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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[y

WED APR 26 1952

- 8IRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. WO,

STANDARD CERTIFICATE OF DEATH
__.../_.y..anlﬂARY REG. DIST.

State File Na..1.2t29.2._..._

NO. .LLQ_.‘Q" Regisirar's Na.—i:zj.-sn..u.

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Whbere decsssed lived.

b. COUNTY

Il lnstitution: residencs befoie

adiisalon).

|| aa heart faflure, asthenla,

Jackson Missouri J
b. CITY (I cutedds corpurste Limits, write RURAL and sive c. LENGTH OF ¢, CITY (If cuwide corporsta iimits, wrive BURAL i} give township?
OR townsbip)| STAY (in this place) OR p
TowN  Kansss City 25 yra, | TN Kansas Clty ]
d. FH&SLPI;%P?_EO%F (0 20t 1 bespdial o Iasitution. cive street nddrems of losailon) d'AsJE'):ll“\'EEE.;.rS . (X rurst, mive kestion} 2, P‘, ‘ 'd
INSTITUTION Wheg: Igv vaident 2316 Vine
3. NAME OF a. (First) b (Middle) < (L:!t) 4. OATE (Montt)  (Day)  (Yesr)
{ Twpe or Print) Soph L v DEATH 1952
5, SEX 6. COLOR OR RACE | 7. #&;}EEB BIE\‘I’&;CNE‘BREIEEI . 8. DATE OF BIRTH 9.:35 tn n;n h: u:.n snﬂ ; oo IIMI;‘IIT
' {Bpeciiy), Blrd-li oD ousn 5.
Female Negro Widowed Det, HE'- 1894 I , : l
t0a. USUAL OCCUPATION (Give - 10b. KIND OF BUSINESS QR IN- | 1]. BIRTHPLACI - :
done duri mu!cl-mﬂuu(.!..ﬂ:“l::drzs N DUSTRY {City and State or Foreigs Cg'.";} ,z-cgll}-’}_'z_guy?r WHAT
None Augusta, Georgia 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unkn R
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yea, B0, or unknown} | (1f yes, pive war or dxtes of service) NO. - .
No No Anna EBelle Massey 2316 Vipe
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
| Enteronly onecameper | |. DISEASE OR CONDITION _ - Cachexia A1 "0 seuv 1ot oo
Tine for (&}, (b}, and (c) DIRECTLY LEADING'!'O DEATH m]% . — ) ORI SR
*This does not mean | ANTECEDENT CAUSES Generalized Metastatic 5 Mos.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

rise to the abote couse (o) sating

CaAr¢1 Nonmg

de. It mecas the du- | (e wRderiyingemucios 0 L Careinoma of ‘the Cervigl
eqse, injury, or complica- {c) _ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - : /] I }\
. Conditions contributing to the death but ot ) l
related to the dlsccae or condition causing death. -
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION - E . 20, AUTOPSY?
} TION O] O
- - . o . m "o
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e incrabowt | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {sstory, sireet, afice bidg..eve.) . L, . .
HOMICIDE
214. TIME (Moath) (Dwy) (Yean) (Hour) | 2ie. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF H’H‘I‘LEAT NOT WHILE
INJURY AT WORK .
2. I hereby cﬂg}ﬁ I f d %ﬁdccmcd Jrom Noven D?B: 9 5 Apr 11’ 150 ?ﬁ! I laat saw the deceaged
alive on 19 and that death occurred al m., jrom the causes cmd on the dale slated gbove.

23b, ADDRESS

2. 8 (jNATUREVGWiBg 1700 () (Degres or title)
| Unlang s~ &-40—-'

22043

18th .

B¢, DATE SIGNED

4=11 =52

%"It) BflleRMI A"l'. CREMA- | 24b. DATE 24c. NAME OF CEME]’ERY OR CREMATORY 24d. LOCATION {City, mﬁ,umty) (Btate)
4/15/52 Highland Cemetery Kansas City, Missouri
DATE REC'D BY mcu REGISTRY R'S SIGNATURE h 5 FUNER DLREETOR A llﬂ“! ADDRESS
- L/ & e
4"’ - S ‘-‘_!, ' Y o, = /‘//2-(‘1_.-’1 ] 0 s, L
[i I d Emb s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Studont Embalmer No.

working under my persona! supervision.

SEUAONY wevevervrranncnnonmcnsnanes . Signed........ /éé/@.%——'"'

Student Enhalmr [

Licensed Embalmer No 1

P. 0. Addmsm

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

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

il




