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UNFADING BLACK INK-—MAKE A PERMANENT RECORD

L. M. Ti

R}

WRITE PLAINLY—USIN

YHE DIVISION OF HEALTH OF MISSOURI

JALED SEP 7 1958
STANDARD CERTIFICATE OF DEATH

26343

State File No. o inemmsinnasesssssins ven

ReG. oisT. No. _/ 22 PRIMARY REG. DIST. N0. /O dA= | Hegicirers No......3642

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: remidence befors
a. COUNTY - a. STATE . . b. COUNTY ndmiaion}.
Jackson. Missouri Jacks on
b. CITY (11 outaids corpurste limits, weite RURAL and give c. LENGTH CF ¢. CITY d. 1s Residence within 1lmits of
O township) | STAY (in this place) QR -;lel‘y tncorporned town?
TOWN___ Kansas Cify 3 yra, "% ¥ansas City B
d. FULL NAME OF {If not in honp:ul or institution. give streot address or Ioell.inn) o STREET (If rursl, give location) \
HOSPIT, \, ADDRESS q
INSTITOTION 23019 113 gh1and 2302 Highland
3, NAME OF a. {First b. {Middle) ¢. (Last,
DAME oF ) (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Print)  Arna Belle Mills DEATH  8~15-55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ? 9, AGE (In years| IF UNDER 1 YEAR | ¥ UNDER b RS,
WIDOWED, DIVORCED (Hpecity) g hlt birthday) Monﬂn, Days | Hours | Min.
Female Negro 1 A April 26, &&&2 _63 yrs
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN
done during n:n-tnlworlr.inxlifg.c:-en:;! :u::-:ri) - DUSTRY (City and State or Foreign G‘““” COUNTRY?FWHAT
at. home Kansas City, Missolrd U.5,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
" Henry Maxey unkmoim — i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES‘-‘ 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoows) | (1] yes, give war or dates of service) NO.
no nope Iala Ol3ver 2302 Hi zhland

18. CAUSE OF DEATH
. Enter only one cattse per
line for (a), (b}, and (¢)

*This does nol mean
ihe mode of dying, such
a8 Learl fallure, asthenia,
el¢. It means the dis-

. . MEDICAL CERTIFICATION
. DISEASE OR CONDITION -

DIRECTLY LEADING TO DEATH" (5

' ’

ANTECEDENT CAUSES
Moerbid conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

-

rise to the obove cause (o) siating .
the underlying cauae last,

a\

DATE REC'D BY LOCAL

PV s x

case, fnjury, or complica- DUE TO () t
fion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS W "7-4:7 Ao—l H
Condiliens contributing to the death but not é ’
related to the diseaxe or condition causing death, —qm &(M A ﬁa—y{ .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION / dP 20. AUTOPSY?
TION
- YES m, NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIBE home, farm, factory, street, office bldg., eve.} . .
HOMICIDE
21d. TIME (Montb} (Day} {Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I aucﬂded the deceased from , 19 , lo , 19 , that 1 last saw tihe deceased
alive on gnd that death occurred af m., from the causes and on the date staled abdﬁe
2. SIGNATURE Wor “ﬁ 23b. ADDRESS DATE SIGNED
W L€ /T e 2 53 d 7 250
24b. DATE 24;, NAME OF CEMETERY CR CREMATORY/ 24d. LOCATION (City, town, or cuunty) (Smte)
B=20-55 Marlehill -Kansas City, Kansas

A DIRECTOR 3 SIGNATUHE

REGISTRAR'S SIGNATURE 25. F,l ER

ADDR



Lo

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cce.---.. e eseamsemsassesneransaeccesmstnansraaneaanamsaararnees fmecteeeaeas

working under my personal supervision..

: 7 s
[-TATT: 13 ) P POP Signed..-m.. %—«Zéopuo

Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is.not embalmed, fact should be so stated -above, - -




