THE DIVISION OF HEALTH OF MISSOURI

-3 9% STANDARD CERTIFICATE OF DEATH sute it o, JOS TR
BIRTH NO. REG. DIST. NO. 149 PRIMARY REG. DiIST. NO._._J:_O.Q.& Registrar's No, 21’?9
1. PLACE OF DEATH R 2. USUAL, RESIDENCE (Where decsssed lived. If ingtitution: remidence before
- . STA ., admi .
/ a8 COUNTY  yockson > STATE  yrygsouri o COUNTY  yaokson ™™
b. CITY (11 outeide corpurate limits, wiite RURAL and give ¢. LENGTH OF c. CITY . & Is Reridencs withtn ltmits of
OR townahin)| STAY OR . .
TOWN . Kapsas City 7| Y7 “yTaq town Kansas City R R
FULL NAME OF ¢ " Ad losatlon) ' STREET tocation) ~
d. UL NAME Of (11-»21;15 Oliv n, glve strest or '6DDRESS (If rural, give ((L"?
- INSTITUTION. Q o715 0live
3. NAME OF a. (First) b.-(Mlddis) c (Laspy - 4. DATE (Month)  (Day) o)
DECEASED OF
( Type or Print) Tucille - ~0live Day - | pEATH May 9, le
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE tla yeaf i woaa § Dn; w oo u s,
female negro e (AT S TY: N / Sept. 18, 1906 5% ] B""'l Mia
|o:;nl.BUAL2§:I:’PATIONmm;am- 10b. KIND OF BUSINBSDOR IN‘; 11. BIRTHPLACE (City ad Stare or Forsigs Country) 1zcgrr|zﬁu?rwmr
School teacher .. - Mineola, Texas / U. 5. A.
13a. FATHER'S NAME ’ ) ) 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND'OR BFE
John Veasy N -| Molly Young Calvin Lewis
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
. v AL | ‘_”"-'*'_:'"“""'"‘"".‘" 9-10-1964. | . Calvin Lewis Day- ... ... 2715 Olive. .
<ol 5 i 18 CAUSE OF.DEATH . P MEDICAL CERTIFICATION . . | INTERVAL GETWEEN
Enter cnly onecamseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Jine for (w), (b), and ¢) | DIRECTLY LEADING TO DEATH® ) Acute Gonrestn.ve Heart Fallure

*This does ot Twan ANTECEDENT CAUSES

the mode of dyiag, rach | Morbid conditons, if any, gioing DUE TO vy Hypertensive Cardiovascular

as heart failure, asthenia vise Lo the abooe cause (o} stating Disease

de. It!m::s the dis. | the nudedying cruse ladt. i Vel es 0 .

case, infurs, o complice. oETo @ Chronic Nephritis

ton which coused desth.. | 11. OTHER SIGNIFICANT CONDITIONS ]

Conditions contributing o the dexih bud not L"’/?—’X
. reloted to the disease or condition couring deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . | 2. auToPsY?
TION : - .

B ' - ves L] wo 3

212. ACCIDENT Boacfy) 21b. PLACEOF INJURY (ag..fn orabos | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, fartn, factory, sreet, offios bids., see)
HOMICIDE : - 7 ) .

Zid. TIME (Mooth) (Dey) (Yesr) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

WHILEAT HOT WHILE

WRITE I?LAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

INJURY . = | “work AT WORK
2 I hereby certify that 1 attcndcd the deceased from _AUEZa 26 19_5'.’}, ey @ 19 D4 that T last saw the deceased
aliveon M2 Y 9 _.gr@,lbal death occurred at 4 2008 ., from the causes and on the date stated above.
(Degros or titls) | 23b. ADDRESS SIGNED
7 MLl 28 04 East’ 18th St. o 6}97
imE u{}_mg.ﬂ.:-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
- 5-15-1954 .Lincoln : Kansas City, Mo. '
! DATE REC'D BY LOCAL ISTRAR'S SIGNMATURE %. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
‘ 5-14=54 RE5. . - Vatkins Bros.  18th. & Benton

(i;cmed :ﬁ__z_ll:.ﬁ—nu'- Staterneut on Reverme Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF By Lttt e ek , Student Embalmer No............
working under my personal supervision..
Student ..o...oin i e Signed .o
Signature of Student Embalmer
Licensed Embalmer No............
) P. O. Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I this body is not embalmed fact should be so stated above.

(Fa




