F Mi RI .
THE DIVISION OF HEALTH O SSOU @4,{)‘) l

0.%00 AT
10.48 h&'ﬂ JAN 1 i STANDARD CERTIFICATE OF DEATH S16¢ File Nivvniii e sninesssssssensene
- 1
' BIRTH NO. J 1952 wes. 0157, M. 24T priuany rec. 01T, w0 ZOPIL  Registrars No.. 5489
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decossed lved. If institution: resldence before
a. COUNTY L a. STATE : b, COUNTY sdinlsalon).
Jackaon Misaouri Jackson
b. CITY (If cutside corpurate Limits, write RURAL cive ¢. LENGTH OF c. CITY (If outxide corporste limits, write RURAL and give township) |
OR rw-mis) STAY (in this place) OR 2\
TOWN Kenssg Cilty 23 yra.l ™" Kanagas City 2 La
d. FULL NAME OF {f not in hoapital or Institathon, give strect address or locatlon) d. STREET © (I rars!, give location) % [ \V
HOSPITAL ADDRESS . ;‘
"ST'T“T'O" 1315 E. 14th St. . 1315 B, 14+h St.
3.D"‘E.ACHEES(JEFD a. (First) b, (Middle) ¢, (Last) * 74 DATE (Month) (Day) (Year)
(Twpe or Print) - Frances Mohan oeAH Dec. 18 , 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER 1 YEAR | 7 ONoER = mas,
Vﬁ . DIVORCED olfy} Ll] . Last birthday) Mom.h-l Days | Hours | Min.
Female Negro Ai owe arch 19, 1875 76 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12_ CITIZEN OF WHAT
done during moat of working Life, svan i retired) DUSTRY TRY?
None St. Louls, Missouri“
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cooper | Amanda <~ Unknown
3 WAS DE(;EASEF EVER IN U.5 ARMED FORCES? ’ 16. SOCIAL sECUR}Br 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
oo, or unknown (I yom, xive war or dates of service) - .
o Myrtle Donivhan 1315 E. 14th St.
18. CAUSE OF DEATH DJCAL CERTIFICATION ':,‘;5;‘,’:‘,, g%?
_Enter only onecauseper | |. DISEASE OR CONDITION f
line for (a), (b), and () | PVRECTLY LEADING TO DEATH® (4] £ ’
*This does not mean | ANTECEDENT CAUSES . ,M,/ :
the mode of dying, such | Afortid eonditions, if eny, giving bUE TO () ~Ltacs.
o heart failure, asthenia, | rite fo the abore cause (a) stoting | i . <

de. It teans the dis- | ihe underlying couse lagt.

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : LI 5[{0

Conditions coniribuling to the death byt not
related to the dizrase or condition causing death.

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

19a.. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' . . o 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.n..dnorsbout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bots, farm, factory, atreat, office bids., sta.)
HOMICIDE »
21d, TIME (Montht {Day) (Year) {Hour 2e. INJURY OCCURRED | 211-HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ’
INJURY WORK AT WORK
2. [ hefeby certi] y that attended the deceased from _LML, 19_.41, lo _!LL_"L_ P . IQASZ that I last saw the deceased
fye on 19§_L and that deMcurred al ________ m., Jrom the causes and on the date staled above,
zsg NAT (Diégrye or title) éaooness 2. DATE SIGNED
/{. , (N MD &) /mr [2~/ [~
E %‘iaONBIl?JERN:g\}- CREM 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)’ * °  (State)
£ Burial 12/22/51 Hizhland Cemetery .
.sf || DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTQR,S SI G"‘TURM DRESS

(Licensed Embalmet’s -S-tzu:runl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, . 5t
working under my personal supervision.

Signed.........

31gn6d. ... irsrarcncnsataresscsocanna F—

Licensed Embalmer No A W)

P. 0. Adam__/gﬁf-g.énzé&\zm

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

If this body is not embalmed, fact should be 5o stated above.




