No. 300 . THE DIVISION OF HEALTH OF MISSOURI ‘}4240
. L
4
w.ee | FILEDNQV 101334 STANDARD CERTIFICATE OF DEATH State Eile Novmormsimsicmmemenrmn
Y
" BIRTH NO. REG. DISY. WO, / Z f PRIMARY REG. DIST. NO. _ /& O Repistrar's No 4-880
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived, If inatitusion: residence before
a. COUNTY J.eckson a. STATE M b. COUNTY_.. ndnimion).
b, Ccl)'l};‘( (inumid. co,w.-.e,.cumiu. weite RURAL and glva giA!?,?NGTH OF c. CBT;{ _T—l&m R Qn—-wmm umu. o_‘__
ansa s it township) {in this place) | a clty or incorporated town?
g _ TOWN Y 25 Yr TONKen Cit Y @R .
d. FULL NAME OF Qf not in hoapital or institution. gi 4 locat STREET ’
o l;lr?égrlml_ oR not in oaplt:_‘ ar institution, give streot addross or location) ADDRESS {f rural, give location) )‘ L[ ]
S mution 1413 E. 17th St, N0 1413 E. 17th St. 50
o 3 NAME OF ,aN (First) b. (Middle} L4 <. (Last} 4. DATE (Month)  (Dsy)  (Year)
. OF
E (Tvpe o Print) ina Wyche peai Oct. 18 54
)
E 5. SEX 3 6, COLOR OR RACE { 7. MARRIED, NEVSR I'ESRRIE!?. 8. DATE OF BIRTH 9. AGE. (In yenrs| ¥ UNDER ) YEAR | IF UNDER u was.
2 Female | Negro MEPFTSH ™™ 7 | 4 g. 4 1907 h—ig:li/'} i el i
2 10a. USUAL OCCUPATION (Give kind of oo, I N . . T
E do msmmto{wa:hn:litro.ove::! :etrr::l,; 105. KIND OF BUS NESSD?J%TE* 1. BIRTHPLACE (City snd State cr Foreign Countrv} | Izcg{};:_lz_gl:,?f: WHAT
: Housewife At Home R A {
& osnoke, Va, | _USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Unknown | Unknown Reuben Vyche
ﬁ g_.“W&SoI')EEREn%iE)D E\;’IEI:JILI;J;‘S';?E)LEE.E?TEE?;’ 16. SOCIAL SECUR};I'C;( I?.RINFORMANT' 5 SIGNATURE OR NAME ADDRESS
N L) e : 1 B 23 i ")
' “yche 1413 E. 17th St
- No None euben . .
| 18. CAUSE OF DEATH ) MEDIC CERTIFICATION lngRVAL BETWEEN
¥ Enter onl I. BISEASE OR CONDITION : ‘ : “ONSET AND DEATH
Z. |l ine for (ay, (. amdl (o | DIRECTLY LEADING TO DEATH"(5) % 2
% *This does mof mean ANTECEDENT CAUSES L]
< the mode of dying, such | Mortid conditions, if any, giring DUE TO (B) { o
] as heart faflure, asthenia, | rise to the above cause (a) stating /-—-"""_"U
s ¢ underlying couse last. . —
= ete. It means the dig. | he underiyt fast DUE TO (0 . - e - .
case, infury, or complica- ! : . - .
g tion which caused death. | IL. OTHER SIGNIFICANT CCONDITIONS / -5 1.i
—_ ’ ' Condilions contributing fo the death but not . . '5 0
91 related to the diceate or condition causing death. e :
{; 19a. DATE OF OP'II::I%?‘J- 15b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
rﬂ ’ ' o .
= A YES D KO
o 2la. ACCIDENT {Bpecify) 216, PLACEQF INJURY {e.g..imorabout | 2. (CITY,, TOWN, OR TOWNSH COUNTY) (STA
h SUICIDE home, farm, faotory.acreet, office blde.. ev0.) [ S %
] HOMICIDE . _ ==_/
g 21d. TIME {Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED 211, HOOV DID INJURY OCCUy/ i
! INJlfRY WHILE AT ] NOT WHIL)
J : . . m. | WORK AT WOR V4
/
; 2. I hereby cWéI od the ’d_e_zﬁg_.g_qd Jrom / 3 19 M / 9’/1 %é ast saw the deceased
— -
o) alive on 2 TF and that death OCCI/TTed at _/_.A: m., from the céuses d on the date stafed above. »
E..:' 2. SIGN . Turner {Degree or ] 24b, ADDRESS / )/ ‘ 77,[ £ SIGNED
a /22 i /&2 ‘2 /4
E': 24a. BII:{JFE{NE A‘}.. CRDIE:;IIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) ) Emt??_
= (Bpedify) . - ;
& Fial Oct.21, 54 |Blue Ridge Lawn Kanses City, k0.
= —— 0
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE' 250 FUNERAL DJRECTOR'S S ARDDRESS
0 —a. - 2

(Licenised Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.,

Student

Signature of Student Embalmer

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

If embaimed by a STUDENT, he also shall sign in his. OWN handwrxtmg
¥ this body is not embalmed, fact should be so stated.above.




