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¥, 10.40

THE DIVISION OF HEALTH OF MISSOUR!
' STANDARD CERTIHCATE OF DEATH

|, LLED JAN 22 1954

40115°

State File No.

REG. DIST. MO, _&Lralumv #eG. 0157, No. L O O Regittror's No 5906

. Enter anly cnecause per
line for {8}, (b}, and (¢

*ThAis does not mean
the mode of dying, such

< ||. 8 heart fallure, asthenia,

elc. It means the dis-
cass, injury, or complica-
tign which catsed death.

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowssd lived. I} betitution: residencs befcie
a. COUNTY 2. STATE b. COUNTY adnimionl,
Jacksgon M. Jackson _~
b. CITY (If outsids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousids eorpornts Umits, write RURAL atd give townabip) f)’
i townahi ¥ (ky shis place) j /71-
___TOWN Kengas Gity - VeaFs || TowN  Kansas City Y,
d. F#%SLPIIGTAA{EO%F (If not in beapital or institation. give sirest addrem or loostion) %TDRREEHSS . (1¢ rars), give location)
INSTITUTION 9 Bast 32nd Ste. Terr, I\(fi -~ 9 E, 32nd St, Terre
T
3 NAME OF n.—‘(Flnt) b. (Miadie) c. (Last) 4. DATE (Month) (Day) (Yer)
(Typeor Print) JAMes > Swant: DEATH 12 16 53
5. SEX 6. COLOR OR RACE | 7. \"VIAR%!'EB' glEVggchéaRglED. B. DATE OF BIRTH 9, I:?E (I years ‘:' m::u 1 VI ;um H KRS,
pedliy) . on ours | Mis.
Wale  |White eSS} 247 | gent 21, 1909 323)‘-" el Tl
¥0a. USUAL OCCUPATION (e kind o mork 10b. KIND OF BUSINESS OR IN. |-11. almm&: (City aad State or Foraiga Contry} 12, CITIZEN OF WHAT
Iron Worker | Local 10 Memphis, Tenn, / UeSehe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yau, 50, or gnknowa) l (If you, xive war of dates of service) NO.
— L312-09-24471 | Hildred Sweat EKa c
RTIFICATION - 'INTERVAL BETWEEN
18. CAUSE OF DEATH _INVERVAL BETWEE!

ANTECEDENT CAUSES

Moreha condiions, |f ang, gisig DUE TO (D)M‘_&aa&_

rlntuthccbmamu fa)

slating
the underlying couse lost. -

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS n

Conditions contributing to the death but 1ot
related to the disease or condition cousing death.

(A

A o : - | 2. AUTOPSY?

19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  © ' . .° '
. TION 0
- " . a L YES m - NO
21a. ACCIDENT (Bowclty) 21b. PLACEOF INJURY tex..aorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, {n¢1ony, sirest, office bldg. st} ) ) -
HOMICIDE J . .
21d. TIME (Mouth) (Day) (Year) (Houn | 21e..INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE
IRJURY = | “work AT WORK .

" alive on 19

2. I hereby certify.thot 1 atiended the deceased from
,.qnd that death occurred at

, lo ‘19 , that I last saw the deceased

, 18

m., from the causes and on the date stated above.

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

DATE REC'D BY LOCAL | REG RAR'S SIGNATURE

/5% '

o ZZ|

__ (Licensed Embalmer’s Smcmem onllcun: Side)

SIGNA G80+ U+ FOBILNULST egros or titlo) 3| Z3b. ADDRESS ' 23, DATE SIGNED
&3&%2,/ AR @MW /325 5
2a. BURIAL, CREMA- | 286 DATE  ~ 24c./NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION, REMOVAL (Bpwcity) . . -
a 12-21-53 Round Prairie Cemetery

25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer Mo,

Student cocesrcactcrnssrsosenanaarssarrrnne
Student Embalmer

= s

hoeuudEn;l;almuNn ;(7@
P. 0. Address /t/é%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so. stated sbove. = ' el T

- -

-




