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LAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

—

VILED AUG 27 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. OIST. WO, ___/ 22 PRIMARY REG. D18T, Wo. _F 20X Regisirar's No '3946

State File No

28613

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d Lved. If & i bedors
a. COUNTY a. STATE b. COUNTY ndanimioa)
Jackson Missonuri Jackson
b. CITY (1 oatadds corpurste Limits, wHis BITRAL and give c. LENGTH OF c. CITY (If outaide corporats Limity, write RURAL and give township)
OR township}{ STAY (in this place) OR
ToM _Kansas City : TowN Kansga Cilty
. FULL NAME OF hompital or institutl Jd location) . STREET loeation}
d HOSPIEAL OR (If oot In or 0. kive wirees or ;'.hDDRF_*'.S (I!!I!ﬂt-d“ 3 , 7 3
NSTITUTION. 2505 _Peexy _ \ 2505 Peery 2
3 EEQ:ME %FE’ a. (First) b. (Middle) } ¢ (Last) ‘ 4 DAF (Mcnth) (Day) (Yean
{ Twpe or Print) Laura ERedding Black DEATH Aupg, 7, 1953
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (o yesn| # ootn ¢ TEAR | ¥ (aoan M M0,
DIVORCED (Bpecity) last birthday) M, Dwyw | Hours | M,
Female | GColored idowed 1. |Feb. 25, 1875 78 |
10a. USUAL og‘cgr;n:ﬁ (Gl i of work- 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE . (ciy) ad state or Fureten Comnter) 12 cgm_rzsnr{'?Fm'r
None Jackson, Mississiprpi
ilﬂl- FATHER' S NAME - 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Perry Redding ) Eliza ~—— | Chay;
3. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16, S0CIAL SECURITY | X7, INFORMANT' 'S StGMATURE OR NAME ADDRESS
(Yea.no. cﬁnhwlrn) | (If you, give war or dates of serviee) NO.
No Mary Lee Black 2505 Peery

18. CAUSE OF DEATH
| Enter only cnecemse per
Iine for (a), (b), and (c)

*This docs not meon
the mode of dying, such
of heart foflure, csthenda,
de. It means thas dis-
cazd, infurp, or complica-
tion whick consed death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DUE TO
Morbld conditions, "7’3 ‘gﬁw (b}

risg {o the abows couse
the underlying co

INTERVAL BETWEEN

DUE TO {e)

11. OTHER SIGNIFICANT .CONDITICNS

Conditions contributing to the death but
related to the disesse or condition causing

192. DATE OF CPERA-
. TION

196, MAJOR FINDINGS OF OPERATION

INJURY

2b. PLACE OF INJURY (eg.. ia oz abous
o, farm, fastory, sirvet, ofhes bldy. se)

21c. (CITY, TOWN, OR TOWNSHIP)

{COUNTY)

(STATE)

L1

2le. INJURY OCCURRED
mm.ln NOT WHILE

AT WORK

21f. HOW DID INJURY OCCUR?

R.Ihaebyuﬂtfylhd!auendedmdcmwdﬁm

i I

, 18

, that Iladnaw!bedccmcd

s Stateret oa Reverse Side)

alive on , 19 , and that death occurred at ________ m., from lhsm:aandonlhcdatc stated above.
Hu Owens {Degres mm'i? 23b, ADDRESS l% DATE SIGNED
‘ ' 3 53
b, DATE 24c. NAME OF CEMETERY OR C ORY , £0WD, of county) (Btate)
8/11/53 Blue Ridge Lawn ' Kansas Citw Missonpd i
DATE RECD BY LOCAL | REG S SIGNATURE . FUNERAL DIRECTOR' $-§ICNATURE © k4 ADD|




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

" .................. e etteet ittt AR ARt ekt i e mnnre . ., Student Endaliner No,

Signed.... _u.___m.@{-;é{_/szé«d

Licensed Embalmer No..... W/
P. O. Mdm,/f M%;c‘ﬁ.,z:/ -

working under my persona! supervision.

StudOnt cavernsrveviassrsorasrennnreareanne

Student Embalmer

‘!ocr The above MUST BE SIGNED BY THE LICENSED m in his OWN HANDWRITING. (Failure to coumply
the above constitutes grounds for revocation of Licensa.)

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




