o300 GILED MAY 17 ]952 THE DIVISION OF HEALTH OF MISSOURI 1668
0.4 STANDARD CERTIFICATE OF DEATH State File No... )
' BIRTH KO, REG. DIST. NO., _ﬂ_ PRIMARY REG. DIST. W0- L 2u Registrar's No 2074
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Whars dacewsed lived. If [ pr ———
8. COUNTY Jackson 0 o- STATE M ssouri b. COUNTY Jackson a3
b. CA};Y {1f outaide corpurste Hmlh..vrlh RURAL mmm X csr LYENGTJ: ﬂ.?tF‘) c. Cg‘g (1f outskle corporate limits, writs BURAL a5 give township) '
TOWN Kansas City | Snknoim tTown Kansas City - 9
d. FHous'p#ﬂ.Eo%F (If Dot In heapital or | lon, give sireet addrem or location) d.fgg%l’s (If vurat, give location) :)
INSTITUTION General Hospital #2 539 Charlotte
SDNEAC'EESOEFD 8. (Flrs:) . b. (Mlddle) c. (Last) 4. DS;E (lf{nnth) (Dsy) (YeaD
(Typeor Pie)  F@MNi.Q Marshall DEATH 4 7 52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (In years] ¥ UnOmR | TOAR | & Weck 4 FEs.
Female3| Negro WIDOWEDIDVORGED awsittl | 2 1667 pr7p | BT || P T M
10a. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtate or foreign souatry) 12, CITIZEN OF WHAT
AR AOWT o T prsTRY Slater, Missouri () Fnerita
s .
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Berry Richrdson i Harriett —_ e, ?
15, WAS DECEASED EVER IN #fﬁi’“ﬁ& fﬂ’m‘ T6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ?gn’sss
No - T,nrn'ﬁ)#raq_qﬁ_p'l d I;Tmn?‘?wn ’
E;ﬁo'ﬁ,?,‘:ﬁ:ﬂ DISEASE OR CONDITION MEDICAL CERTIFICAT ONSET AND DEATH

Line for (a), {b), and (¢} DIRECTLYLEADINGTO"EATH‘(,) Confluent Broncho pneumonia, right

*This does not mean ANTECEDENT CAUSES

the mods of dging, ruch | Aforbid conditions, if any, gising DUE TO (0 __Pancreatic Necrosis
as heart faflure, asthenio, rise to the above cotise (o} dating

ctc. It means the dis. | A underlying couae lant.
eare, injurp, or complicg. DUE TO (z)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS % [ -
Conditions contributing to the death but not
related 8o the disease or condition causing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON . 20, AUTOPSY'?
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sa..inorabowmt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, strest, offlos bidg., ea.) .
HORICIDE
2)d. TIME {Month) (Day) {(Year), (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

22 T hereby certify that I altended the deceased from _L4=2=32 __ 19 1o L=7=52 19, that I last saw the deceased
alive ol > 4L~7-52, 19___, and that death occurred o102 15 2 m., from the causes and on ihe date stated above.
2. STONATE 7 g  MD(Degroo ortitly) | 23b. ADDRESS Z3c. DATE SIGNED

- . - 600 East 22nd Street L=10-52
T BURIAL. e

= ETERY OR CREMATERY | x,wuﬂon w m (Sinte)
= | ey 50 1R PUSE-§ )ig" .
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE . ERAL DI 81 GNATURE ADDRESS @
e : e z
- ’ }

] 'o&.mmmhmﬁdl)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




¢ ' ALt

- - - = o — - ¢ et 4 m— . —— . o PR P I N

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

............. udent Embaimer No.
working under my personal supervision.

SStUdent L iieiisersrnsanasesaanatnusasnvanes
Student Embalmer

Licensed Embalmer N

P.-0. Addreds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Th his OWN HANDWRITING (Failure to cumply v
the above constitutes grounds for revocation of license.)

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




