THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 . e
o [ S0gs 0cT 15 1983 STANDARD CERTIFICATE OF DEATH v Fite Mo (IR )
umli'nuuo. CT 1 REG. DIST. NO. _Zﬁ_ PRIMARY REG. DIST. w0, £ OO0 2 Registrar's No 451 1
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lastitution: reidesos befors
a. COUNTY e. STATE b. COUNTY aduieion).
o JACKSON MISSOURI
b. CITY (H outclde corpurate Llimita, write RURAL snd give LENGTH OF c. CITY. s Residenes withby Dmits of
OR tawnghip) STAY (in thiy place) OR . o gy grated townt
TOWN  KANSAS CITY ol TOWN  KANSAS CITY ) =
d- FULL NAME OF (If not in hospltal or institution, give sirect address or location) »: STREET (K roral, give location) |
HOSPITAL OR ADDRESS ; /'1
INSTITUTION. CENFRAL HOSPITAL # 2 |4 1100 PARK ) D
3.1515:&&% 5%'::) #. (First) b. (Middie) ' e. (Last) a, DATE (Month) - (Day) (Year)
{Tvpe or Print) WITITAM HEHHRHERR CHAPEL DE"‘T“ SEPTEMBER 3:
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o WeR 3 YEAR | ¥ LWOER 51 H03.
2t WIDOWED, DIVORCED (8paciy) last birthday) | Montha I Daye | Houwrs | Min.
MALE NEGRO WiDoWED 3 \FEB. 7, 1870 | &3 |
10:;33& g&tczl?:m (G bind ot work 10b, KIND OF Busmién?g_r IN: | 18 BIRTHPLACE  (0i 4 State or Forsige Comstey) tzf:gll}'SI'IZ'ERPY" ?qu.q-r
w ANA’AN§AS / A IA,

B

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

§ . :

13b. MOTHER’'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0,01 unknoown! (1f ye, mive war or dates of service) RO,

18. CAUSE .OF DEATH MEDICAL

_Enter only onscense per
lins for {8), (b}, end {c}

1. DISEASE OR CONDITION

This does not mean ANTECEDENT CAUSES

biRECTLY LEADING TO DEATH'(a) HIEEBTENSI VE_HEA HT DI SEASE
[ ’

—

14. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ERTIF‘[CATIQN INTERYAL BETWEEN

ONSET AND DEATH

the tnode of dying, such
ar heart fallure, asthenda,
.efe. ' It means the dis-
ease, infury, or complice-

Morbtid conditions, if ang, gﬁdw DUE TO (b)
rise Lo the above cause (e} stating
the underlying cause last. .

DUE'TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- 4.‘{';%‘ ‘

Cunditions contributing to the death but not . t y
related to the disease of condition cousing desth.  JRUTMONARY CONGESTION
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . - .20, AUTOPSY? .
TION : ; .
ves (1 wo []
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..tnorabont | 21c. (CITY, TOWN, OR TOWNQ'“P-) (COUNTY) (STATE)
SUICIDE bome, {arm. {actory, strest, offios bldg., ete.) R
HOMICIDE . ) ) . : . T
21d. TIME tMonth) (Day) (Year) {(Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ~ N
OF . . . . WHILE AT NOT WHILE
INJURY . - - WORK AT WORK
2. I hé I attended the deceased from __ ALUGIIST22 1953, to Sept.3,--1963 , that I last saw the deceased
alive D ™., 19___, and that death occurred atl2225. _Am., from the causes and on the date stated above.

{Degree or uueﬁ)m ADDRESS

23c. DATE SIGNED

'E.Frank €. ey 600 E. 22nd, Street’ ' 9-14-53
Zs BUR] &lmcm-:mr- b. DATE ) i : € OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oroounty) | . (Biate)
LR s S»ﬂt/% (75, A g e Xgusa Wauga 0
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE (5. FUNERAL DIRECTOR'S 81 GNATURE a ADDRESS -
REG. )
4 7-5.3 'WJ 'F - -
B s (Licensed Embalmer’s Statement on 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

working under my personal supervision..

Student......coovuzeerriniinmniiarenzaaans reenes SlgnedyW Ceg. ofé ............. 4, ....................

Sx.p-ture of Student Exbelmer
Licensed Embalmer No33/g ...... O

P. O. Address NM‘%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

e e




