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WRITE PLAIN'LY——USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI S Tdv e 155l

*Thir does not mean
the mode of dying, such
as heart fallure, axthends,
eic. It means the dis-
caze, Infury, or complica-
tion which cavsed death,

FILEDNOV 23 1954 STANDARD CERTIFICATE OF DEATH 10 File Nowrtpemmnncs
P
BIRTHMNO._________ ~_ ®REG. DIST. MO, /‘/7 PRIMARY REG. DtsT. k0. _/ @0 e poirtrar's No 51 1
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decsassd lived. 1If Institution: rewidence befors
. L .
3. COUNTY Jackson e STATE  Migsouri b COUNTY Jackson "™
b. %TY w ukh ecorpurats limits, writs ROURAL and give | & *{Ezi!flr’l- HE)L c. cg’g’ - ' & 1t Rasdencs miaum s o
TOWN  Kansas City About 40yrs, TOWN Kansas City < Y % 0O
d. FULL NAME OF (If not in boapital or institution, give street address of location) o STREET (IF rursl, give locatlan) o’
HOSPITAL OR ADDRESS . D
INSTITUTION General Hospital #2 I Py : 2004 Prospect Avenue
3 NAME OF 8. (First) b. (Middie) - c. (Last) : 4. DATE (Month)  (Day) (Vear)
{ Type or Print) David L Samples DEATH 11 2 1954
5. SEX 6. COLOR OR RACE MFR’;I{EB l‘éE\\rlggchElSRRlED , 8. DATE OF BIRTH S‘IIAI?E!T(GIBZ:J’? a:o:’g:: tD'iul O UXDER 4 a3,
(Bpmcily! i H Min,
Male Negro whiopweo T | Feb. 18, 1883| “n7 | > |
ioa. n'fixlxjrtl; gs{;:}:lp%rtoﬂ Jfl".:.‘i?f;:‘: 10b. KIND or-' BUSINESS OR IN. | 1l. BIRTHPLACE (., P — ey | 12 STIZENOF WHAT
Nlp‘h‘t =] T‘qvern T'U.galOO, MlSS I sidW A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Jesse Samples Frances? essie Samplses
i5. WAS DECEASED EVER IN UL.5. ARMED FORCES? | 16. SOCIAL SECURITY [ t/, INFORMANT'S S{GNATURE OR NAME . ADDRESS
(Yos. 00, or unknown) | (If yes. give war or dates of servioe} '?% .
No 500-12-4 Mrs, Carrie TLee - 2004 Prospect
18. CAUSE OF DEATH MEDICAL CERTIFICATION™ - - ) lg‘gg\r'ﬁgm
. Enter anly onecausmper | ). DISEASE OR CONDITION - : :
line for 2), (b), and () | DIRECTLY LEADINGTO DEATH"(,) Cerebral vascular g_c_giggnt
ANTECEDENT CAUSES oo

Morbid comditions, if rmy VMW DUE TO (b H ertensnl&m.ﬁaﬁﬁ_
rize to the above caure (a)
the underlying cause last.. s . X . .

DUE TO (¢)

" Conditions contribuding {o the death bul not

i1, OTHER SIGMIFICANT CONDITIONS q $ r\
related to the disease or condition eausing death. ' l"

DATE REC'D BY I..CI:EEL

e as

19a. DATE OF OP_F[FE’AN- 19b. MAJOR FINDINGS OF OPERATION ) . . . | ®. AUTOPSY? |
ves L] wo |
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, farm, fastory, llnol offioy bldg., et} .
HOMICIDE
21d. TIME (Moath) (Day) (Yeur) (Houwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF WHILEAT ] NOT WHILE,
INJURY, WORK AT WORK
2. ] hereby certify tholie e‘n-ded the deceased from 10-28-54 49 ].1—2-51; , 18 , that I last saw the deceased
] : , and that death occurred al .?-_25_311; . from the causes and on the dale stated above.
ar titlo) O} 23b. ADDRESS i 7%, DATE SIGNED
Q- ®& SO 400 East 22nd Strest 11-3-54
24a. BURIAL. CREMA- . DATE 24c. NAQP-OF CEMETERY OR CREMATQRY 24d," LOCATION (Oity, tovm.orootmty) {Btato)
TION, REMOVAL (Bpediir) . =y R d L C N |
Burial 11/6/'54 | Blue Ridge Lawn em.| Bansas CltV, Mo, _

REGISTRAR'S SIGNATURE X ER RELA p "7 ADDRES3

-5 -8
7



-

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Enbalser

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license). '
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

£ . “ - -




