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‘MAKE A PERMANENT RECORD

NFADING BLACK INK

WRITE PLAINLY—USING U

O

IHE DIVISION OF HEALTH OF MISSOURI

b—nr
¥ *This does not tiean

YILED APR 4 1955  STANDARD CERTIFICATE OF DEATH o pite N IO
! BIRTH_NO. REG. DIST. NO. Li,f__ priMARY REG. D15T. 0. _/ 2 0 I Reistrar's Na,.f:cf'l -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacomsed lived. 1f lostitution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adinimionl,
b. CITY {(If outcide corporate Lmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits ;:_
R . wn
TOWN Kansas Clty township) ST%Y (in m:r;héﬂ TC?WN Kansas Clty .';i‘ ;rulncorwnbednw 1]
d. FH&SLPrTaFmEO%F (If not in hospital or institution, give streot address or location) A%rg}ggs {If raral, gve location) 3 (1 5
S non  General Hospital #2 q 1910 East 25th Street
ME O . {F . d = L
"DENERSED " hpmett b. (Middie) o LDATE (M) e (Ve
{ Type or Print} rmetta oore DEATH 2 1 1955
5, SEX 6, COLOR OR RACE | 7. ‘I\JIA%RV}EB NE\YgI;CPéSRRIED 8. DATE OF BIRTH 9-:‘(35 (Indln)-n LI!' UNDER | YEAR | IF UNDER M HRS.
(Bpacily)} t ¥, onthe | Da H Min.
female negro by Aug. 12, 1897 35“_ I
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
daomdunnx' rm.olw kln;llh.mn’il rm.iredo 'W) DUSTRY I{(&“ asd State ox Foreign Countrv) | "% CI'TH%ENHOF WHAT
unempioy - Osage, Kansas | | oY
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isiah Buckner Rosa Garnett Albert Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURE!'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknowa) ‘ (1f yes., give war or dates of sarvice} - . Jvohn Garnett 2528 Bellfountain
4‘: 18 CAUSE OF DEATH TED e kA o ! MED]CAL CERT[FICAT'ON ‘:".‘"’"" SLev T e L-lg;gg}ﬁli. BETWEEN
¢ . . PR A PRt AND.DEA
" Eriter oty ondcauseper |1 “DISEASE OR CONDITION . R D
g for (8, (b), and (& DIRECTLY LEADING TO DEATH (a) Septlcemla and urem.la
; ANTECEDENT CAUSE... -
*This does not mean ol
e e woen | Mortie condiions, 1 any. giing DUE TO (® varicose ulcers.7 W@
a2 heart faflure, axthenda, |  rise to the above cause {a) stating 4
de. It memmz the dis- the underiying couse last,
case, infury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS UU
. Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OP_Fng\ri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
YES D NO r.
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (s.g..inorabous | 2lc. (CITY, TOWNK, OR TOWNSHIP) (COUNTY) {STATE)
SINCIDE home, fsrm, faatory, atrest, office blda.. #ta.) ™
HOMICIDE )
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? éég
OF WHILE AT NOT WHILE
INJURY WORK AT WORK h
T-2h oy E- .
2. I hereby cemf'g! ttended the deceased from =52 , 18 3 1-55 , 18, that I last saw the deceacedy
alive on and that death occurred al lO_._ﬁ.O:pm fram the causes and on the date stated above.
23, SIGNATUR "'-q (Degren or title} £} 23b, ADDRESS 23c. DATE SIGNED
E. Frank 600 Bast 22nd Street 3-2=55
242. BURTAL, CREMA- | 24b. DATE 240 ~kME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Slate) . i ¢
T[ON. REM VAL {Bpecty) | ' . . Ka c N %
urla B=5-55 Lineoln nsas City, Mo.
DATE. REC'D BY LOCPé REGISTRAR'S SIGNATURE " |25. FUNERAL DIRECTOR’S SIGNATURE ADORESS
- L]
(framd Em!nlmerl “Statemert on Reverse Side) .
wo&fu,....a /7.:.
i ranecanseper | E o PN ok exy
i, mrmd:mt. nmacn_m.sgou:;efg DEA,TH (,,)_nPoss b.Le @uhnonary 1nf_a_1-q'f:i 2
b iy i PV 4 -7 i
ST *‘ANTECEDENT?CAUSE."- \&‘w’ 1 "u"-u.ep a.h.-u-w RS S ’i: a,v_. PRIV L .

““\e mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
1 heart failure, asthenia, | Tise to the above couse ( a) sating

e, It means the dis. | the underiying cousc fost.
e, injury, or complica- DUE TO (g)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing death.

tion which caused dealh,

19a. DATE OF OP_F%JN 18b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

{1+
. ves 1 5
21a. ACCIDENT (Bpeclfy} 21b. PLACE OF INJURY ta...inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ., home, larm, Tactory, street, office blda., #10.) {
HOMICIDE - - ] . A
21d. TIME Mooth] {Dey) (Year) {(Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
or WHILEAT[—| NOTWHILE
INJURY m. WORK AT WORK !
2. I hereby certify that I attended the deceased from _2=23=05 19, 1o 0 3=1-55 19, that I last saw lhe de.-:csr :i
' aliveqn , 19____, and that death occurred atl0 250 P m., from the causes and on the date sicled above. !

{Degree or title)
¥

b. ADDRESS
600 East 22nd Street

23c. DATE SI(;A‘..,‘J

3-2-55

‘248, BURIAL, CREMA- RAMP OF CEMETERY CR CREMATORY | 24d. LOCATION (Cty, towT, oF county) (stdwh *
' TIO%REMi\llemdiﬂ ‘
, -I1955 | ILincoln Cemetery v, Mo,/
N | DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’ em« pE APORESS
LR . - r
13 o J C.W.West of///fntont @
(ffian.ggd.‘li::gbalmer'n Statement on Reverse Side) 7
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£ STATEMENT BY LICENSED EMBALMER
n
e 1 hereby certify that the body whose name is recorded on the reverse side of this cert1[1cate win @nba
- :'“ .
T« B T , Student Embalmer No. A,
' o
b
<ing under my personal supervision . *f;
o
. - [
................................................ i s O S ST st
went Signature of Student Embalmer Slgne 'EJP
. _ R
. : Licensed Embalmer No..f'...l .....
- ) Ve
.o o ‘ . P. O. Address................ 27,
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING M ra
omply with the’ above constitutes grounds for revocation of license). ‘- q a
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . by
Jf"this body is not embalmed, fact should be so stated above. - ) 4

Lo
kY

working under my personal supervision..

Student .ot e Signed A
Signeture of Student Embalmer N H .
A a r;._\.-_‘
: PSR S o . }
-'‘Note: The above MUST.-BE SIGNED"BY THE LICENSED EMBALMER in his O ANDWRITING.'}(

to comply with the above constitutes grounds for revocatior of hcense) . i : %
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .
1 this’ body is rot embaimed fact should be s6 stated above. -] .
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