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

FILED FEB

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH

1353

State File No

44648

mm 2 é/ -‘PV REG. DIST. NO. Z ﬂz PRIMARY REG. DIST. W-Mékfﬂl'lfrd?’lNﬂ 5834

Jackson 8. STATE

7 USUAL RESIDENCE (Whare deceased lived.
Missouri

b. COUNTY

3 iostitaticn: realdence befoin

sdisineion’.

Jackson

TOWN

b. CI};Y (1! outnide corpurste Umits, write BURAL and give

Kanszs City

c. LENGTH OF
STAY (i this place)

township)
Bifetime TOWN

. ng (If ouwside sarporsta Umite, write RURAL and give township!
Kansas City

-1 Enter cnly anecsi per

line for (a), (b), and (¢)

*This does nol meoan

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y _Fetal Atelectasis

FULL NAME OF boepital or I ad location} . STREET
d. atpE £ (f oot ln ar Kive streat or d ADDRESS (1f rursl, give location) 2 v{g
INSTITUTION General Hospital #2 212] East 15th Street
3 NAME OF 8. (First) b. (Middle) c (Lm.) 4. DATE (Month)  (Day) C(¥es
(Typeor Print) . {Infant) Wrice oEATH 12 3 52
5. SEX /}/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 5. AGE (15 yeate] © Unw 1 viAR | & OwoEn 1 Wi,
7 WIDOWED, DIVORCED (Bpeaty, : Last birthday) uo-u-l Days | Houn 5
_Bale Negro Never Married 12-3-52 | 2| 51
10a. USUAL OCCUPATION (Giwekind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
acm daries e of working e even f retiredd KIND OF BUSINESS ORwv [ ' © {Gity sad Stats ur Foraies ““W SN AT
None None Kansas City, Missouri America
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
aac Wrice : Eddie Tewis . 1|
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I17. INFORMANT' 5 SIGNATURE OR NAME AODRESS
{Yes, B0, 07 unknown) | (5 yem. slve war or dates of sorvios) NO. . .
No None Mrs, Eddie Lewis Wrice, 2121 E. l5th 5t.
MEDI CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH CAL ONSET AND DEATH

ANTECEDENT CALISES

tAu mode of dying, such | Morbid conditions, u,,,, ng DUE TO (b) Prematurity
a3 heart failure, asthenta, | Tl to the above couse (a) i ”
de. It means the dig. | (¢ underiping cause last.
case, Infury, or compll DUE TO {c) oo Beed
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (\‘ E 4
Conditions am!rlbuliulo ﬂc death but 2ot .
related Lo the disease or condlt death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT[ON el 2. AUTOPSYT
. TION . . .
. . . - . vis X wo []
21a. MIDENT (Bpecity) 21b. PLACEOF INJURY (e ln orabout | 216, (CITY, TOWN, OR TOWNSHIP) COUNTY} (STATE)
home, far, fastory, stret, ofSos bldg.. et} . .
HOMICIDE . 3
21d. TIME (Meath) (Day) (Year) ~ (Hexr) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . i + - mm.u‘r NOT WHILE -
INJURY - AT WORK C- .
2-7 hereby Emgy that I altended the dececaed from 12-3-52 19 .., 0o 12-3-82 15___ that J last saw the deceased
i d that death occurred at D8 m., from the causes and on the date stated above.
or title) | 230, ADDRESS Z. DATE SIGNED
MO | . 400 East 22nd Stteet 12-8-52

24d. LOCATION (Ow.mmty)

(Btatc)

Tia. BARIAL un. DATE Y OR GREMATORY

T ovAL f’ﬂ

DATE RECD BY LOCAL RAR'S IGNATURE , 25- TYRERAL DI RLTTOR’
V2-3 /- ) )

A S I
] ({icersed Embalomr’s Statement on Reverse Side)

Atune §

ADDRE 33




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that t se na of this certificate was embalmed by me, of by oo

Studont Emdalmer Mo,

working under my persona! supervision.

Student ..ovesavesresnansascns heestensannan Slg‘ncd._./%l %-... -t

Student Embalnnr —3
Licensed Embalmer No.

P. O Address./.[-é %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to.comply with

the above constitutes grounds for revocation of license.) " <. ] S
If tlm body is not embalmed, fact should be so. stated above. v % -
T
g 3,




