THE DIVISION OF HEALTH OF MISSOUR! 1(}088

. Mo.300
v | e 53 STANDARD CERTIFICATE OF DEATH ——
D .Burml'uo_ APR 9 REG. DIST. NO. _Lﬁnumv REG. DISY. WO. _ZQ_Qé_.chmmu Ne. 1&1—1.—.....—..
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbere decsassd fived, 1 lnatl Defors
a GOUNTY Jackson . STATE  Missouri b. COUNTY Jacksdn
b. CITY (ll outelds corpurais llmill writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside eorporata limits, write RURAL aod give township?
OR K 101t fewuhlp) STAY (la thie place} OR K C O
g toww - Kansas yrite 10 yrg| TOWN ansas City O\
& d. FEESLHNAMEOORF (1 ot in boepkial or fon, cive street sddrs or location) d.AS'bTDR'EEESI’S : (If rarad, give location) Q)/\V\ d
Q INSTITUTION General Hospital #2 1109 Charotte
< I SEMEOE ™ (i) b. (Middle) = (Lt l CONE  Gdontd) pevane
A { Type or Print) Vivian Slaughter DEATH 3 19 573
E 5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 9. AGE Ua rmnl o moca ¢ ran | & mocs o o
N {Bpeciiy) . o ours | Min.
Female Negro Widowed 3 Julyt6,1¥97 1y | [
é 10, USUAL OCCUPATION (iveodof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci1y wné State or Farsien &_m,,/ 12, CITIZEN OF WHAT
K Housewife Little Rock, Kenpucky
< .llsa. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
i a George Perkins . 3 Ino Plerre : _
" g |[ 5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT" 5 SiGNATURE OR NAME ADDRESS
S| e ssiens | v st dae ol 493-34-85%8| Vivian Hamllton 1109 Charlotte
hld 18. CAUSE OF DEATH R CONDITION MEDICAL, cn-:n-rl;lcr:;:rlo:i : INTERVAL EETWELN
||. Enter ctily enecause per SEASE Generatiaed Peritonitis
Z |l tme for (e, (29, and () OTRECTLY LEADING TO DEATH® (5 r
|| +Tor dors not menn | ANTECEDENT CAUSES Carcinoma of rectum
the mode of dying, such | Morbid conditions, if ang, .f:‘" DUE TO (b}
j . |l os heartfaliure, asthenta, | rise to the above cause fa) _ -
L de. It means the dis | ‘he underiying cavse ladt. - ' :
o || et infurs, or complica- DUE TO (o) , \l
2 || tion whie cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS B 5;’ 1~
= Cunditigns contributing to the death but not :
2 Oonditions consibuting to he death but nat  Perforation of colostomy { .
E - 1 13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION | 2. AuToPSY?
Z : TioN | Recent abdominal & peritoneal resection of the colon, ves 0 wo [J
=
w [|21a ACCIDENT {Bpecify) 215, PLACE OF INJURY (e.g., Inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, Eastory. strest, affios bldg.,eze.) B .
7 HOMICIDE _ -
@ [ 51a TIME  doothr (Day) (Year) (Hows | 2le. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
b R
~ WHILEAY NOT WHILE
J( TNJURY = | “work AT WORK
E 21 hereby certify that I altended the deceased from _2=10=53 19 Lo 3=19=53 19, that I last saw the deceased
; . : 9_, a8 death occurred at 102058 m., from the causes and on the date stated above.
o C§ Qgp'eaor title) 7§ 23b. ADDRESS Z3c. DATE SIGNED
‘ : 600 East 22nd Street 3-20-
E u.?j URIAL.-CREIM—-ﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, oz county) (Btate)
; M 5-23-53 Lincoln Kansas City, Moe
DATE REC'D BY LOCAL SIGNATURE 25 FUNERAL DI RECTOR' S SIGMATURE ADDRE 83
F-L3~87 et | :

(Licensed Embalmer’s Ststement on Reverse Side)



']

S‘I‘A‘I‘EMII:_ENI: BY LICENSED EMBALMER

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

...................... . Student Embalmer Mo,

working under my persona! superviston.

Student Luvisemsrcvesinsesssstncnns casenses

Studmt Embalmer . o ) +
T ' i B Licensed Embalmer No ,¢J§()»

- P.O. AddrcssL%W

Note. The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

If this body is nof embalmed, fact should be so. stated above.




