x THE DIVISION OF HEALTH OF MISSOURI ; Y
v.s. w1 IEED APR 19 1959 STANDARD CERTIFIGATE OF DEATH oo meme L2920

Rey, 10.48 |
REG. DIST. NO. ] fz‘ PRIMARY REG. DIST. uo/i.ai__ Regirirar's No._;'réa_g.-..m.

. BIRTH RO.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. ) inatitgtion: reskdence befo.s
a. COUNTY ) . STATE b. COUNTY adaimton!
Jackson : Missouri Jackson

b. CITY (I outside corpurate Lmit, write RURAL and give ¢. LENGTH OF c. CITY (I outslde corporata lirsits, write RUBAL snd glve Lownship!
townshipt| STAY iio this placs} OR
TOWN Kansas .City S0 yrsd  TowN Knnsgas City 0
d. FULL NAME OF (If not I beapltal or [nstitution, give sirest address or location) d. STREET - {If rurs). xive locatien) D
HOSPITAL OR . ADDRESS ﬂ
INSTITUTION 1231 Garfield 1231 Garfield
3DNEACNE1ES%% a. {First) b. (Middle) ¢. {Last) | 4. DATE (Month) (Day) (Year)
( Type or Print) Estelle Hall pEAaHApTril 4, 1952
5. SEX “Z, { 6. COLOR OR RACE | 7. mamsn. NEVER | MARRIED.’ 8. DATE OF BIRTH 9_AGE Un o iy 1Dg 7 ot
\ {Bpeciiy] * L ours | Mia,
Female] Negro W fowed 5| March 1, 1893 . | | ¥
m:m uig:% 2?.’:'”".".?1.?.'.‘ (b kod o mock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  ((i\; wad State or Farsign Cowsty) |zbgmﬁp\¢'?r WHAT
Unkncwn _
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : . Upknown . Unkpown
s WAS Dzimfan EVER mﬂu.s.mm:o FORCES? | 16. SOCIAL SE‘:"R{;"J 17. INFORMANT' 5 SIGNATURE OR NAME — ADORESS
‘o, b0, gt znknow (I yeu. rive dates of 1]
Qg | (v iy o st ol vl No L. L. Boswell 1231 Garfiedd

o OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | !+
ltne for (a}, (b}, and {c) DIRECTLY LEADING TO DEA

CERJIFICATION i TRTERVAL BETWEEN
— ’, . ONSET AND DEATH

ANTECEDENT CAUSES

*Thiz does nol mean C ]
the mode of dying, such | Morbid conditions, if ang, giring DUE'TO (b)
|- as beari fotluse, asthenin, | rise fo the above couse (a) stating - - . . P .
ete. It means the dise the underlying covae last. - B -
"ease, injury, or complica- ___OUETH L L LA {
tion whleh caused decth. | 11. OTHER SIGNIFICANT CONDITIONS -~ - ' Tt L{ \-‘ ~
Conditions contributing fo the death bul not .
related Lo the discase or condition causing death.
- "19a. DATE OF OP_lf_.[F(t)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
o - o 7 : , YES D NO
21a. ACCIDENT (Boweity) 21b. NJURY ts.g..tnorsbowt | 2ic. (CITY. TOWN,OR T (COUNTY) {(STK
SUICIDE bome, . L strput, oo bidg., aa) IR X - oy B
HOMICIDE ) . ) :
214, TIME (Month) (Day) (Year}  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. I : mm.nr NOT WHILE .
iNJURY . AT WORK - e e , -
2.1 hereby certify lhat I altended the deceased from , 18 , (o , 18 that 1 last sa1w the deceased
alive on M o L 1P T o nd that death occyrred al —_ m., from the causes and on the dale staied above.

i l Z3c, 0;7}:0
o .

2a. Loc.A'r ON (City, town, or eounty/ (5tatc) .
Ll

DATE REC'D BY LOCAL | REG 25 FURERAL. DIII:CT 5 SIGNATURE DRE 33
REG. .

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

mun% 23b. ADDRESS
v * » ‘/

OR cazmwav

—




‘v . )
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, or by

- . ) N Heeemseseensaasamsssarenesersasenes averenn . Student Embalmer No.

Licensed E.mbalmer No.

P. O. Adduss_laf_ﬁilm

working under my persona! supervision.

Student ....eccesbensrnsinssanrrnns vasasena
Student Enbaluor

~

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

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




