THE IAVIRION Or

EALIF Ur MIaAIUN

STANDARD CERTIFICATE OF DEATH

mnhll—@ M__ REG. DIST. NO. 42 Z PRIMARY REG. OIST. NO. .Lé.O_L-Rem'ﬂmr's No 4180

28842

State File No.

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

Cerebral Hemorraage

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare o d ltved. If I resklenco before
a. COUNTY a. STATE b. COUNTY adnimlon),
Jackson Missourl Jackﬁon
b. CITY (I cutside corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outadds ccrporats limits, write EURAL and give towaship}
OR _ townatip) | STAY (i this place) OR
TOWN Kansas City 3 yrs. ToWN  Kansas Clty 99 ﬁ
: 7
d. FULL KAME OF (1 aot in haustal or imA .dn street addrem oz losstion) || * d STREET. {11 rursl. wive boostlon) Ha B
‘ INSTITUTION 2214 YWoodland 1 N : 2214 Woodland
3. NAME o:; o (First) t. (Mdiddle) ~ o (La®} I a. os}-: (Month) (Day} (Yesr)
{ Twps or Print) Rose Anns Samuels DEATH Anpg, 20, 1963
5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (o years] ¥ VWA | TR | 7 teoch w0 pas,
WIDOWED, DIVORCED (8pedity) hlﬂhhv) umh-l DPurv | Hours | Mia,
Female Colored : ed <= |Dec, 10, 1884 I
w:;n wug&cgpmou ﬂmawﬂ 10b. KIND OF wsmasoon ngr- 11 BIRTHPLACE * (ci\" sad Stete or Forsigs Country) 12, cgﬂrﬁyl?rmr
None Keatchle, Louisians USA
j13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jiles Austin Amanda -Ho . v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unkoown) | (If yes, sive war or dates of servioe} NO. .
No No Jimmie L. Smith 2445 Braoklyn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI‘W‘EE!C
| Enter only anscauseper | 1. DISEASE. OR CONDITION OMSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, m DUE TO (b}

a2 beari fallure, asthenis, |, rise to the above coude {a)

“de. It mezas the dig.”| 't uaderiying cause last. Lo e e R P R o 5.
eqee, injury, or complica- DUE YO (2) .
tion which conged death, | 1. OTHER SIGNIFICANT CONDITIONS, 3~. %, 3 . R : \ \|\
Ornditons contributing to the desth it 20 rs's
2o the d fon causing deald.
190 DATE OF OPERA. |. 19b.. uuon.ﬁumuss OF; OPERATION, ., - . Ve o o~ 2. AUTOPSY?
. TION N . * D D
. . vis L) wo
21a, ACCIDENT (Bpweity) 215, PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) - (STATE)
SUICIDE bome, farm, fastory, street. atfios blds.. ete) S T -
HOMICIDE _ : , con e SRR c
21d. TIME (Mooth) (Day) (Tems) (Hown | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY = | “work AT WORK .

Aug,,

zz.IMrcbyceﬂgfythatIaumdedthadcmudfrom

, 1929 55 that I last sow the deceased
[he cauases and on thc date staled above.
23c. DATE SIGNED

[ izll__ Paseo, K. C. .Mo.

WRITE PLAINLY—--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22a. BURTALY CRERA-

: NA.\'.EfF CEMETERY OR CREMATORY . m LOCATION (Oir.y. town.orcounty) {Gtate)
TION, REMOVA ) s . - R
[Reniova Sh!‘ev;nnri;’ Louis) ang
DATE REC'D BY LOCAL . 25 FUNERA DI RECTOR"S SIGNATURE . ADDRESS
2.5~ 4
R (Licensed Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

y
I hereby certify that the body whose name is recorded on the reverse 5id§ of this certificate was embalmed by me, or by

- ., Student Embaimer No.

. working under my personal supervision.

- SEUAEAE ceesieiiiiaestiiararraeriissiiaas Slmed......... A M%/

Student Embaimer
Licensed Embalmer No 2Ls aa

P, 0. Address, 2% _féw

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

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




