S, No.300

1

WRITE PLAINLY—USING UNFADI

.

NG BLACK INE—MAEKE A PERMANENT RECORD

Fite M VIRWITY WY

VILED FEB 27 igh3

L}
.-STANDARD CERTIFICATE OF DEATH

ATE OF DEAT State File No, 6375
T30

PRIMARY REG. DIST. wo.Z OO0 .

' BIRTH RO, _ REG. DIST. NO, Kegisirar's N’-
I. PLACE OF DEATH 172 USUAL RESIDENCE (Wher a3 tved W 1 idence bedo.e
. COUNTY . STATE NT drdssion’,
8 Jackson o Missouri b. COU YJackson' >
b, CITY (If outcide corporate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If ourekie oorporsts limite, wrive RURAL asd give township?
OR ] township) | STAY (in this place} C l
TOW  Kansas City 37_yra,) TOWN Kansas City < A 1D
d. FULL NAME OF (1f not in hoepital or insthiclion, tive strest addrese or lomation) d. STREET - {If reral, give location) AL
HOSPITAL © . ADDRESS J
INSTITUTION 1701 E. 17th St. Yerr., 1701 E, 17th St. Te
3. NAME oF B (Flst) b. (pMiddie) c. (Last} 4. DATE (Month)  (Dag)  (Yean)
{Type or Print) Marvy Loulse Wade AMTan,. 295, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MA MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| (F rnomx 1 TR | U b a am,
3 wk w7=u:) laet binthday) | Moot l Houn | Mia.
FemaleY |Colored larried April 28, 1918 37 |
10. U USUAL 2&?2”;‘7'0" i&h.::.;u.wx 10b. KIND OF Busmzsso%gr N | 1. BIRTHPLACE  (¢i1) 124 State or Foreigs c,,“,,,o '%Sﬂﬂﬁ'{-?’ WHAT
ouse Kansas City, Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14, NAME OF HUSDAND OR WIFE
Walter Harold {Nellie Storks e _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, n.wnﬁnn-n) I (1 yom, Kive war or datea of sarvies) NO.
o) — Nellie Harold 1701 E., 17th St. Ter
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only cnecoussper | | DISEASE OR CORDITION _ ¢ m 24 ONSET AND DEATH
Hefor (2, (), and (©) DIRECTLY LEADING TO DEATH® (g) { /
*This does ot wean | ANTECEDENT CAUSES é: . @j# ’ .
the mode of dying. nuch | Mortid onditions, if any, giring DUE TO () j_/_ﬂﬂ—o__@___m
s heard foilure, asthenda, | rise to the above canse (a)
e, It meons the dis | (0 vnderiying couse last. - - . - )
case, Infury, or complica- DUE TO (c) N AL
tion which crused death, | 11, OTHER SIGNIFICANT CONDITIONS \4 qu’ =
Conditions aoatrihdina to the death but not ]
related to the disease or condition cauzing JM ;
,192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . B . 20. AUTOPSY?
v ~TION : . - : -
. - . ves (] wo ]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.e..lnerabout | 2l¢. (CITY, TOWN, OR Towusmn - (COUNTY) (STATE)
SUICIDE boms, farm, fastory, sireet, office bidg..ene) - . .
HOMICIDE _ B S e
216, TIME (Mut) (Day) (Yean GHwar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT (
nURY o mm.nrD m:rrmtu Y, .
22 [ hereby ceriify that I atiended the dmcudjrom/.&‘ﬁe_z_q_, 1952 1o _/4%._2 19s3_7 that I last saw the deceared
alive on _L_‘Z 198’2, and that degth ’occurred al m(f;om the eauses and on the dale stafed above.

uria 1/31/53 Highland C

. SIGNATURE W,/ M, Bj.ount (Degros of Htle)
3 oy - MD 0
2a. BURIAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY
CNf-(ﬂrllhl

23b, ADDRESS 3,/
L

23c. DATE SIGNED

2-2~53
{5tatr)

Kansgs City, Missonri

Fiee

(City, town, or county)

Ua.

metery

S SIGNATURE

DATE REC'D BY LOCAL | R

-~

25- FUNERA)

DIRECTO nu.\muzgz

2 -3 —.5‘3‘ p

{ Ebalore's Scatement oo Reverse Side)




W —

-

A

-

smmam’_ BY LI(ENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byome.....

......... , Student Embalmer No.
vorking under my persona! supervision,

Sbant oo | jia_uvyzz/é‘zzéqz —

Student Embalimer
Licenised Embalmer No "l/ oo

. P. 0. Addms_éﬁ_m_é._\/m

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.)

If this body is not embalmed, fact should be s0. stated above.




