THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
o0 S 4754 ? &  STANDARD CERTIFICATE OF DEATH state 5ite vo... 0D .
* - —
KZTH WFM REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. /oa egisirar’'s No 5901
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. afistlon. rwidence before
Oil a. COUNTY Jackson a. STATE Missour b. COUNTY SO aduteion.
b, CITY (If outaide corpurste limite, write RURAL and give ?‘,’rA]?ENGTH OF c. CIC"!'F}’ Cit d. Is Residence within lmita of
TOWN Kansas City o S ) | TOWN Kansas City N B
d. FULL NAME OF (if not in hoapital or lnsticution, gve sirest nddress or Iosation) »- STREET (H rural, give locatlon) U D
HOSPITAL OR ADDRESS
INSTITUTION General Hospital #2 s Vo 1400 Tracy Avenue g >
3, NAME OF . (First b. (Middle c. (Last
DECEASED o (Firsh) ¢ ’ 4 oo ldl DSFE (M‘:)Lng ) (ng g&?B
{ Type or Print) Clarence Maltus Northeutt, Jr| peamn
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | O GER W RS,
WIDOWED, DIVORCED (Bpecity) 1ast birthday) nnlh.l‘ Days | Hours | Min.
Male Negro . i N 6-23-53 23 I
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . 12, CITIZEN
:umduri.nxmenet -orHMMc.t:m‘;.lnd::rd) - DUSTRY (C.u.y and State or Foreign Country} COUNTRY?FWHAT
Infant Kansas_ Yi ty. Mo U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. MAME OF HUSBAND'OR WIFE .
larence Maltus Northeutt (sr) Demet i —
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y. 110, or unknown) | (If yes. cive war or dates of service) — NO,
— m—— Clar ence Northcutt 1400 Tracy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
"||. Enter only cnecauseper | 1. DISEASE OR CONDITION ONSET ARD DEATH .

DIRECTLY LEADING TO DEATH*) _Dlannhga

ANTECEDENT CAUSES

Marbid conditions, if ang, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last.

Iine for (n}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenda,
de. It means the dis-
eass, injury, or complica-
tion which coused death,

undetermined cause or causes

" DUE TO (o)
11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ok

51/0

related to the disease or condition causing death, Anemia
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION s BJ AUTOPSY?
TION @ -
. ) " yes NO D

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboit | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEy

SUICIDE bots, farm, fsctory, strest, offios bldg.. st} , '

HOMICIDE i , . .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID IN:IURY OCCUR?

OF WHILEAT[—] NOT WHILE A

INJURY WORK AT WORK coe

a!tended the deceased from % , ol 2-14-53 , 18 , that I last saw the decesced 3.
___, and tha! ‘death occurred at m., from the causes and on the dale slated above. -

M or uue)p 23p. ADDRESS 2. DATE SIENED
600 East 22nd Street

24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY LOCATION (Oity, town, or county)

/L =7 g5 3 Auvco(./ /f" L o

DATE REC'D BY L(XZAL Zim\n's SIGNATURE 2 2. FUNERAL DIRECTOR'S SIGNATURE

ﬂﬂﬁp yv-—Sro/V

24a BURIAL CREMA-

(Slau)
A!.. (Bﬁtdlr)

WRITE PLAINLY—USING UNFADING BI.A:CK INE—MAKE A PERMANENT RECORD

ADORESS

L0F Koo

on Reverse Side)




I hereby certify that the body whose name is reco ide of this certificate was embalmed

by me, or by .......... RS PR, W ¥ £ SR Z.., Student Embalmer No...................

working under my personal supervision,.

Student....ccooormcmnrniiciennrernemear-amemc- AR BIEREd i iiiiiiiiiiiisescatimsirasasinaasanannnanan
Signature of Student Embaloer

Licensed Embalmer No...................

P. O. Address .........cccvveviemvnrennnnnn.

Note: The above MUST BE SIGNED BY T ICENSED EMBAL.MER in his OWN HANDWBITING. (Failure

to comply with the above constitutes grounds for fevocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
™ this body is not embalmed fact should be so stated above. ) : R

H v




