THE DIVISION OF HEALTH OF MISSOURI
<0388

. No.300 . .
Croes | TRER JUL 5 1552 STANDARD CERTIFICATE OF DEATH State Fite No... o5y Sl
BIRTH XO. __wee. ousr. 0. /YF eniusay nec. vist. wo. _LODA_ Registrsi's No 8‘30
: 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lonthcarlon: reskisnce betoce
. COUNTY .. L . . aducketon),
/ N =Jdacksohy * STATE M4 sgouri b °9"‘£E‘kson | e
b. CITY {I? outzide corpursts Naits, write RURAL asd give §T LENGTH OF c. Cg’l“{ (1f outeldy oarperste Limits, write RURAL azJ sive towmship)
town Kansas City tommtin)| ST ‘wsm’ town Kansas City /] ?
d. FULL NAME OF (If net in bospital or Institution, give streat sddrems or | d. STREET (If rursl, give loeation) }D
ADDRESS L -
WSTiToNe433 Benton Blvd. 2453 penton Blvd. J’
3 NAME OF b. (First) b, (Middle) <. (Las) i 4DATE  (Maw)  (Den  (Yem
(Twpeor Pty LiAUTA Clark beA6-19-1952
5. SEX 25| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE U rears] ¥ womn 1 TR My
female ' colored | wlBGREUC" 5= | 2-24-1877 FEOGEE, | o[ > = |
10a. USUAL OCCUPATION tQiva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or foreden coutie) 12, CITIZEN OF WHAT
dona during most of w- retired DUST
olsewite none Liberty, kissouri diJ.@‘i"ﬁv
iisa._ramza S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iafaylatt  Walker | Bell Howard none
I5. WAS 095::&%5)0 EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAWE  ADDRESS
| “"®8 sorvios Estell Garth, Kangag City , mp,
18. CAUSE OF DEATH AT)ON

INTERVAL BEY
. Enter only onecanseper | I. DISEASE OR CONDITION D
Lina for (s}, (b}, and (© DIRECTLY LEADING TO DEATH<)

*This does not meqn | PNTECEDENT CAUSES

the mode of dying, such | Morbic condivtons, I an, giing OUE
a# hearl fallure, asthenia, rise to the above catise () slating
de. It means the dig the underlying cause lagd.

care, injurs, of complica- DUE TO (c)

tion tohick caused death. | 11, OTHER SIGNIFICANT CONDITIONS ' —_—
Conditions contributing o the death dut not L/ylg
related to the discase or condition exusing decth. ™y

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSYT
TION
o [0 wf8]
21a. ACCIDENT (Bowelly) - 21b. PLACE OF INJURY (e.g..tnorsboms /| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boma, farm. fastory. street, cfice bidg..eme) :
HOMICIDE -
21d. TIME ., “(Mimth) (D4g) (Yesr) GHown . |.2le; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. };lJ%:RY - T T ats T Tl wimear ncnmu
s : o | woRK. . .
2. Iabere'ﬁﬁ- tify thy H deduthe deceased from M, , to D iﬂ_ﬂmﬂ I lost saw the deceased
alive onigD ~ 19) ndihatdealhoccurreda! m., from the dpusesand.on the-tiale stated above.
‘Zfa; SIGNATYR -c' :

yl za:. onzss \Kv]" by ’ 1 Bc PATE SIGNED

. ¢ L/, \ pRi P g, A

i BURIAL. CREMA- | 24b, DATR e, 'dE F Cl rl' RY OR camronv L. LOCATION (Oity,sdwii, dncoun
J6N? REMOVAL sooastty o tl' 10 ity ‘-“:h n Brate)
A (A s Kapsag City, Kansas

DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




l ' B 4£‘.tsfi ‘.‘

STATEMENT BY LICENSED EMBALMER

Signed... £ £€ Mﬂ/ M
19000 v e et eereereeenerens &
gne : Studont Embalmer Licensed Embalmer No ‘ r'?

- . .- P. Q. Address..,....; I, a. —.-C-—-—&ﬁ-' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.) *

+ .

If this body is not embalmed, fact should be so stated above, < _ ot
. ¥




