¥o.300 . IME AVRIUN UF MEALIFT WU MiDAJRL 1()096 o
‘o:“ ”LEQ APR 9 19‘:;'} STANDARD CERTIFICATE OF DEATH Statr File No.
' BIRTH NO. REG. DIST. NO. _Lgi_ PRIMARY REG. DIST, #0. /0 02 Rtgufrcf:Na.._i.S.go....m.
0 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deosssed lived, 1f & reidencs befo ¢
a. COUNTY STATE b. COUNTY sdimimlon,
Jackson e Missouri Jackson
b. CITY {If outalde sorpurate mite, write RURAL and give ¢, LENGTH OF c. CITY (If ouwmide corpomts limits, write RURAL sod ¢hve townshis?
twwnship) | ST| B(hl.bhphn) OR "
Tomn  Kansas City Frs | TOWN Kansas Citywy :
d. FULL NAME OF (12 act o berpital or & uive strest addrevs o lovatlon) uAsggREErs 1 raral, ghve Jocation) bﬁ‘b J
iNstiotion  Wheatley Provident 2610 E, 30th St,
3 NAME S%FD o (First) b. (Middle) . (Last) ‘ 5. "SF (Memth)  (Day) (Ym)
{ Twpe or Print) Katheryn Pearl South DEATH Morch 14, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mmmzn 8. DATE OF BIRTH . AGE (o yeani| 7 1oum | TR | ¥ BEOY & 3,
WIDOWED, laat birthday) |Mostha]| Duays | Hours | Miy,
Female Colored Marrieczs;/" Auvge. 24, 190 50 |
10a. USUAL ; wor R_IN- | 11. BIRTHPLACE
‘“l;BU gnﬂcle?ﬂou l:f(ll::h;d x 10b. KIND OF BUSIN D%STRY B (City sad State or Fersign Comstryd 1 ogm%y{?r WHAT
ousewile Des Molnes, Iowa USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jordan Toliver 4 Unknown _
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY |.i7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Y-.ao.uﬁlmn) I (1f yuu, xive wur or dates of scrvice) NO.
0 None Elmer R, South 2610 Oth 3t.

. Enter only onecausaper

18. CAUSE OF DEATH

line for (a}, (b}, and {c}

*This dots nod mean
the mode of dying, such

MEDICAL CERTIFICATION INTERVAL BEYTWEEN
1, DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH? (5
ANTECEDENT CAUSES /9
Morbid conditions, if ang, giving DUE TO (b) _M -

a» heart fallure, asthenio, | rise o the above couse (a) sating . Ny
ce.” It meens the dis. | the underlying cause last. - . M . . . . %
ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS oLy L
Conditions contributing to the death but 2ot : . I t{
related to the disecse or condition cauring death. 5 :

19a, DATE OF OPERA-
. TION

19b, MAJOR FINDINGS OF OPERATION

MO

21a. ACCIDENT (Bpecity) . 216. PLACE OF INJURY (s.g. lnorabeut -| 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . haose, {arm, lastory. surest, ofies bldg.. #14) . -
HOMICIDE _ . o

21d. TIME (Memth) (Day) (Teur} (Heun | 2le. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
oF i WHREAT[ ] NOTWHILE

INJURY @. AT WORK

2 I hereby deceased from i ﬁo __L !Oﬂ that I'last saw the deceased
alive on that death occurred at )., from the causes and on the date slated above.

Zh. SIGNATU

Ua. BURIAL

i b/ dsg® Sy T

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

URIAL s, & OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.otwunty)f {Btatc)

TION,

Buria 3/19/53 Lincaoln Cemetery. Kansas Citv- Missouri

mrzmoavmc& REQISTR 'sswmn'une /) _ 75 FUHEHRAL, DI BECTOR® GNATURE zﬁf“ on g3
oS e S 1"“ g ,, = EH Pl . SV VA V- _._n‘__‘k

2 Ststement oo Reverse 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, or by——.—.

...... : \ Studaont Embaimer Mo.

Licensed Embalmer No ¢L5_’ Voo 0>

P. O. Address .Z M‘Lé_mé/ﬁ

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

" Tf this body is not embalmed, fact should be 2o, stated sbove. ’

working under my personal supervision,

SLUdBNL . ..ursiacsnaranssarrnracrsncarannee ) Signed......
Student Embalmer

Lo




