Ko 300 ‘HLED M AR 8 1956 THE DIVISION OF HEALTH O_F MISSOUR!
,:: s STANDARD CERTIFICATE OF DEATH State File N,4992- .
I BIRTH NO. nee. oist. no. LY 7 PRIMARY REG. O1ST. K0. @O booiivar's No ;';?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. M L §d befork
. COUNTY - a, STATE dintatony,
o * Jackson ° Missouri b. COUNTY Jackson on
b. CITY i . LENGTH OF . CITY .
R (If outside carpurate limiw, writs RURAL nnd‘::;mp) gTAY “n his placel < on ) d in'!}‘e;.ldum anumwtn":
TOWN Kansas City Fs TowN Kansas City L ERTRTET
d. FULL NAME OF (It not in hospital or instisution, give strect -ddn- ot Uon) »- STREET (51 rursl, give location) ; 2
HOSPITAL OR (ADDRES  qpq¢ +1 g2
INSTITUTION General Hospital #2 ASS Myrtle
131;%%%5%% o (Flrs.t) b. (Middle) ¢. (Lasty 3 DS.I!-‘-E (Montt) (Day)  (Year)
{ Type or Print) Rosia: Bell Moore DEATH 2 16 1956
5. SEX '3 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 2| 8. DATE OF BIRTH 9, AGE (Io years| \* UXDER | YEAR | ¥ DNDER u HE3.
ED. DIVORCED (Hpacily) !ngarmd.r) 3onthy , Days | Hourm | Min.
Female Negro Sept. 15, 1897 yrse_ |
10a. USUAL QCCLPATION (Civekind of work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
dondﬁuﬂ f&oruuul-.-:‘n‘}! :-l.:::i) : Y DUSTRY (City wad State or Foreign Cmul.ry! lngIIJTIZE,‘q(‘;OF WHAT
i None Rosedale, Kansas
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William K. Johnson . Mary Ellen Coleman | Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yenﬁ.or unkeowa} | (11 yes, Kive war o1 dates of service) NO.
- {Unknown Gertrude Browm 2056 Holmes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opeecansaper | |. DISEASE OR CONDITION - ONSET AND DEATH

“line for (@), {b), and (¢} DIRECTLY LEADING TO DEATH'(n) ac“:e coronary oce Insion

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (Arteriosclerosis
a3 keart foflure, asthenia, rﬁu to the above couse (n) stating
ele. It meena the diy- the underlying couse last. , |

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

ease, infury, or complica- DUE TO {c} o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS g/“ N
Conditions contributing to the death but not
| _related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
] . ves [ ND @
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (e.x.. inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE}

SUICIDE home, farm, {faotory, strest, office blde.. a0}

HOMICIDE -
21d. TIME (Month} {Day) (Year) (Houn) 2le. INJURY OCCURRED | 2, HOW DID iNJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK
2 I hereby certify that I allended the deceased from .L.&_sb__ Zﬂé:ﬁ___, 18 , that I last saw the deceased
19____, and that death occurred at11 225 pm., from the causes and on the date siated above,
VeHe Péterson (D title) O] 23b. ADDRESS 23%. DATE SIGNED
/‘?m . 600 Fast 22nd Street 2-17-56
24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (OCity, town, or county) (Gtates)
TIO%REM (Bpwclfy)
Feb, 22, 19 Linco Kans, Ci&x, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIREC '8 SIGNATURE A
&EG. . - 1o

A A0 -5 D rnenalall o/ m&- -l

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by 4 L o b ¢

working under my personal supervision..

Signeture of Student Embalmer

P. O. Address /i?‘{@

.Note: The above. MUST BE SIGNED BY THE LICENJSED‘EMBALMER in lu& OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license),

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

¥4 this body is not embalmed, fact should be so stated above. ’




