o S e,
iusoo THE DIVISION OF KEALTH OF MISSOURI 35245 "1|
. 0. .
| \‘r‘"‘ . STANDARD CERTIFICATE OF DEATH State File Nouonous o eretgaremeenssorn
10.48 l OCT ‘25 ,952 -‘4480 -
| BIRTH NO. REG. DIST. MO, / 22 PRIMARY REG. DIST. #0._ 2 2O Regisirar's No
' 1. PLACE OF DEATH : 2. USVAL R.ESIDENCE (Whare decensed lived. If tion: residence before

a. COUNTY Jackson a. STATE Missgouri b. COUNTY JaCKSON  smimica).
O b. CITY (11 outaids corpurate timits, write RURAL and give c. LENGTH OF c. CITY (If outelds porparats limits, write RURAL and give wn-up)
_ 0 C e townahip}H sﬂ%ﬁ‘“"‘"" OR K
TOW  Kansas City nown || Town  Kansas City N,
X d. FULL NAME OF (If ot In hosplial or Institution, give sirset sddrem or [osstion) d. STREET f rural, give location) 311 o
HOSPITAL OR 1 ADDRESS .
INSTITUTION. General Hospital #2 2920 Olive
3.DI'~IEJ::ME OFE a. (First) b. (Mlddle) . (Last) 4. DS';E (Manth) (Day) (Yean
( Type or Print) Larcenia Themas DEATH 10 10 52
5. SEX 6. COLOR OR RACE | 7. #IARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 5. AGE Un yeun] 7 oecR ¢ Dnmm ¥ ok u o
(Bpecity, : oure | Min.
Female Negro Widowed A~ 9-27-84 | |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forsien couutry) /' 12, CITIZEN OF WHAT
done during most of working life. even if retired) DUSTRY L] 7
Unknown Warren, Arkansas ca
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Thomas | Annie Bailey | ? -
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, no, oz unknown} ‘ (1 you, give war or dates of sarvios) NO.
No : Aonl Mrs. Irene Jordan, 342] Locust
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter valy onscaussper | | DISEASE OR CONDITION ' : ONSET AND DEATH

Lo o (8, (b, and (¢ | PIRECTLY LEADING TO JEATH* () Diabetic acidosis

SThis does mot Mmean ANTECEDENT CAUSES

the mode of dying. ruch | - Morbid conditons, f any, ging puE To (v Diabetes Mellitus
a# beart fallure, asthenda, | rise o the abore couse (o} Hating

the underlying couse last. - . . e *
de. It meens the dis-
case, infurp, or complica- DUE TO (e} i ‘ A 0

tion which cauaed denth, | 11. OTHER SIGNLIFICANT CONDITIONS Hypertensive cardio vasculaf disease

Condit to the death
Ommditioms ot iUt o e e e Pan.  Generalized arteriosclerosis,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION o
ves [A] wo B
2%a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.5..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bom, farm, [aetory, srest, offios bidg.. #10.} -
HOMICIDE .
21d. TIME iMonts) {Day) (Year) (Houn 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “worK AT WORK . . .
22. ] hereby certify that T auended the deceased from _9=17=52 19_ 1o 10=30-52 15 that I last saw the deceased
alive on ____, and that death occurred at2:i15 D m., from the causes and on the date slated above.
2. SIGNA ank 511 ortitle} | 23b. ADDRESS 2. DATE SIGKED
rﬁ- 400 Fast 22nd Street 10-13-52

24d, I.D‘.‘.ATION wwn. ot eomty) (Gate)

ya i

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

0 <
Vo) L"Z/}?“x/— sa|Higplanb cEH

DATE REC'D BY L%:EG‘L REG 'S SIGRATURE 25 FUNERAL DIRECTOR'S llclu‘ruu - @nttn
oo e il o Do AL LN BRE LCCHO
: (L d Embalmer’s 5 en R Side) -

——




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 e,

Student Embalmer Mo,

PR - ]

working under my persona! supervision,

SEUTBNE vvvavrasernossassursrarosrsnacnoses Signed......
Student Embalmer

/P 0. Addressj..5 ﬁﬂ,__,./_/?/f%

Note: ~ The above MUST BE SIGNED BY THE LICENSED EM%ALME in his"OWN }LANDWRI'HNG (Failure to comply with
the above constitutes grounds for revocation of license.}

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




