300 HUED OCT 251955 ;  THE DIVISION OF HEALTH OF MISSOURI : 3 3

' STANDARD CERTIFICATE OF DEATH 51842 File No s e sresen
"BIRTH NO. REG. DIST. NO. __/uwfeF  PRIMARY REG. DIST. WO. LTt 2. Eegistrar's o, 4
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitytion: residencs belore
a. COUNTY Jacbon a. STATE Mj_ssom b, COUNTY Jackson adininalon?.
1 b. CITY (I cutcide corpurate limits, write RURAL and give ¢, LENGTH OF || «¢. CITY d. It Resldence within Hamits of
A - )
1wy Kansas City romaatis}| STAY ! 1S Kansas City O e
d. FULL NAME OF {If oot in hospital or [nstitution, give streat addrees or losation) . STREET (If rural, dive location) j
HOSPITAL OR *'ADDRESS S
neritution 1400 Linwood . L 1400 Linwood 3 g D
3. NAME OF 3. (First) b. (Miadte) c. (Las) 4 DATE  (hioan) ) '
DECEASED - gg :
{ Twpe or Print) Ida Maa Newton DEATH Oct.ober s 19 :
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3 8 DATE OF BIRTH 78 T 2~ _| 5. AGE (Io years| IF Urotn 1 YR | F oo0eR 10 hm3, *
female | Negro RCED G| Dece 26, lm by > il R Il Enal e
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND' OF BUSINESS OR_IN- | 11. BIRTHPLACE o e T oT !
angn:-wmum-.;-& :‘l’l‘:’d) i . DUSTRY Jefrm“jc“, &;"é of ?"“" Country) ¥ COLuIﬁ?F WHAT !
: ) - X
38, FATHER'S NAME ] 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE }
Lewis Rarrisen , unknown - unknown :
- I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I'C}’ 17. INFORMANT'S S1GNATURE OR NAME ADDRESS !
(Yes.no, Xk ) i N daf f jes) . '
wmovorknows) | G s o dcsafseni | " gy Jasper Smith 1400 Limweod ;
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEEN ;

) ONSET AND TH :
Enter only onecuuseper | I: DISEASE OR CONDITION - c 9 2 : g - 24/ i ! !
line for {8}, {b), and {<) DIRECTLY LEADING TO DEATH (2) 2 ;
*This does mot mean | ANTECEDENT CAUSES w C L POL M‘-/“ &~ ‘1 &0& T

the mode of dying, such | Morbid conditions, if any, giving DUE TG (B) :
at heart faflure, asthenda, | 7i8¢ o the obove cause (o) slating ;

the underlying cause last,
efe. It means the dis- ’,12 T \S .
ease, infury, or compliea- DUE TO () 5@0 C— Ii -, i

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS hd
Conditions contributing to the death but ot ’/w ” V‘r
| _related to the disease or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT '
TION .
yes L) wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| . home, farm, factory.street, ofice bldx., ot0.)
HOMICIDE v
2ld. TIME (Month) (Day) (Yea) (Hour) 21e. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
QF " WHILE AT[—] NOY WHILE
INJURY m. WORK ALJNORK :
22. I hereby certify thgl I gitended the deceased from IQAS}_, lo m_. 19&_, that I last saw the deceased
alive on , 19 , and that death occurred at Mm., Jrom the causes and on the dale stated above. :
URE Dg A (Degres or title) o l . DATE SIGNED
[ 7AY -9
. A / 4 o ey l - /o_-S‘ -“
DT AT, CREMA- 24c. NAME OF CEMETERY OR CREMATORY k _}Ja LOCATION (Oity, town, of county) (Stote)

'non REMO{\L' {Bpecify)

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUIEIIAL OIRECTOR" S SIGIATUI! I\BBIESS
— —

(Licensed Embalmer’s Sutcmm‘ on Reverse Side)

A LN -




¥y
-
»

STATEMENT BY LICENSED EMBALMER

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

b LT+ T - P e Cereemnn , Student Embalmer No...........

working under my personal supervision..

Student....oooinamiiiiiai i Signed

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

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

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



