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PLAINLY-—USING UGNFADING BLACK INE——MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOUR! .
4335

L] [
FILED MAR 8 1952 STANDARD CERTIFICATE OF DEATH - v rienon. 00 -
"BIRTH NO. REC. DIST. NoO. _LZL PRiMARY REG. 01ST. %0, 7 O @2 Registrar's No...... 9.{_!..3.._ ..... —
1. PLACE OF DEATH - 2. USUAL REleENCE {Whaere d d lived. If lastitution; residence before
a. COUNTY a. STATE LT b. COUNTY admi.-uhul.
Jackson 4 Mi gsonri dasksanc LAy
b, CITY (11 outaide corpurate Lmits, writs RURAL and rive c. LENGTH OF || ¢ CITY (If octide eofporate limits, writa RURAL and give townshin) /!
townabip}| STAY (i this place) OR g2 flﬁ
TOWN Kansas City nknowrn TOWN Kansas City a l- -
d. FULL NAME QF (If not in bospital or Institution, xive strect ud.dru- or location} d. STREET (I rural, give location} ’ I
HOSPITAL OR ADDRESS
INSTTOTION General Hospi ;al #2 550 Reweneabrmest A/, éi@égg
3-515%“&55%% 8. (First) b. (Mlddle) ‘ c. (Last) 4, DSEE (Month)  (Day) (Year)
( Type or Print) Alice Gipson DEATH 2 23 52
5, SEX 6. COLOR OR RACE | 7. MIJ})%RI%B ]’si{\'\:‘gECRQSRRIED 8. DATE OF BIRTH . 9.]:\.GE tio y-)an ; nz.u t YEAR | o vOER u mmy.
{Bpecif: It } ) (1] Days | Hours | Min.
Female Negro Widowed sl | 5=10-67 al ™ |
10a. USUAL OCCUPATION (Givekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen aquntry) Iz 12, CITIZEN OF WHAT
done during moet of working llfe, aven if retired) DUSTRY UNTRY?
Housewife Clay County, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grundy Murray _ Harriet Banks Unknown
R WAS DEEkEASED EVER IN U.S5. ARMED FORCES? | 16. jotlAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=%, o, OF nown) | (If yea, wive war or dates of service) ' . N
Yo GE Nora Hickman 550 Bower N. RIIGHISN
18" MEDICAL CERTIFICATION. . INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauscper | |. DISEASE OR CONDITION g-
Jime for (a), (b). and (g | DVRECTLY LEADING TO DEATH* (g g

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart fallure, asthenia, rise to the abore cause (a) stating
cle. It meana the dis. | bt underlying cauae last.

case, fnfury, or complica- DUE TO (¢} .
tion which coused death. ] 11, OTHER SIGNIFICANT CONDITIONS (’b) Generahzed ArterlOSClerO sis . P\\’\\}. 1

" Conditions contributing to the death but 20l
related to the disease or condition canzing deucL)Art,erlolar n_phro sclerosis,

19a. DATE OF OP_FEJ?; I 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
YES No I:]

2ia. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.z..lnorsbout | 2lc. {CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)

SUICIDE homes, farm, f;nf.m—r strest, office bidg..ev0) - g -

HOMICIDE
.2ld. TIME (Moath) (Day)} (Year} {(Hour) 21¢. INJURY QCCURRED Z11. HOW DID INJURY QCCUR?

OF - WHILE AT NOT WHILE

INJURY - WORK AT WORK

2.1 hereby certify that I attended the deceased from 2-21-52 19 , lo 2-23-52 . 19 , that I last saw the deceased
19_52. and that death occurredrigl 7_.3__.3.- m., from the causes and on the dale stated above.

. Frank {Degree or,dnc) 23p. ADDRESS ’ 3. DATE SIGNED
w\&%ﬂ@ﬂ Ve 600 East 22nd Street 2-25-52

Zia, sum&mmﬂ_m- 24b.,DATE JAWE OF GEMET RY CREMATORY | 24d. TION (cmy. mm. or county) (Gtate)
sy /s (/53 2
DATE REC'D BY LO%i. REGISTRAR'S SIGNATURE zs FUNERAL omf,%mn S SIGNATURE Aboness Ltd
REG., -
TR =7 ) Moo 5405, /355,

———

> * (Licensed Embalmet’s Statement on Reverse Side)
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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, or by....

working under my personal supervision.

5Tgnedescecanas trvsasstesatasracanaas seaman

Student Embalmer

Note: -The above MUST BE SIGNED BY THE LICENSED MALWR in his OWN HANDWR
the above constitutes grounds for revocation of License.)

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

ES




