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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NoO. __ /7 22 PRIMARY REG. DIST. NO. _ £ © O D Registrar's No 44.?4

POV 22 1952

State File No.... 3884 1

SOLAITL A b Serbrrs ves v e

- . Enter anly onecauseper

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () __ Créhmm~

ANTECEDENT CAUSES
Morbid condiifons, {if any, DUE TO (b)
rise to the above anui{ fug d‘?ﬂ

Uns for (8), (1), and (c)

*This does nol taean
{he mode of dying, such
aa heart failure, asthenda,

Pnegmonie and Interstitial hemorrhage.

'RIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deosssed iived. II institution: residence befois
a. COUNTY 8. STATE . . b. COUNTY sdaimion).
Jackson . Migsouri Jackson
b. CITY (1 outelde corpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslde porporst= limits, write RURAL and give township?
OR . townehip)[ STAY (in thie }
TOWN Kansas City T:fatime TOWN Kansas City P /' C
d. FULL NAME OF (If nos in bospital or Inatitution, cive strest address or location) d. STREET (Uf rural, give keation) j { W
HOSPITAL O .u ADDRESS
INSTITUTION Gepneral Hospital ﬁ2 2011 E, 9th St, =
3. NAME OF Firal b. (Midale Last
A ) s (Firsi) ( } ¢ (Last) 4, DS"I._'E (Month) (Deay) (Year)
(Typeor Primt)  Danny E Nave DEATH 10 10 1952
5. SEX . COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yaare| 7 thokn x| oo
WIDOWED, DIVORCED {Epeciiy) Inst birthday)} Mm-u- l Hours | Mig,
Melele Negro Never Married 8=-30-52 10 I
102, U USUAL SE.EE,".“I{?.'.“  (GbreLind of rock 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (Gitr ad Scate or Farvine (:‘m", 'ZCSEJ%'{?F WHAT
None None Kansas City, Missouri erica
[IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Nave Hortense Murray I _ 1016
15, WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY | i7. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Ywa, 0o, orankoown) | (If yes, give war or dates of service! NO, i .
No Nope | ; E St
1 CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ﬁw oA P Al

de. It weons fhe dis- the underiging cause last,
cane, fnjury, or complica- DUE TO (:_:)
tion which cqused destd, | 11. OTHER SIGNIFICANT CONDITIONS

p0+R

Degros g title)

Conditions contributing to the death bul ot
relaled to (he diseane or condition causing deafh.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
. TION
_ ves 0 w0 O3
21a. ACCIDENT (Bpecity)} 21b. PLACEOF INSURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} : (COUNTY) (STATE)
SUICIDE bome.farm, {sotory. strest, offics bldg., ez8.) R .
HOMICIDE ] . '
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED ! 21f, HOW DID INJURY OCCUR?
' WHILEAT NOTWHILE
TRJURY = | woRk AT WORK
2. ] hereby certify that I attended the deceased from 10-10-52 L 19—, lo 10_'10'52 , 10, that I last saw the deceased
___, and that death occurred atl(: m., from the causes and on the date stated above.
23p. ADDRESS 23c. DATE SIGNED

MD 600 East 22nd Street 10-14=52

24b. DATE -

10/17/52

24a. B
TION,,

Ugmom. cTuus
74

Highlani

L2 Tre
OF CEMETERY OR CREMATQRY

24d. LOCATION (Olty, town, or county) (State}

Cemetery Kansag City, Missonrd

RAR’'S SIGNATURE

-

DATE REC'D BY LOCAL | Rl
REG.J

{Licensed

E FI’NERA: DIRECTOZ: SIGNATURE d E:tls

's Summm on Reverse Side)




amssm—
=y ——

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Studont Embalmer No.
working under my persona! supervision,

Student seccavsencscvecrcuananuran
Student Embalme

Licensed Embatmer No.....

P. O. Address ._._Z-é_é

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND.WR.ITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




