THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 15838

REG. DIST. MO. zzz PRIMARY REG. DI5T. w0/ OO0 A Repistrar's No fE ‘

HLED Jun 3 1354

BIRTH NO.

0-48

D I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deooassd lived. If lostitation: residence before
a. COUNTY  Jackson 2. STATR(§ gsouri b COUNTYJacKksSOn  sdmiwlom. -
b. CITY {f cutside eorpurste Umits, write RURAL aad yive c. LENGTH OF [ crrv & Is Residence Limits ot
v, STAY dnce) .
TOWN Kansas ¢ ity AW 7]‘_"% ”» TOWN Kansas Cit'y ] N.,"E]m_'
d. FULL. NAME OF (If not in hoapital or justimtioy, or lofftion) . STREET (1 rura), give location) 5
HOSPITAL OR ; | # 5 i
Nerimomion  General %SB'E‘ gﬁ‘m"“‘m 1228 Woodland 3 )6
S.gEAcME C"E s, (First) b. (Middle) <. (Lbﬁgvj-s 4, DSFE {Month) (Day) (Year)
{ Type or Print) George oAt May 10, 1954
5, SEX J_..| 6. COLOR OR RACE | 7. MPD%%EB EEVEECIESREIED , 8. DATE OF BIRTH 9.:.:35 (Inyo,u- ; w':: |D2 ;mm ® s
(Specity. birtbday on! oury | Min,
Male Negro Marrie ] Mar, 1} 1861 93 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA! < : 12, CITIZEN OF WHAT
{City and State or Foreign Country)
done during mget of workiga it it retired) N R cou
stove Repa It WA jcoodwin Sto¥8Cd. Atchison, kansas / -y
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE
Unknown 4 Unknown Louiss Davis
i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T | S em el | one | Barry Terrell - 2306 E. 13th, St,
18, CAUSE OF DEATH _ A i MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enwm]yongmw 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5) Arteriosclerotic heart disease with
' Hypertension.
Generalized arteriosclerosis

Ine far (p), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above caude (o) stating
ﬁc‘under!_ving cause last. .

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. It meany the dig-

ease, fnfury, o DUE TO (c) -
tion which coused death. _Il. OTHER SIGNIFICANT CONDITIONS a Q v
o Conditions contributing to the death but not \;{y !
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION
_ ves [ wo [X]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COLINTY) (STATE)
SUICIDE, - bote, farm, fastory, srest, offes bldg., e20) . . .
HOMICIDE .. . .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
E WHILEAT[—] NOT WHILE
INJURY WORK Afwanx

3 , Lo 2=10- 19.5..1."_., that I last saw the deceased
m , Jrom the causes and on the date staled above,

emurred & ZE5F

2. I her if] . tended the deceased Jrom
alive (10~ J9_2 | and that death ocourred at 25228

WRITE PLA.]'NLY—'USING UNFADING BLAﬁCK INE—MAEE A PERMANENT RECORD

2Za. SIGNATU (Dregree or title) & 23b. ADDRESS 23. DATE SIGNED
E Fra : &w e 600 E, 22nd St. 5-11-54
L ] .
BURIAL. CREMA- | 24b. DATE 240~NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) (Stats)
J 6N REMOVAL Bpsait /154 T NP »
Burisl 5/13 Blup -Ridee Lawn Cem,| Hgnsas City, Mo,
ADDRESS

NERAL

DATE RECD BY LOCAL I er RAR'S SIGNATURE 2 5,

{Licensed Embalmer's




——— e e —
—— — e ———————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by ME, OF By . i iiiiiieeiiesiesieaaesasassmaseseserasbrananes

working under my personal supervision..

Student .....ooiimii s Signed. A
Signature of Student Echalmer

Licensed Embalmer Noj//
P. O. Address. /Z/Xﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:f 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,
¥¢ this body is not embalmed, fact should be so stated above.



