L

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

. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH llfu.{D !!!Alz 4 1954 REG. DIST. NO. fgi

4748
) State File No
PRIMARY REG. DIST. NO. ._Aﬂ.ﬂ.&-kmslmr': Ne. .......§..9§.. —

a2 heart failure, asthenis,
ee. It means the dis-
eaxe, infury, or complica-

the underlying couae last.
DUE TO (c)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinbmwion).
Jackgon Missouri Jackson
b. CITY (I outaide corpurate limsita, write RURAL and give ¢. LENGTH OF || ¢. CITY & 1o Besidence within Muity of
OR AY (ip, thia plage) OR a
oM Kansas City 'A'B"bill%r '0 f'§' TowNKansas City RYEET
. FULL NAME OF in hospital or § ’ dd -
d fr e N {If oot in or o, Kive street or ASI;TI;IIEEHSS (11 earal, give location} j : LI ‘b
INSTITUTION i 5g 3609 To 0
3. DNE%ME oF a. (First) b. (21ddle} T < (Last) 4 DS;E (Mnth) (Day)  (Year)
(Trpeor Print)  BMMA BRYANT oeaw Feb, 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC"E‘SRR'ED 8. DATE OF BIRTH 9. l:es Us yuns| * vex | A | 7 ke & um.
(Bpacity) 11 ) onthy | Da; H, .
Female Negro . LEGGLEE S il I l Y | P | e | e
1033 uggﬁ_' ge_r‘:g?:m \(Ghvebind of work 10b, KIND OF BUS'NESSD?,’}; IN- | 0. BIRTHPLACE (o0 i Seate or Fosaign Conntry) a 12, cgﬂr’:_rz%?rwnn
homestic Work Mo. 1U.S.a.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Unknown Unknown Ad ol phu
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Ir. no. or unknowa) | (1 yeu, cive war or dates of servios} NO.
o] None Mrs, Leola Clark -~ 2410 Peery
18. CAUSE OF DEATH .~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . . "NSL: DEATH
tine for (a), (b, and (o) | DVREGTLY LEADING TO DEATH? (5 M }’\/7 At g { A Zz, / <
. ANTECEDENT CAUSES W, ot \ ﬂ
This does net mean 3 P
the mode of dying, such | Morbid conditions, if rmy giving DUE TO (b} u,u,d. Ly vy é ViAo
rise to the adove canse (a) stating / 4

LY ha,

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but nof

related {o the discase or condition causing death. e §
19a. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION Si-\‘P' ). 20. AUTOPSY?
w il w(d
21a. ACCIDENT-, @pectty) 21b, PLACEOF INJURY to.c..inorabout | 2lc. (GITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " ’ home, farm, factory, strest. offics bidg., er0.}

HOMICIDE - ¥ . ' _ . : v

21d. TIME ~ (Month) (Day) (Yean (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT ORK

2 I Mby c?i{ﬂhgt I attended the deceased from _féj‘l__L_ IQ_LB, to JJJ-_ b
" aliveon

1954 and that death occurred at _3:5iP

. 198 “J‘, that T last saw the deceased
m., from the causes and on the date stated above.

7‘ - & Z3c. DATE SIGNED

Za SIGNATRPRE Car} T. Hoore ( or titts) | 23b. ADD) :
tu.ltm J-—I ép@(‘ag 2-6-3Y
Zia, BURIAL, CREMA: | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towx, or connty) (Btats)
FIGN, REMOVAL Specity) . .
cRuria 2/13/154 Lincoln Cemetery Kanses City, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGN TURE MER IRESTOR" S SiGHATURE ” ADDRESS
_ | M w 4 F 9 1212 Vine

ofs Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY . iieiieeiiidereessaeera e, » Student Embalmer No.............

working under my personal supervision..

Student ... ..o iiiiiiecicaiiaraanaaan Signed..
Signature of Studene Esbalmer

#
l.icensed Embalérier No /A
- . P, O. Address./....tz.._éfg...

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

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

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

I
B




