YHE DIVISION OF HEALTH OF MISSOURI ' 4366

No. 300 My
-2 ’ REBNAR g ig5)  STANDARD CERTIFICATE OF DEATH St il Nz
"BIRTH NO. REG. DIST. NO. z fz PRIMARY REG. ODIST. NO.AI___.__._..OOL Registrar's No. ............‘Z._?...%.....
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deceased lived. I instivati Adence before
. UNT . STA . intmaion:
® PN Jackson 0 ® STATE Mjssouri b COUNTY 70 e s om 333 }g'
b. CITY (It oytside corpurate Uimits, write RURAL snd give c. LENGTH OF c. CITY (I outalds corporats limits, write RURAL sad give township}
OR N township) %ﬁrﬁ{ﬂntbh place}|! OR R
Toan  Kansas City nown Town  Kansas City A D /
d. FULL NAME OF (If not ia hoepital or institution, give street add or location) d. STREET (If rural, give loeation) i hd
HOSPITAL CR B ADDRESS
INSTITUTION General Hospital #2 2028 Vine
3. NAME OF a. (First) b. (Middle) T, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Thomas Felix DEATH 2 17 52
5. SEX 6. COLOR OR RACE | 7. \P':"iAD%RIED' NIE‘\}'ES ESRRIED. 8. DATE OF BIRTH - 9.IiGE tio .n;m B: CNDER 1 YEAR | or (30€R b hrs.
. (3pacify} t ¥ ooths | Daye | Hours | Min.
Male 2. Negro Y dowed "] 6-25-66 85 l |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
domdnnunﬁtnlworun(uh . even If retired) DUSTRY . . . ﬁglUNT Y? |
Natchez, Mississippi erica |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zachariah Felix | Caroline Otis Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, give war or dates of servies) NO. . . .
No vt Mrs. Carrie Leola Davis 2028 Vine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | I. DISEASE OR CONDITION ONSET AND WTH‘

bine for (a), (b, aud () | DIRECTLY LEADING TODEATH*)  Arteriosclerotic Heart Disease with

failure
o This docs not mean | ANTECEDENT CAUSES .

the moce of dying, such | Aforbid conditions, if any, gicing DUE TO ()
as keart failure, asthenia, | Tiee to the above cause () stating

ete. It means the dis- the underlying cause last,

ease, injury, or complica- DUE TO {¢) \
tion whict caused death. | 11. OTHER SIGNIFICANT CONDITIONS L{ Q’V >

Conditions contributing to the death tud not
related to the disease or condition causing death,

Ry

WRITE PLAINLY—USING UNFADI.\TlG BLACK INE—MAEE A PERMANENT RECORD

19a. DATE CF QPERA- | 19b, MAJOR FINDINGS OF OPERATION : o ' 20. AUTOPSY?
TION Y .
oL ves [ wo kl
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, laatary. strset, office bldg., s10.}
HOMICIDE .
21d. TIME tMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
) WHILEAT{™] XOT WHILE
INJURY m. | WORK AT WORK
2. I hereby certify that I auended the deceased from 2=5=52 19 to 2=17=52 __ 19 that I last saw the deceased
alive on iy ¥, ____, and that death occurred atfl:.]_ﬁ._a. m., from the causes and on the date stated above.
rank E Degree or Litle) 23b. ADDRESS Z3c. DATE SIGNED
NV 600 East 22n Street 2-19-52
REMQ‘ML 24b. DATE ?E’MME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
3] . S——— .
M@ - Ro. /7 Mn.on Cemel.-:r-'-r- l(ansqs l M 0

TURE

IRECTOR" S S| ADDRESS

(Licensed Embalmer's Ststement 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, of by meeoceeee

. .. Studgnt Em mer No...... et asbenseaan seeneun,
working under my personal supervision. :

Signediseees. treratererennnnson. hesemsnans . '?7/9
S5tudent Embalimer - : - Licensed Embalmer No

P 0. Address_j.ﬁ.@,_._%‘:gj"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above oonstitum_g‘tounds far revocation of license.)

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




