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FILED DEC 2- 1953

THE DIVISION OF HEALTH OF MISS0OURI v
STANDARD CERTIFICATE OF DEATH

wec. o181, wo. __ /¥ P rrimany wec. o1sr. wd OO . Registrar's Ne

39329

State File No........lo .,

2383

BiRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If Enstitot id before
a. COUNTY a. STATE b. COUNTY adswbaion).
Jackson Mlssourl Jackson

18. CAUSE OF DEATH
. Enter only cnecouaseper
line for {8), {b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if ang, DUE TO (
N to e ahone couse (3, dating ]

*Thiz does not mean
the mode of dying, such
as heard faflure, asthenia, |

b, CITY (1! cutsids corpuints limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate Umits, write BURAL and cive towaabip)
OR STAY (i thie place! o) ;
TOWN  Kansas City monthlk 1w  Kansas City 511°%
d. FULL#MEOF(UMhMﬂMmMMmmm_on-m a.sr[?'%rs Cf rural, give loeation) o D
NSTITUTION ‘918 “Padky L. Nai 918 Park .
3. NAME OFU B (Flm) b. (Middle) T e (Last) 4. Ds‘;g (Month) (Dey) (Year)
{ Twpe or Print) Flla Vauerhan DEATH Npvw, 11 . 105X
5. SEX 6. COLOR OR RACE-| 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yenrs| ¥ vmotw 1 YR | 7 OWORN 3 33,
WIDOWED, DIVORCED (8pecity) last birtbday) unn.l Days | Hours | Min.
Female | Colored January 1 187! izl l
|0:;_%2&q:‘PATION£mdek 10b. KIND OF BUSINESD%TI';G‘; 1. BIRTHPLACE lc", aad State or Foraign Country) |z‘c&|"'r’=ﬁr‘al?swm-r
None . Greenfield, So. Caroling UsSA
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Linuel Switzer - i Unknown He
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 18. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME "~ ADDRESS
-.ﬁ.umkmwnl {II yes. ive war or dates of servhon) NO. i i
—_ Victorig Johngon 918 Park .
MEDICAL CERTIFICATION INTERVAL BETWEEN

O AND DEATH

4

19a. DATE OF OPERA-
. TION

de. Jt meana the dis- fhe underlying cause lost - -t E . - - - = L aee
ease, injury, or complica- DUE TO {¢) )
tion which eawsed death. | 1. OTHER SIGNIFICANT CONDITIONS -~ 7" , '~ b . - LI w l
Conditions contributing to the death but not . .
related to the discaae or condition enusing death. - -
. 19b.. MAJOR FINDINGS OF OPERATION |

s . et e . ZDAUTOPSY'I

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..locrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tastory. strest, ofbos bids. e ) - - o -
HOMICIDE _ _ Ce e ;.
219. TIME Moothy  (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - ) WHILEAT[—] NOT WHILE -
IIURY - --- m | “wopk L) ATWORK. .. I
2. I hereby cert that -I altended the deceased from d_ef'_‘/_, . 'Ib-g, that I last saw the deceaced
alive on 1688, and that death occurred ol —_.: the date stated above.

23c, DAJE SIGNED

24a. BURIAL, A
TION, REMOVAL (Bpecity)

Removal | 11/16/58%

(Olty. town. or county) (B:su) .

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

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

/=2 ~ S

Arka a8 g (H t'v

Knn sag




-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision. ‘ yf
Signed .. Lol 2 crti %M

Student seiencsssrcancenas seasucsssransnne .

Student Embalmer _ ; é —
s Licensed Embalmer No._.. < d

P. O. Addnuzbv‘fzéngz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so. stated above.




