No . 300

10. 48

[

LACK INK—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

" YHE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIF[CATE OF DEATH

BIRTH “H!MQE il IHSA - REGI DIST. MO. /YP rniwsay rec. vist. w002 R.,.'m"i:r',‘u..

8464

259

State File No

" 1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decsasad lived. If insthation: reskiesce befors

18, CALISE OF.DEATH
| Enter only onecause per
line for (s}, (b}, and (c)

*This does not mean
the mode of dying, ruch
as hearl faflure, asthenia,
ete. It means the dis-
eage, infury, or compliza-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5}

Cerebral

s. COUNTY ~ Jackson- 8. STATE  Missourdi -.  B-COUNTY  Jgckegopfdaimion.
b, CITY. (If cutsids sorputate Hmits, write RURAL snd give c. LENGTH OF || c. CITY - 4. s Remidence within Hmits of
OR . townshi; g 3
TOWN Kansas City " BLowavll  rown  Kansas City g o S
d. FULL NﬁME OF (I not in boepital or institution, give streot addrass or location) STREET (If rural, give Jocation) Vil g
. HOSPITAL RESS. - g - . :
INSHTUFION. General Hospital #2 o f“’D 2920 Olive Avenue 34 o)
3. NAME OF . {First, . {MIdd} Last
DAME OF 8. (First) b. ( i ) Ve 1() ) 4. DATE (Manth) (Dm A
{ Type or Print) amie . Abram§ DEATH 195
5, SEX :5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| # tvoem 1 TEAR | o ioeoem w1 W,
WIDOWED, DIVORCED (8pecity) laat birthday) Homh, Days | Hours | Min
Female [Colored Widowed 3. -85 ,
102, USUAL OCCUPATION (Qoss kind of work | 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 10y seate or Foreigs Coustey) 12, SITIZENOF WHAT
Housewife Atlanta, Georgia / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ed Furlough | Ida Herron Ed Abrams
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § St GNATURE OR NAME ADDRESS
Wﬂ.ﬁ. or unknown) | {If yem, wive war or dates of servies) NQ.
No Edward Abrems 1110 Gerfield
MEDICAL, CERTIFICAT]ON INTERVAL BETWEEN

DrSET AND DEATH

arteriosclerosis w:.th occlusion

ANTECEDENT CAUSES left m;-'d Siée nd arze:‘y- rebral encephalo
Aot cndiins,  eny. g W . s ar ric fx: ce a pha4
I3 aoops couse (a <1
the underlying cauase lgst. . L m'a a . 'a, : orbe
DUE TO () :

tion whick lmu.m! death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
relaled to the disease or condition cauting dealh.

Generalized arterioscierosis,

%Y ?/\i““

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION. .
ves Kl wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY ta.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
*SUICIDE - - beme, farm, tastory, sirest, office bldg.. wza.) . " X ] .
HOMICIDE X
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
2 hereby cemfyt ed the deceased from 2-25-54 , 18 , lo _3-2-54 , 19 , that I last saw the deceased
alwc , and thal death occurred al ﬁ;LO_am., from the causes and on'the dale slated gbove.

23, SIGNA \ ) {Degres or uﬂﬂ)D Z3b. ADDRESS . . 23¢. ‘DATESIGNED
E. Frank EQ1i /330 0P 600 East 22nd’Street 37204
24a. BURTAL: CREMA- T 24b. DATE MOF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.oroounty) _ (Btate)
TiO| EMOY VAL

emoval | 3/5/54 — Homshom Oklahoma

DATE REC'D BY LOCAL

3.V 5

RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
J
byme, or by . ....0 ...l g » Student Embalmer No...........- 1

working under my personal supervision..

L. [ o
Sighature of Stodent Embslmer

P. O. Addresa/fff./%./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




