. THE DIVISION OF HEALTH OF MISSOURI ) v

. No. 300 ’ g :
o> ﬂlﬂ] MAR 141956 ~STANDARD CERTIFICATE OF DEATH St i ... 46778,
BIRTH NO, REG. DIST. NO. _/ZZ_ PRIMARY REG, DIST. wo. S0 02— Rtautrar:Na e ‘Rﬁf;
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
pl| * SoUNTY Jackson 2 STATE  psocourd b COUNTY  Jonleaon “dwimion:
b. CITY (It outside corpurate limits, writa RURAL and give c. LENGTH OF c. CITY 4. s Residence within ].I.m.!u of
OR . township} AY this place) OR 5 . a :ny mmnm town?
: TOWN Kansas City s Tide TOWN Imienendenqp, ba] D
d. FULL NAME OF (If not ia hospital o institution, give strect sddress or location) -k STREET 1f rural, give loeatlon)
o HOSPITAL OR ADDRESS o E Colleze
3 INSTITUTION _ vonenal Hospilal #2 a g -1&D /
3. NAME OF ~ (First b. {Middle ¢. (Last
g 3 AME OF fal\(I u'sl)'l { ) (Last) 4. DSEE (Moénh) (12)a } c‘{sgé
E { Type or Print) oa Causby DEATH
ﬁ 5. SEX a_ | 6 COLOR OR RACE | 7. MARR]EDD gzgggcgsﬁmzu .| 8. DATE OF BIRTH [ AGE  nyeaa] v e | Yo | I onoER u ms,
(Bpecity) t onths | Days | B Min.
5 Male Negro Widowed e 11879 7HyEE { |
5 || 10a. USUAL OCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE “countrr | 12, CITIZEN OF WHAT
done dugh lifs, ref - DUSTRY (City and Stare or Foreign I.'annny)
E one mﬁogdwoﬂdu i, svan i retired) o e e S - Ladoma MO. o U.CgJ.N IEY?
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥)FE
' Joe Csusby . Fennie Wagner | Estells Causaby
e e — ke .
ﬁ‘ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
< (Yuﬁ.or unknown} (If yea; mive war or dates of service)} NO. a E c 11
2 — Beatrice Selsbury 201 E. College
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION g;gg}':'ig%iﬂ
B || Enteronlyonecauseper | 1. DISEASE OR CONDITION ertensive heart disease.
7 |[line for (o), (b}, ond (¢) | DIRECTLY LEADING TO DEATH? 4 Hyp
5 *Thit does nol mean ANTECEDENT CAUSES”
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
. ar heart faflure, asthenia, | rise fo the above cause (a) stating
) de. It means the dig- the underlying cause last. . .
o ease, injury, or complica- DUE TO (c) . _
%, || tiom which canacd death. | 1. OTHER SIGNIFICANT CONDITIONS ‘f\
= Conditions contributing to the death but not 3113 ,
ﬁ related Lo the di;:uu Io’:-ﬂmndition couring death, Senlllty * H qa
P 19a. DATE OF OP'F%?Q 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z . ‘ )
2 v 0 o [
o || 2's ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastery, sirest, office bldg..sta.)
2 HOMICIDE o :
g 21d. TIME tMooth) (Dsy) (Yes) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
. OF WHILEAT [~ NOTWHILE
J‘ INJURY WORK AT WORK
] ? 2. I hereby certify that T attended the deceased from _2-.6-5.6_._119  02=23=R68 19 ihat I last saw the deceased
'é“' alive on _ ) , and that death oceurred at M'm., Jrom the causes and on the date siated above,
= [z 5 T «petersop tle)?? | 23b. ADDRESS 23, DATE SIGNED
&~ 3 2=2 §g
- 600 East 22nd Street —2h-
E g@@mmm 24b. DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Stale)
(Bpecity) .
& 7| 2f27/1956 Voodlawn Cemetery Independence, Migsouri
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %n DIRECTOR' S _5IGNATY no £4s @
2 -272.38 | Peva “hiaddl rres Fanccca e 110570 amenl] A-CH

f. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...coiieaaeen e eetaetaidceeeiasaenes Neemeitmeserisasscesnieecanaaeanns Ceneann , Student Embalmer No.......c.....

working under my personal supervision..

Student ....ooiriiiiiiiiie e ir s irsa e
Signature of Student Embalwer

~Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER jn- hxs OWN HAB‘[DWRITING (Fai
to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
T* this body is not embalmed, fact should be so stated above,



