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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RLEiCORD

FILED APR 4 1955

THE DIVINUIN LU FeARLITT WE Il

STANDARD CERTIFICATE OF DEATH
.eun-" NO. Au_#’ffn:s. tﬂs‘r.’l no._ /¥ F  erimary rec. oisT. Ko. £OL . Regittrar's No j

o L2 2 i
179

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheore Jeceased lived. If ?timﬁa: tesidence befors

10b. KIND OF BUSINESS OR JN-
) DUSTRY

a. COUNTY Jackson a. STATE Missouri b. COUNTY ackson sdaimion),
b. CITY (It outcide corpurnts tmits, write RURAL and xive ¢. LENGTH OF || e CITY 4 In Residonee within Jmite of
R township) Jfin jhis place) OR B l{_lty or_{pcorporated town?
TOWN Kangas City ToWN  Kansas City VYo B R O
d. FULL NAME OF (If not in hospital or institution. give streat_nddress & tocation) . STREET (If rural, wive location) %!
HOSPITAL OR = gannﬂss 3 {'f
INSTITUTION General Hospital #2 1222 East 10th Street D)
3. gs'}:“gis%% a. (First) b. (Midale) 0. (Last) s DATE - (Month) (Day) (Yean
{ Type or Print) (Infant) West DEATH 2 g8 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years| IF UNDER 1 YEAR | (F UMDER b HR3.
- WIDOWED, DIVORCED (ppecity) last birtbday} | Blontha l Dere | B %
ale Negro 2-8-55 ] 16 |
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE (.. 04 Seate or Foreign Covatrv)

12, CITIZENOF WHAT
UNTR

line for (s), (b}, and {(c)

dona during most of working lifs D if retired) o
Kansas City, Missouri erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM_E 14. NAME OF HUSBAND OR WIFE
Tillman West lottie Br | PO

|5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (Il yea, glve war or dates of service) NO. .

s A% 7) ~AA A Mrs, lLottie B, West, 1222 E, 10th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION L. . . . - - .| ONSET AND DEATH,
e e . and congestion and edema

"DIRECTLY LEADING TO DEATH*(yy _ Cerebral

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fatlure, asthenia,
de. It means the dis-
case, infury, or complica-

rige to the above couse (o) stating
the underlying mme”hut.

DUE TO (c)

Morbid condilione, if any, giving DUE TO (b) __c_qr_d__ground neCk

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related {0 the direase or condition causing death.

tion which aused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves K wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY to.s.. Inorabess | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {sgtory, strest, ofice bldy. . eva)
HOMICIDE .
21d. TégE (Mouth}) (Day} (Tesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | "work LJ AT WORK

19 2==8-55 , 19 , that I last saw the deceased

, o

2. I hereby certify that I atiended the deceased from 2-8-55
alive on L=

19, and thal death occurred al _9_=2_Q.Dm., from the causes and on the date slated above.

23b. ADDRESS 2. DATE SIGNED

600 East 22nd Street 2-9-55

F-/4

23s. SIGNAT ) egrpa of title)
B,Frank E1Yis NN &“ PN
24n. BULRIAL, CREM 24b. DATE 2HTNAME ERY
T10! MOVAL ﬂT

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE

el

I

CREMATORY 244. LOCATION (City, town, or county, (Btate)
25 FUNERAL DIRECTOR'S SIGNA aﬁzss ' 1
A T

(Ticensed Embalmet’s Staternent on Reverse Side)

PR S

L=

-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na ecorded on theAfeverse side of this certificate was emb:

by me, or by ... 2T S LEHELT . T EFATTEE T e e , Student Embalmer No............

working under my personal supervision..

Student......ooie e
Signature of Student Embalmer

Licensed Embalmer No, 56

P. O. Addres%ﬁ.@

¢
‘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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above,



