' THE DIVISION OF HEALTH OF MISSOURI 210?1? 5

oo

. ’HLED JUN 081 5 STANDARD CERTIFICATE OF DEATH State Fite No.. —
"BIRTH NO. __3,__ REG. DIST. wO. _/ZL PRIMARY REG. DIST, N0 _Q_Q_&. Regintrer's No....! 8'3..9..._..._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. 1If Instisution: residence befors
0“ a. COUNTY ». STATE b. COUNTY sdcolesion).
Jackson Missouri : Jackson
b, CITY (If outside corporate limits, write RURAL sand give ¢. LENGTH OF c. CITY (If outelde corporate imite, write RURAL and give townshin)
o] townabip) w_?'t placer|f .
TOWN Kangas City : A
d. FULL NAME OF (1t pot ia boapltal or imstitution, give streot sddress or loen
HOSPITAL OR
INSTITUTION VWheatley Provident Hospital
3. le%ME %IE 8. (Flrst) b. (Middls) T c. (Last) . 4. DATE (Month) (Dsy) (Year)
mpm print) Florence Tulane DEATH 6 - 2 19583
3 6. COLOR OR RACE | 7. #IARFNEB. N%ECHE'SR(EIED') 8. DATE QF BIR]'H 9.:.('55 {In n;n l:u:t.l:. ID'.!III" ; TNOER uut
Female Negro Yo wed O Tew | 1-15- L¥3 72N , -~
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn omt'r,) 12, CITIZEN OF WHAT
dona during moat of working Life, even If ruticed) MI' . % r DUSTRY / COUNTRY?
Maid Bavotinte © Tennessee U, S, A,
13a. FATHER'S NAME _ |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknown Unknown ] | Ulyases Tulsne
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, 0o, ot unkoown) | (If yes, cve war or dates of service) NO.
no none Mary Baptiste Hickman Mllls, Mo.

CERTIFICATION

18. CAUSE QF DEATH s OR CONDITI
. Enter only onecansaper | 1. DISEASE DITION

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if anp, gising DUE TO (b)
a3 heari fallure, asthenia, | rise to the abose cowae () etating

ee. It meama the dis. | the underiying cuute lost
¢qee, injurg, or complica- DUE TO (c)
tion 1ohich caused death. | It OTHER SIGNIFICANT CONDITIONS fb
Conditions contributing to the death bul nof 57 )
related to the disenrs or condition couring death.
13a. DATE OF 0P1I;ZI%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.5. lnorabos | 21c. (CITY. Town.‘on TAUNSHIP) (STATE) -
SUICIDE . home, tarm., faetory, ssreet, cffice bidy., ste.)
HOMICIDE
21d." TIME (Meath} (Day) (Year) (Hoar) | 218. INJURY oocunnm 214, HOW DID INJURY OCCUR?
INJURY "work L] "ATWORK

2. I _hereby certify that T attended the deceased jrom%& 18853, b 2., 19 S3, tha! ] last saw the deceased
, 7/ alive on &.__ 1953, and ihat dcath occubred of L___ m., friohn the causes and on the date siated above.

TWARR R L L ANV I U ol WiAZDalrsilive Idaavie LNV Yol a DRYLALVIDINL DRILVRAJIIRL

2, 3 IREQom D Eoeper / or this) | 23b. ADDRESS - g?‘D;TEQSlGNED
awd B, : MD| 6232 Troost ave, K, C, Mo. 5/1953
BURIAL, CREMA- 24b. DATE \ 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty.mo:emtl) (Btats)
%ur'iafv §-5-1953 Highland Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S BIGNATURE ADDRERS
C o lhh'a.JI.W:f.J’dnsssMO state ave. K. C. Kansas

on Reverss Side) .




STATEMENT BY LICENSED EMBALMER

STgnedeseeceacas fteanrrasneanaa

Student Embalmer ' : tensed Embalmer No...... .6(/9‘)
| P. O. Address_f:g Q. m

Note: The abo“a MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failureﬁ
the above constitutes grounds for revocation of license.)

If this body is bot embalmed, _fas:t should be so stated above.



