. No. 300
. 10.48

LIH OF MISS0OURI
THE DIVISION OF HEA 31(;18

ALEL SEP 90 fas STANDARD CERTIFICATE OF DEATH SHate File Nocooeererseem
'BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG, O1ST. 80, £ 0O L Registrar's No_“ts,S_SS .
1. PLACE OF DEATH ' Z2. USUAL RESIDENCE (Whare decsased tived. I lastitution: residense before
a. COUNTY a. STATE . b. COUNTY adiniaston},
Jackson Missouri Ja .
b. CITY (Ut outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outalds corporate limlts, write RURAL azd give townahipy X
. rownship) | STAY {in this place? OR i
TOWN Kansas City nknovm TOWN Kansas City .

d. FULL NAME OF (1§ mot in hoepital or lnatltution, give stret address or location) d. STREET (If rural, Kive location) ( #
HOSPITA ADDRESS ()
[NSI’ITUTION Gegg;a; HQEEQ E@g ig 5416 S. Benton

3. gsﬁéﬁs %IE a. (Firsty b. (Midalke) c. (Last) a, DS}-E h(Month)  (Day) (Year)
{ Twpe or Print) Lola Forad DEATH 8. 29 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In ywars| If UNDER | YEAR | & UWORR b pEs,
WIDQWED, DIVORCED (Spacity) last birthday) Monu-l Days | Hours | Min,
Female i Negro Widowed - 1-8-62 90 |
10a. USUAL OCCUPATION (Givekindofwork | 105, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Bute or forelsn sountry) B 12. CITIZEN OF WHAT
done during most of working life, svon if retired) . DUSTRY D COUNTRY?
Maid Y , [ St. Louis, Mo, ' America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, |14, NAME OF MUSBAND OR WIFE
John Rone 4 Eliga  &n=® - """~ | 2 -
i5. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xlvs war or dates of service} NO. K - c M
No none Mrs. Lola Strong, -8nsés “ity, Yo,
18, CAUSE OF DEATH MEDICAL. CERTIFICATION i INTERVAL BETWEEN
 Enter only enecauseper | ! DISEASE OR CONDITION ONSET AND DEATH
Hine for (a), (b), and (o) | DVREGTLY LEADING TO DEATH*(sy ___Hironcho Pneumonia 2

and
«This does mot meam | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) —Hypep%eﬁsa__eﬂ_(_ei.mc_:ﬂﬂ——
rise to the above catise (a) :tcﬁ

as heart follure, asthenia, .

ee. It means the dig- the underiying couse lost, - . )
zaae, infury, or complica- DUE TO (c) , , ,

tion which cavused death. | 11, OTHER SIGNIFICANT CONDITIONS . v . . L‘ "{ [
. Conditions contributing to the death but not . H

related to the disease or condilion causing death,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’ R R . L - -.| 2. AUTOPSY?
TION .
L | ves X wo [J
21a. ACCIDENT | (Bpecity) 21b. PLACEOF INJURY (e.z..insrabeot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, strest, offioe bldg..ate.} . - P
HOMICIDE i - . : *
21d. TIME _ . (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-| WHILEAT [ NOT WHILE
INJURY : - m | “work AT WORK . . ‘.
2.1 hereby cerhfy tha.t I attended the deceased from 8-2-52 19_. to _B=29=52 | 19_.....'._. that T last saio the deceased
19.._.., and thet death occurred at 1230 F m. from the causes and on the dale stated above,
&1 Degree of title) |-23b. ADDRESS Z3c. DATE SIGNED
ﬂ«% (’ -y |V
MD.|“ - 600 -East_22nd Street .

WRITE PLAINLY—USING TJNFADING BLACK INKE—MAKE A PERMANENT RECORD =

24a. BURIAL, CREMA-
mREMO AL ¢ ))

4d. LOCATION (City, town (_);' (sma)

s I\A'HE pF CEMETERY OR CREMATORY

DATE REC'D BY LUCAL

g._.3- S

{Licensed Embnlmcrl Sr.ltem:nt on Rmru Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or

Student Embulmer Mo. s

working under my pcrsonai supervision,

S:g'nedz.@aa(_m\é—q_, o?a M
Licensed Embalmer No 3_”

P. O Addresgét:....__.............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN TBANDWRITING.  (Fai
the above constitutes grounds for revocation of license.) '

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

Student ...cieiiranrracees essssrannune ees
Student Embalmer




