THE DIVISION OF HEALTH OF MISSOURI ‘ )( 38 ()

No. 300 . . X s
UG 17 1955 STANDARD CERTIFICATE OF DEATH Stae Fite Nore.
10.48 n_ D A | - 3.30 .........
BIRTH NG.____ ______________ REG. DIST. NO. _ﬂ PRIMARY REG. DIST. KO._/8.0 dm Registrar's No t “-9
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where ducessed lived. 1f institution: residence before
ol s counry Jackson a. STATE Misgsouri b COUNTY  Jackgopiimissen-
b. CITY (If outeids corpurate limite, writs RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Hmits of
SanKansas City okt STAR (el 1own Kansas City | TEETRET
d. FULL NAME OF (1f not in hoapltal or institation, glve streat address or lo'ul.lcn) o- STREET ¢1f rural, give location} “
- 13
HoSPTALOR ' General Hospital #2 PO e plore 287
3. NAME OF . (First b. (Middl Lt
DECEASED aE(tl:E)l ( e °0‘w er)ls 4 Dg}"i (Month) (Dny) iY
{ T¥pe or Print) DEATH 7 955
5. 5EX 3 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| of UnoEm | TEAR | # GaeR 2t s,
WIDOWED, DIVORCED (Epecity) last birthday) Monm' Days | Hours | Min.
__Female Negro Married B=2),1897 g7 yr |
§0a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
dona during et of 'o:l:i:ul-lfc.ou:“ r“;:'d) 4 DUSTRY (City and Stete or Fon:;; Cauuy) lzCSI!.ITNI']z'E’:'?FWHAT
none Muskcgee, Okla, - U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "IFE
' __Tom Richardson.- Charity White | :
i5. WAS DECEASED EVER IN U.S. ARMED FORCE":? 16. SOCIAL SECURITY [ 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{You.no, orunknown) | (If yes, wive war or dates of sorvice) NO.
No None Frances Streeter 1808 B'r‘ooklirn
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

e for (&), (b, and (o | PVRECTLY LEADING TO DEATH? () Generalized arteriosclerosis and
coronary arteriosclerosis,

*This does mot mean ANTECEDENT CAUSES

the mode of dying, euch | Mosbid eonditions, if any, giring DUE TO (b)
ar heart faflure, asthenda, | rise fo the above cause (o) stating

E. Frank Ellis

de. It means the di- the undesiying cause last. ] i

case, injury, of complica- DUE TO (c) : N

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . Vl

Conditions contributing to the death but not PSYChOSlS .
| _reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
_ ves i wo [
21a, ACCIDENT (Bpecity} 215, PLACEOF INJURY tax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
algﬁgglEDE bome, arm, factory. street, offios bldy. e1e.)

21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED § 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . @ WORK AT WORK

‘2. I hereby certify that I atlended the d d from 7-22-55 19 , lo 7-30-55 19 , that I last saw the deceased
alive ont T 0=, 19____, and that death occurred at 5:50 ap, ., Jrom the causes and on the date stated above.

2. SIGNA — {Degree or title) & 23b. ADD, 2%. DATE SIGNED
-@v weerle ( Q8% e 860 E. 22nd Street 8-1-55
24a. BURIAL, CREMA- | 24b. DATE 2&rmAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpecify)
Borial Bn2alh Highland Kansas City, Missouri
DATE REC'D BY mL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 83
f .2 s e 1 ; .

(icensed ‘s Statement on Reverse Side}




. STATEMENT BY LICENSED EMBALMER

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

BY ITIE, OF By L.t neeiiiiiieiiaiteei e araas e ca e rnat st

working under my personal supervision..

e =y vt g/mém

Signsture of Student Embalwmer

Licensed Embalmer No..

P. O. Address...../.g.‘?':..f/

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 handwntmg

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




