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PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD
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THE DIiVISION OF HEALTH OF MISSOURI Al

HLED NOV 10 1955 STANDARD CERTIFICATE OF DEATH State Fite No. 22 3194 .......
BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. D15T. Wo. 2 8O Registrars N4533..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M Lustitution: residence befors
a. COUNTY Jackson _a. STATE  Missouri b (EOUNTY Jackson sdmimion,
b. C(I).{{Y (1! outcide corpurats limits, weits RURAL and give ) EI'AI:(ENGTH OF c. Cg;f . 4. In Residehve within limits of
To0N K as City township} y('li:'tsm:ph“‘ TOMN Kansas Cltvy - . -’:(lg mrp;rolhdmt:wn!
d. FS&%P?'II'AAL]‘.EOORF (If oot in hospital or lnstitution. give streot address or locallon) ADDRESS I rural, give location) 3,‘{ \SD
nsTITUTIoN  General Hospital #2 \\g 1381 Vine St.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE Month
DECEASED Dime i or { 10) (fg’ _-g?g
{ Type or Print) Ha!'y ry DEATH
5, SEX a . 6. COLOR OR RACE | 7. MIARRIEB NDE\ch)sCPgSRRIED 1] 8. DATE QF BIRTH 9. If-GEﬁil:i:')‘n bl; ‘I::l IDTiAl IF UNDER U Hrs.
(Bpecily) - it ¥. on ays | Hourn | Min.
Female Colored Narried July 5, 1890 | & ’ l
10a. USUAL OCCUPATION (ke kind of = k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - i
domduﬂn;mutnl'orklagu(h n:nnnit:n o - DUSTRY (Ciry aad State or F"“'l'&“"” 12 CIIJTIZ_ENO': WHAT
Housewife Hutchineon, Kansas . O. A,
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'___Unknown Unknown | Eli Dime 2L VL T
15. WAS DECEASED EVER IN U. S ARMED FORCES" 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unknewn)} (If yem, l:lv‘ war or dates of service) N
No : 06-12-3921 Eli Dimery 1321 Vine
18. CAUSE OF DEATH - .o . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecouseper | 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

line for a5, (by. and oy | PVRECTLY LEADING TODEATH"y C€rebral vascular accident

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring
a2 heart faifure, asthenia, | 7ise {0 the abose cause (a) staliitg
de. It means the dis. | the underlying eause last.

rase, injury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ’5,5' ‘f\

pue To (i _Arterial hypertension

Conditions contribuling to the death but not
related to the disease or condition causing death.

1%a. DATE OF OPTEE)APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. | . ves (] wo
.21, ACCIDENT.* N Eracily) »  "al.21b. PLACEOFTRJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
& SUICIDE™ ™. -7 || Bomé, tarm; factoty, sireet. offioe blds..wte.)
HOMICIDE P
21d. TIME (Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE .
Ry, INJURY. =. | “woRk AT WORK
PO 3
2.'T hereby certy; that I allended the deceased j'role_'Z:S.S__r, 19 10 10=19=55 , 19 that I lasl saw the deceased
iwCom (10539 ) 19____, and thal death occurred at _i"&am., from the causes and on the date stated above.
ank Rill MDD (Degree or title)? | 23b. ADDRESS Zk. DATE SIGNED
teon ( =ROKD coeed 600 Esst 22nd Street 10-19-55

WRITE

%_13 BEERIAL de.f N <. NAMY OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stato)
{l Y -
ur?fS‘i“L Y 10/24/55 Lincoln Cemetery Kansas City, Missouri

DATE REC'D BY LOCA(;L REGISTRAR'S SIGNATURE 25. FUNERAL DI CTOR' 8 ‘5| ATURE ADDRE SS
- -
/2 23 i S Nlra s PV a b I ) St /s ELE&:&Z

{Licersed Embalmer’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 em

BY M@, OF DY o iiimiinmirrieiamaaaa e st tss maam s saa s nromoe oo i nan it sn s

working under my personal supervision..

Student..... e mceqeeeceesecocziissasrasresssnarensaacs
Signsture of Student Eaxbslmer

. - . ‘ L P. O. Address

.. Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to 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.




