THE DIVISION OF HEALTH OF MISSOURI )
13196

. No, 300
 10.48 ﬁ@ i STANDARD CERTIFICATE OF DEATH State File No
dlED APR 19 1959 149
' BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. D1ST. w0. /202 Repumr:Na._......-.........'.......g_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wi ¢ d lved. If 4 i i before
a. COUNTY a. STATE b. COUNTY adinimion).
/ Jacksen Missouri Jackso
b. CITY (If catside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) ’
OR townabip} Y tin this place) R
Town  Kansas City s, TOWN Kansas Clty )
d. FULL NAME OF (f not ia hospital or Institution, give strect sddrem or locath d. STREET (I rusal, give location) 'J M
HOSPITAL OR ' ADDRESS ¢ .
iNsTituTion 2222 Brooklyn 2222 Brooklyn ? J
3 NAME GF 8. (FinsD) b._ _(M.lddle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
{ Type or Print) Mary Frances wgmd White peaH March 26, 1982
5. SEX & COLOR OR RACE | 7. &MRRIED, EIE\‘IIER MSRRIED. 8, DATE OF BI\RTH . 2. AGE (o Jm;n l:‘ :::l 1 YEAR | o teDER M ouxs,
(Bpacify}~| . . & Days
Female Negro W owea A7 |Aug. 18,/9%3 il bl e
'IO:; UEUAL OCCE!PATL(:Y:II(’GW-kln;dwa 10b. KIND OF BUSINESSD?ETHJ\; 15. BIRTHPLACE is&um!ﬁdn Sountry} / IZCgITIZEN OF WHAT
ne most of worl o, even if retired] UNTR
“Rene Nashville, Tennessee U8,
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknogy Lucinda Wilson Io7. ntte A2
Ié WAS DE.&EMSE:J E\;;ER lNdiv.l..S. AF!MdED FORCES? | 18, SOCIAL SECURIJO‘I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N tes of sarvica) .
e | M e No '{ Helen Allen 2222 Broeklwyn

INTERVAL BETWEEN

MEDICAL CERTIF, TION

18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onscanse per | 1. DIS 0
Jine fox (a), (b, ead (o | DIRECTLY LEADING TO DEATH? )

*This dors not meon ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DVE TO (b)
.as heart failure, asthenda, | rise o the above cause (o) dlating . . - -
ce. It meens the dis- the underlying cause last.

eate, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ HU\ S 1

Condilions contribuling to the death but =10t
related Lo the dizegae or condilion cousing dealh.

'WB]TE_-&-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
ves (] wo X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o2..lnorabont | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offios bidg., eve.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
OF WHILEAT ] NOT WHILE
INJURY ™.} woRK AT WORK
2. I hereby 1j'y tha} I ttended the deceased from 1&51 lo M 19@ that T last saw the deceased
alive on cmd that death vecurred at m., from the causes and on the dale stated above.
23s, SIGNA’ P M. {Degroe or title) | 23b. ADD% 23c. DATE SIGNED
, ] 3-29-51
%% Al CR A- | 24b, DATE 24c. NAME QF CEMETERY OR CREMATORY LOCATION \(Olty, town, ur county) (State)
: 3/31/52mr.4490 m'netor c Apianih -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE NERAL DI RECTO SIGNATURE AD 8s
-3/ sal YT Tholorees | 4
-3/ g -&Ma«; / p 2

- (Licensed Embalmer'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, oF by

Y
. L. ) S nt Embalmer Fres e i ntransaans trersen
working under my persona! supervision. .
’
Signed 2 7 ) é/ éﬁél - W/..
Signed.io.ca.. trsesneres B st i araenanannan yeo faan s a ﬁ/lj
Student ‘Embaimer N _ Licensed E:.mbalmer' No..~ 1< -

P. 0. Addres ST ?é .

Note: The above MUST. .'I?E SIGNED BY THE LICENSED EL!.@WR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- If this. bodysipnot embalmed, fact should be so stated above. +WA> ¥l L




