No. 300

10.48

INK—MAKE A PERMANENT RECORD

WRITE

PLAINLY—USING UNFADING BLACK

FlEl FED 1= 1900 THE DIVISION OF HEALTH OF MIOURI

James E. Griffin, Jr. p.o

. Enter only onecauseper | |- DISEASE OR CONDITION

L §
STANDARD CERTIFICATE OF DEATH State Fite Nov.or A DS ER
oy
'BIRTH NO. REG. DIST. NO. Z 2 2 PRIMARY REG. DIST. NO. I_D_L_a Kegisirar's No...........1..':...1.,.........
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If lostitution: residencs befors
. COUNT . STA . . p .
8. COUNTY  Jackson L L i —— b COUNTY 1o o i
b, CITY (it outeld ralo limits, writa RURAL and giv ¢. LENGTH CF e. CITY . d. Is Residence w .
OR outeie earpy u’. " e to'n'lhip) STA n this place) OR . ’ * ll 3‘! ‘gf 'ﬂmrég;‘!n‘éﬂu%‘;:;
Town Kansas City YIS TowN Kansas City i Yoy %0
d. FH&SLP?'I&ANIQ_EOORF {If not in bospltal or imstitution. mive streot nddress or location ﬁ)rgREEESrS (i rural, give locacion)
wstiution 2542 Woodland h\ A 2542 Woodland
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Monthy D
DECEASED : s " OF h {Day) é Sear)
(Type or Brint) Missouri Ann Wynn oy Jans 10, 1
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8, DATE OF BIRTH 9. AGE (In years| IF UnpER | YEAR | IF bDER 4 Hms,
female Negro %ﬁggonczo (79«:!:) Feb. 29, 1_8911 in(:d:: Mnnlh-l Days Hounl Min,
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN. { 1. BIRTHPLACE .. N 12, CITIZEN OF WHAT
done duri oat of working lifs, sven if retired) DUSTRY (City and Stete ¢r Foreign Coyntrv} ’ ":0
B Pt e e e e Cleveland Pass, La, A UsE™
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME R, NAME OF HUSBAND OR WIFE
Riley DeFrance unknown Doctor Wynn
ii_. WAS DECkEASED EV!;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};ITO‘!’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
'8, o, or unknown L N . pd I
[ n;’nbu Y | (It yos. eippapar or dutes of service) none DOCtQI;ﬂ 1Ny'-nn 25h2 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Tine for (o3, (b and (g | DIRECTLY LEABING TO DEATH® 5

«Tris does ot maean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

as Beart fallure, asthenia, rise to the above cause (o) slating
the undeﬂymg catiye last.

: A
eade, infury, or complica- DUE TQ (c} A—@M’ ; |

ele. It means the dis
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS Ll }U’D

Conditions conéribuding o the death but ot
! related to the dizease or condition causing death.

1%a. DATE OF OPERA- | i5b. MAJOR FINDINRGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo (]

2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.r..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE , home, larm, fsctory, strest, office bldg,, ote.)
" “HOMICIDE .
2id. TIME (Month)  (Day)  (Yead) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILE AT NOT WHILE
INJURY WORK AT JORK

22. I hereby ify that I attended the dgceased from IBJ{ to o 19_..55’ that T last saw the deceased
alive on' . L‘)ﬂ, apsd thal death red al the causes cmd on the dale stated above.

e AD T T L AT

24a. B ALY CREMA- | 24b, 1 ;p( OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) 7 7 (State}
HIGHSYL Eoeett | Jan, 1)y, .19 Garland, Arkansas

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5|GNATURE ADORE S5

/-’ / d 4§'§ ] W ol .l“—-‘// L

[ enaad Eoot



STATEMENT BY LICENSED EMBALMER

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

4

byme, orby ... ...l e e et eaeeeeaaaaas ettt et eeaeaa s , Student Embalmer No,..........

working under my personal supervision..

SHUBCIE ++ v nevvesseennsenenrse e ee e zeeze e e aninnees Signed @““‘4’—'@ . \)

Signature of Student Embalmer  oSmmmmmmmmmmmmmmmmmmmmommmomTTmT

P, O. Address.

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 OWN handwriting.-

I¥ this body is not embalimed, fact should be so stated above.

vhooe e
N A .




