S. No.300 'ﬁlﬂ] AUG 15 1952 THE DIVISION OF HEALTH OF MISSOURI Pt 19T 19 )

e : STANDARD CERTIFICATE OF DEATH L ——
BIRTH NO. REG. DIST. NO. /¥ 2 PRIMARY REG. DIST. 0. £ B0 Dy Revintrar's No. .........._...._.....;.1..'.........
i. FLACE OF DEATH : 2. USUAL RESIDENCE (Wbats d d lived. If loati id before
&. COUNTY Jackson o a. STATE Missouri b. COUNTYJack son jd&h}tﬁ-
b, CITY (If outside corpurace limita, write RURAL and give c. LENGTH QF ¢. CITY (If onealde corporata Limits, write RURAL and give township) )
R townshlp) SUY (la uu- nlltl'l OR C 0
TOWN Kansas City TOWN Kansas Uity ) )
% d. F}\{JOLIS.PI;J_IJ;A{EOOF {11 cot in bosplsal or inatitution, give streot addross or location) d'ASJgI%EErSS (I rusal, gvs location) [,f ‘
o INSTITUTION General Hospital #2 2416 Tracy
= NAME OF & (Fir) B, (Miadle) o (Last COME  Ofmiy Bw  en
E (Typeor Pin)  Cynthia Welch DEATH 8 5 52
g | 6. COLOR OR RACE | 7. M%%%EB EWEECEBRRIED 8. DATE OF BIRTH 9, AGE (1o ,n;n ;: In;:l lDr:;.l ” OOER 4 KRS,
(Spacify) on Hours | Min.
S > Negro Widoied 2 5-4=99 1% | |
! || 10a. USUAL (GCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn cowntry) 12, CITIZEN OF WHAT
E done during most of working Ufe, sven if retired) DUSTRY
> Unknown Jefferson, Texas / ica
< 138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Hilith Hamdlton : Caroline — 2 VNN wr
' ) i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
o (Yes. 00, orunknowa) | (LI yes, rive war or dates of servica) NO. .
= No (IV/em e | Osie Rickman, 2414 Tracy
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5| By enommne | 1 DA OB COIOTION il
Z | imefor (o), (b), end () | ° @ _Hypertensive Vasenlar Disease
E‘; *This does not wtiean ANTECEDENT CAUSES .
the mode of dying, such | Aforbid conditions, if any, gising PUE TO (b) — Cenepalized Arteriosclerosis
j a8 heart follure, asthenta, | Ti82 €0 the above couse (a) stating
] ete. It means the dis- | Lhe underlying cause last. - b . *
ease, infury, or compii . DUE TC (¢} . 4
g tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS. - : o : HH ]
[~ Mhmmﬁmmwuumm-m '
3 related to the di or €0 death.
[N 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION R ; AR | +|.20, AUTOPSY?T
2 TION ’
(=} YES D KO E
o 21a. ACCIDENT {Bpecify) 2ib, PLACEOF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, fastory, strest. offioe bldg., w0 .. T
é HOMICIDE Lo .
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE,
J‘ INJURY m | WORK AT WORK : . L.
R 22, I hereby certify that I aitended the deceased from _J=21=52 19 to 8=5=0R2 - 19 that I last saiv the deceased
E“ aliveon _@=® 52 19 and that deaih occurred al T+ 20 _am., from the causes and on the date siated above.
= | z2a. \E' ank (Degreo or title) | 23b,-ADDRESS - 2. DATE SIGNED
= :
. : . wﬁ% A, YD o M U 600 East 22nd Street 8-6-52
E ?BNBH&OA‘;KLCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. {Bpeelt, e . . :
g oy 8 A ? F-T~16Z L/ ST LA N /f/ﬂ_(zfj (’IT'/ /1’5.
DATE REC'D BY LO%%;L REG|STRAR™S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG.
|7y . R Iy FAABE Y

(Licensed Embaleer’s Statermenit on Reverse Side) Vs P




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 by e

Student Embaimar No.

working under my personal supervision, ;|

S5tudent cecenenrecenseunnas tesessesteusasans Signed
Student Embalmer
Licensed Embalmer No.

"P. Q. Address__,
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) ‘ S

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




