THE DIVISION OF HEALTH OF MISSOURI b

., No.300 FI R 6
o | LEDNAR 8 1355 STANDARD CERTIFICATE OF DEATH s pio. XOD0
. 10. o -
'BARTH NO._____________ REG. DIST. wNoO. _/Zf_ PRIMARY REG. DI1ST. WO/ @ ©Z  _ FRepistrar's No.... 672 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. M institution: residence before
D 8. COUNTY Jackson ‘ a. STATE Missouri b. COUNTY Jack SO edmimion).
b. CITY (1! outcide corpurate limits, write RURAL nod give ¢. LENGTH OF c. CITY &, In Residence within um“, ot
R . hi AY (i thia OR .
TORN Kansas Clty rownship) %n [ owﬁhur TR Kansas Clty o gy qﬁ-wrpon
d. F#(l).é. N'I‘Sﬂﬂl_EOOF (It oot in hoapital or inatizution, give streat addresy or location) ..AS.DTDRREEE-SI‘S ) (If rurs!, xive location) 5@
INSTITUTION General Hospital #2 q% v - 3303 E. 30th g )
3. NAME OF . (First b, (Middl . {Last
DS Sn BW :(i. lrsl) 4 e) Bca ;. f } 4. 93?__1-: (Month) (Dey) (Year)
(Type or Print) ey DEATH 2 12 1956
5, SEX ‘3 | 6. COLOR OR RACE | 7. MARF\\"\I‘EB, gFVOERC%SRRIED- 21| 8. DATE OF BIRTH 9.:](551‘_&3';“ ;:' u:d;-::u thm I UKOER 4 KeS,
. {Bpacity) t ¥ on ays | Hours | Mig.
Male Negro ) March I8, I90I| 55 | |
10a. USUAL OCCUPATION (Givekindof work | 0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : . .
:ondurinl mmlu!'worklnlu(f(.‘.i:::nnlf rudwr::l) N DUSTRY (City aad State or Forsiga Country) lzcngNl%ﬁ,;?FWHAT
Janitor Plumbing Co. Unknown 7 U.S.A
lsa. FATHER'S NAME . 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND/OR WIFE
' Unknown - Unknown IIn
5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. Nor unkaowa) | (If yos. give war or dates of service) | 47 -D0 = 174‘0
° 7 Catherine Bently 3003 E,30th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmgﬁgm&"
. Enter only onecauseper | - DISEASE OR CONDITION
Jine for (8}, (b), and (o) | PIRECTLY LEADING TO DEATH® (g Cerebral vascular accident
. ANTECEDENT CAUSES
*This does not mean ] 1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Arterial hypertension.
as heard faflure, asthends, | ride to the above cause (o) stating
de. It means the dis. the underlying cause faat.
case, injury, or complica- DUE TO ()

Conditions contributing (o the death but not

tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS 3 l j
related to the disease or condition causing deaih. 3

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

19a. DATE OF OP"FIRK.)AI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves (1 wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.x..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg..eta.)
HOMICIDE
2id. TIME ~ (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ ] NOT WHILE
INJURY = | woRrK AT WORK
22. I hereby ceruf zhat I aflended the deceased from 2=5-56 18 , lo 2-12-56 , 19 , that I last gaw the deceased
alive on , and that death occurred at2 8 m., from the causes and on the dale slated above.
23, SIGNETU Y. R. Peterslw )2 | 23b. ADDRESS 2%. DATE SIGNED
Qﬁ) 600 East 22nd Street 2-14-56
24a, BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
TION, REMOVAL (Bpeelty) | ) J .
Buriasl L Eaby, TR IQS Lincoln Kansas City, Mo,
DATE REC'D BY LDCAL REGISTRAR'S gIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 sl v 0

. (licensed Embalmer’s -S-taumznt 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 embal
L3700 s LI 3 N -3 PP , Student Embalmer No..............

working under my personal supervision..

Student .. ...citiiiiiieiaianeseraraarezaeeaanenanan
Signature of Student Embalmer

Licensed Embalmer Nog.g.[ g
P. O. Address JVWM&(

~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANﬁWRITING. (Faﬁ
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
77 this body is not embalmed, fact should be so stated above. .




