5. No.300

Y.

10.48

THE DIVISION OF HEALTH OF MISSOURI

" . -
FUER MAY 17 fgno STANDARD CERTIFICATE OF DEATH state Fite oo SISO,
* BIRTH NO. REG. DIST. NO. /2 / PRIMARY REG. DIST. MO 002—R¢aimar's No.__.......'g.i..!.!..s...
i. PLACE OF DEATH g 7 USUAL RESIDENGE (Whers decesssd lived. If iaml dence balore
. COUNTY - , . dintaion),
¢ Jackson & STATE Mj ssourd b. COUNTY Jachson #dinteston)
b. CITY (1 cutside corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If cotxide corporate limits, write RURAL and give township} d
T8R . . township) | STAY iin ehis place} OR &
WN Kansas City Tifetime TOWN Kansag City il
d. FULL NAME OF STR v =
HOSPITAL OR {If not in hoepital or institation, give sirest sddress or locstion) d. ADDREE% {11 rural, give location) J,J é
INSTITUTION _ eneral Hoapital #2 L 1413% East _18th Street
3. NAME OF a. (First) b. (Middle) e (Last) ‘ 4. DATE (Month) (Dsy) (Year)
(Typeor Pint) M i Sykes DEATH 5 p) 52
5. SEX 15 6. COLOR OR RACE | 7. #IARRIEIB glEVEEchBRRIED. 8. DATE OF BIRTH 9.[:?5 (In years| IF UNDER 1| YEAR | IF UNDER u nas,
48, P day) |Months| Days | H Mis,
Female Negro fever MATRLI8Y) | 11-22219 %8 | =
10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen g
d"”“"""“ﬁf ot of working life, sven it :ut.;:ﬂ - DUSTRY o oountey) 0 lzcg{fTNlTZER!‘l’?OFWHAT
aitress Kansas City, Missouri America
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
——MQW . Bacheal — none
i5. WAS DE D EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,01 unkmown} | (If yes, glve war or dates of servies) 0.
Ne none Rach 8th 5t
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘ERVAI.g&ggm
. ’ R . . . NSET AN TH
. Eﬁ:’?ﬁi"lﬂ?ﬁﬁ O O DI ION The @ _Diffuse Miliary Tuberculosis involving Jungs,
o ANTECEDENT CAUSES liver, kidney & spleen.
*Thit does not mean Active tuberculus meningitis with
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) —
as heartfalture, asthenia, | Tie to the above cause (o) sioting Cerebral .encephalomalacia, . - -
ete. It means the dig- | ‘B underlying cauae
case, infury, or complica- DUE TO (¢) -}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS }/,—b
Ovnditions contributing to the death bul not DD
related Lo the disease or condition cauxing death.
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
TION
ves &1 wo (]
2ia. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (o.£..Inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, factory. stresat, offoe bldy.. ae.) -
HOMICIDE ]
21d. TIME (Manth) (Day} (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE -
INJURY WORK AT WORK

Z.-I hereby. cerhfy that I attended the deceased from 1=24=52
" alive'on __,5%‘:_52_ 19____, and that death occurred at 3215 _am

V19 to D=5=52 19

that T last saw the deceased
.. Jrom the causes and on the date slaled above.

?.‘ia:S

\Frank Bl (Dégpaa or title)
—) YR ‘,’ -l

o

23b. ADDRESS:
600 East 22r1d Street

23, DATE SIGNED

- 5-6-52

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

24n. BURIAL, CR
TIONLREMOVAL

24b. DATE

24d. ETION (City, toi s OF county)
- L] ; b n

{State)

DATE REC'D BY LOCAL

\5.,_ Z... REG;G

REG!

. " Z%. NAMEIOF CEMETERY OR ATORY
S -l -
UNERAL ¢ R

RAR'S SIGNATURE

75, j :c‘ron s;;nruu

ARDRESS

7T2F

(Ticensed Ermbalmer's Staterment on Reverse Sitle)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

s - . Student Embalmer No..sueieererresoroerenonnans
working under my personal supervision,
Signed : M
STgNedus s iecnnnnisrrcaatnrarnnnninnns : _— 299«
Student Embalmer Licensed Embalmer No

P. 0. Address_ 2. "’9—3/

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in lus OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




