oF a. (Flrft) b (Middle) 3 ‘(Lnst) . | 4, DS;E (Moath)  (Day)  (Year)
H tTypeor Priney  Morris Shirley DEATH 8-27-51
& 5, SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 oen | tan | 7 cromn 1,
E o, W DO!JE h\.’ ORCED, (8pecifz) : ) |Moothe| Daye | Hours | Min
3 Male Negro e 6-6-51 R P |
102, USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (State or forslen
‘ E :.en.dnrhlna?d "%H" IHa, avenit nu:dl N DUSTRY N to o sousem) 'ztgﬂrr}rzzn"}?': WHAT
K an Missouri Us Se
I < ﬂlaa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
“ Clarence Shirley Annabell Dawson none
|| 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR . NAME ADDRESS
- (Y. 8o, or gokoowa) | (I ym, lve war or dates of serrice} . iy .
= no . nonse Amnabell Shirley 2225 Woodland
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION T&Wﬁm
. DISEASE OR CONDITION s
= e o o s P OTRECTLY LEAGING TO DEATH* ) Multiple congenital anomalies includihg
- —_ intraventricular septal defects.
g *This does wot mean | ANTECEDENT CAUSES A
the mode of dying, such | Afortdd conditions, if any, gising DUE TO (b) _
3 o# hearl fallure, asthenda, | rise to the above cause (a) da.!hw - .. . I _ : %
= ete. It meana the dia- | the underlying cauae logt. ﬁq
» ease, infury, or complica- DUE TO (c} A
2, || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ' -
5 | Condttons coniribuling to the death b el Vegetative endocarditis , Subacute _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E TION
= YES B N0 D
o 21n. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE bome, farm, fagtory, strest, cfMos bldy.. sie.)
Z HOMICIDE
g 21d. TIME (Mamth)  (Day) (Yean) (Hoann | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
] ey WHILEAT ] NOT WHILE
. =. AT WORK
i
E I altended the deceased from __‘2:..'.5_ 18,51 1 L.’Z___, 1951, that I last saw the decensed
= . L and that death occurred af _3_OPm , from the causes and on the date stated above.
g,-’. éDezmo or title) | 23b. ADDRESS 23¢. DATE SIGNED
3 . 0> |- 600 “ast 22nd Street 8-28-51

b, DATE Y OR CREMATORY 24d. LOCATION (City, tgwr, or connty)

WRITE
Q

; (Btats)




H

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, of by e -
. .. ' Student Embalmar No..... tereeraserasnaana vaas
working under my persona! supervision, ’
signeiBrrrisces 0) ¢ W
Jigned.ceca.e N X .
Student Embaslmer Licensed Embalmer No. .%/ ....... ; e erneeyerenneeaes
P. 0. Addrﬂ%ﬁ-g/w

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ’(Failiar o comply_wit
the above constitutes grounds for revocation of license.)

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




