i B THE DIVISION OF HEALTH OF MISSOURI
5. 300
- FLED JAN 111956 STANDARD GERTIFIGATE OF DEATH - 11
"BIRTH NO. ' REG. DIST. NO. Vi 22 PRIMARY REG. GIST. NO. ZQ Ol Registrar's N.,,,_Sﬁﬂ’z ..... "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed Hyed. 1t institution: residence before
¢ ecouwy Jackson * STATHigsouri b COUFEckgon e
b. c&g‘r {1t outeide corpurato limita, write RURAL snd give %r LENGTH 1OF . ng . d. In Residence within Limits ;_
2 whs! iy cpt a SOTPOTR wa!
10w Kansas  City, “™"|°"1§"t¥8| -GikKansas City, TR,

d. FULL NAME OF (If not in beapital or institution, giva stroot addsess or location) STREET (If ruzral, give location) ..( 2
HOSPITAL OR N ADDRESS b
nsTituTion 1530 Park Ave., g 1530 Park Ave, g~ 0

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year

DECEASED . .

(Type or Print) Ozetta — - Dockett oearn 12 24 55

' 5 SEX 3 6. COLOR OR RACE | mARRgE% N%CE)ECAEQSRSIEL?[.; 8. DATE OF BIRTH : - g.l:?Eir:{: w’lr: al; w:.:u T TEAR | oF UMDER u nas,
o on! Days ours in,
Female = |Negro MaPFTad et | April 18, /j)d a_éy_ il el B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. s Souce or Foreive Coustey) | 12 CITIZEN OF WHAT
rki e, sven if ret . DUSTRY N H Y ATeLE atr .
HEWFEWLTE """ | At. Home Pine Bluff, Arkansas / ! UrE,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME I4, NAME OF HUSBAND OR WIFE
Dallas Wilkes Luey Burns Charlie Dockett
E, WAS DES‘EA‘SE;D EYER lNﬂU.S.ARMED FORCES? | 16. SOCIAL SECUR};I’C‘)K 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
vn, g8, or unknowa, o8, FiV r tos of sorvice . -
NS | NS HE | Unknown Eddle Mae Brown 2307 East 26th

18. CAUSE OF DEATH SEASE OR
‘H Enter only onecauseper | 2 DI CONDITION -
line for (a), (b}, 2nd (6 DIRECTLY LEADING TO DEATH® (53

DICAL CERTIFICAXKION 5 ! + INTERVAL BETWEEN
7 . ” - - dl A ¢ 2 ONSET AND DEATH
- r

. ~

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gicing DUE TOV(b)
as heart failure, asthenic, ] Tide {o the above cause (a) siating
e, It means the dis- the underlying cause last.

UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

eaze, infury, or complica- _DUE TO () . -t i R ¥
tion tohich coused death. | 1. OTHER SIGNIFICANT COMDITIONS L| \1 o U -
' : Cundilions condribuling to the dealh but ot ] .
related to the dizease or condition causing death.
1%9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TION b C e | 4
. i YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldy., ev0.)
HOMICIDE - -, .
- 21d. TIME (Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK

22, I hereby certi]
| alive on
23a. SIGNAT

” _——
W, Im,_that I last saw the deceased
%, from tife causes and on the date staled above.

Z3c. DATE SIGNED

/2 2T tman Rl /3729

24a. BURIAL, C DATE METERY OR CREMATORY | 24d. LOCATION (City, town, or county) ,/  (Stafe) _s

|
l T OVEL Covecttyy | oo | 2 !
BUFYaY " | pecomber 31°¥ Lincoln ______ngy_ngf_*
’ . . * L]
} DATE REC'D BY Lo%l: mnmune _ . B’%"f&ﬁa’ﬁ“&"’.}one 00 E. "%

Jdo 28 £

that I ptiended { ﬂecaascd from
: , 1 and thal death occlrred a

S. {Degree or title) Dt 23b.
t

[2)

WRITE PLAINLY—USING

(Licensed Embalter’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

gl N ! | B

DY I, OF DY Lo ittt e e i aaaaas , Student Embalmer No,.........

|
working under my personal supervision..

. )
Student.coouiiien i Signed.. M@WI TILE 8 NVYLREER LN
Signature of Student Embalmer

Licensed Embalmer Nou'u'29

P. O. Addres2300.. ... East.
- . Kaneas C ity,27,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANUWRITING (

to comply with the above constitutes grounds for revocation of license). -

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

if '.his‘body is not embalmed, fact should be so stated above.

i




