LI
Yoy THE DIVISION OF HEALTH OF MISSOUR!
- no.300 (BITE]) APR 1 - ) 1321 5
D L R 19 1952 STANDARD CERTIFICATE OF DEATH Stete File No.vonmeri 5570
" BIRTH NO. rec. o151, w. 2 Y] enimsny rec. o8y, wo. £902 _ Regisirars No
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decorsed lived. If institutlon: residence budors
a, COUNTY a. STATE R . b, COUNTY admiesion}.
Jackson Mi ssouri dJ
b. CITY (It outalds eorpursts Hmits, write RURAL and give c. LENGTH OF ¢. CITY (It outskde vorporate Limita, write RURAL azd give township)
townahip)| STAY (in this place) OR ?
8 T Kansas City Unknoywm TOWN Kansas City -1 ’1
d. FULL NAME OF (If oot in hoapltal or institution, give stzwet sddres o d. STREET (4 rural, gtve locationd
o HOSPITAL OR ADDRESS .
o INSTITUTION General Hospital #2 807 East 8th Street
ﬁ 3. NAME OF 8. (First) b. (Mdiddle) % (Lasty % DATE (Month)  (Dag)  (Year)
) { Type or Print) Leona . Wyatt DEATH 3 23 52
E 5. SEX 6. COLOR OR RACE | 1. mmmen B]E‘.\{ER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yeun) o woes | Dv:;: 7 oo w
{Bpecliy) p on! ours | Bin,
Female| Negro A / 1-9-99- 72 15 Lo | |
10a. USUAL OCCUPATION (Giekindof work | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btata o forelea counizy) 12_ CITIZEN OF WHAT
dane durins goss of working Lily, svan if retired) DUSTRY . d UNTRY?
K nKNown Marshall, Missouri erica
< }!ISa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Harry Crutchfield | Veleta  ~— ] Unknown
k2 [[75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 HJFORMANT, S5 S)GNATURE OR NAME  , ADDRESS
(Yes. no, or unknown) | (1 yes, xhre war or dates of servics) NO. .
;i No - 7/411
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH
ine for (&), (b, and (¢ | PURECTLY LEADINGTO DEATH () _Ilpemin
B +This doct not mean | ANTECEDENT CAUSES . o
3 the mode of dying, such | - Mortid condisions, if ang, gising puE 70 () — Chronic Glomernlar Nephritis
aa heart faflure, asthenia, | iRt lo above cause {a) stal
-2} de. It means the gla. | (b4 underiving coua lakt. ) ’ *
o || con,infurs o compiicar DUE TO (o) -
% || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - ;q o
' = Conditions contributing to the death but 1ot i i
' a related to the isease or condition coueing death. Arteriosclerosis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
fz TION O x
= ey )
o || s ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, otfies bldg., ex0.)
2 HOMICIDE )
g 21d. TIME (Mouth) (Day) (Tear) (Homn | 2ie. INJURY OCCURRED | 2., HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
PI- INJURY = | “work AT WORK ]
(= ¥ | hereby certif; lhat I auendcd the deceased from 2-10-52 19 o 3-23-52 , 18 , that T last saw the deceased
E’ ) ahw prE— , ond thal death occurred at __5_311: ., Jrom the causes and on h‘w date stated above.
' s [ SrebTR E Fran.k 111s {Dcnuo:tlﬂ» 23b. ADDRESS Zic. DATE SIGNED
O ) 600 East 22nd Street 3225252
E 243, BURIAL, un D/TE ! ; ¥ QR CREMATORY | 24d. LOCATION (Clty, town, o county) (5tota)
3 it g ey Kfzx : (2, 2200,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) TRECTOR’S S16MA / > ABDR

s

| E :.- REG. J




|

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 bymmee..

____________ . Student Embalmer Mo. .
working under my personal supervision.

Student .orenaooraes sisssans
Student Embalmer

. 0. Address A &%

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with
the above constitutes grounds for revocation of license.)

Note:

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

i




