THE DEVISION OF HEALTH OF MISSOURI

0. 300 _
o.a8 STANDARD CERTIFICATE OF DEATH State File No 8588
BIRTH JILED NAR 18 1954 _REG. DIST. wo. __{ y d z PRIMARY REG. D13T. W0, L © @ dregicirars No 9‘ 11
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers dwceamd lived, 11 L idencs befors -
COUNTY . STATE . . COUNTY adunieatonl,
v Jackson * Missouri i - Jackson '
b. %‘[';Y (f outsids corpursie limits, write RURAL aod give " &mﬁ:ﬂﬂﬁ:) ¢. CLTA’ . 4 1s Residenen within tmits of
TOWN Kansas C:Lt:v Abaut 10yr TOWN Kansas City T U -
d. FULL NAME OF (If not in b I or | jon, give streot add or location) o STREET (1! rurst, give location)
HOSPITAL OR o ADDRESS . " ,
INSTITUTION. General HOSpital #2 THER 2541 Highland:.:s..]cc -31..; tgne
3. NAME OF 8. (First) : b. (Mladie) Ve (Lan.) 4. DATE (Mcnth) (Day) (Yean)
{ Type or Print) Emma . Davis DEATH 2 2L, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE s reun] @ e 5 Dnmu T
. RCED (Epwsty birthday) H N
Female Negro owed = 5 | March 3, 1881 | g2 l =] e
10a. USUAL OCCUPATION (CivieMind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . " 1 12, CITIZEN OF WHAT
done moat of wor s, i ratired) (City and State or Foreiga Country) COUNTRY
Domestic Work Private Families Jefferson, 'rexas / .5 A,

132. FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR WIFE

+

NAME

\braham Fogter Unknown ] a
" |{ I5. WAS DECEASED EVER (N U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Ywe, 00, orunkoown) | (I yes, rive war or dates of service) . N
No ' None s, Willie Vaughn - 2541 Highland
18, CAUSE OF DEATH - .. MEDICAL CERTIFICATION - - . = LNTERVAL BETWEEN
Enter only anecauseper | |- DISEASE OR CONDITION 3 77/ | ONSET AND DEATH
\ne fec (2), (b, end (0 LoMRECTLY LEADING TO DEATH'(,y __Acute necrotizing cyst lt:Ls & ‘

ANTECEDENT CAUSES right kidney with renal pelvic calculus right,

Morbid conditions, if eng, giving DUE TO (b}
rize U0 the abooe caute {a) wm
the underlying couse lost. L. . . Lo A - N

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS ~ Sgnile atrophy of all organs.
ottt the deoth but not Encephalomalacia, left. occ1p1tal lobe. {j

“Thiz does not racan
the mode of dying, such
a2 heart fallure, asthenia,
de. It meana the dis-
cgee, injury, or compiice-
tion which caused death.

g%

: related to the d dith g death.
19a. DATE OF QPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?. .
TICN
yes G wo O

25a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, Iastory, strest, offics bldg.,ena.) A R i,
HOMICIDE _ : -

2id. TIME (Moath) (Day} (Year) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. . ] ) WHILEAT [ NOT WHILE
" INJURY . = | “work AT WORK

‘ . . ‘
WRITE PLAINLY-—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

2.  hereby certify that I attended the deceased from 1=28=3L 19 2=24~5L  15_ | that I last saw the deceased
alivegon = N , and that h oceurred a2 3130 P m. from the causes and on the date stated above.

s, SIGNA 5 egres of tlﬂa)D 23b. ADDRESS , . Zic DA.TE SIGNED
£. Frank Elfis N . , 600 East 22nd Street 2-26-51,

Zlao.nﬂggml OA l.A.LCRE = s ) 24c, ERY OR CREMATORY 244, LOCATION (Oity, town, or county). {State)

Birial === a/27/154 Lincoln Cemetery ‘Kansas City, Mo,

DATE REC'D BY LOCAL | REGIJZRAR'S SIGNATURE 3. NERAL DIPECT 5 SIGN [ 3 ADDRESS

é;LZ,}EgG M M /ﬁ y 1212 Vine

Side

en R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccoieoiieiiiie i ceereearaaeas
Signature of Student Embalmer

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 QOWN handwriting.

™* this body is not embalmed, fact should be so stated above,



