Lo

-48

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

THE DIVISION OF HEALTH OF MISSOURI 2()72 4
FLED JUL § jg56  STANDARD CERTIFICATE OF DEATH Saté File No .
BIRTH KO. REG. DIST. NO. _&Lpammv REG. DIST. Wo. A2 Od— p,pivtvars No 24’91
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY Jackson - a. STATE Missouri b. CQUNTY Jackson sdiniasion).
b. Cg{‘\' (11 outeide corpurate llmita, write RURAL azd give g'.TAI;(ENG;th QF C. cgrg . d. I Rexidence within limits of
townsklp) (in this place) w chy rated town?
N K Yea No
town Kansas City 10 yrs. | ansas City _ ¥ (=l
d. Fl-l{élS-PrTaAMLEOCF,!F (If pot in hn‘.piul or inatitution, give streot sddress or loeation) ° A%rgREEEgS (1! rura!, give location) 3 ?‘ ‘b
INSTITUTION Gensral Hospital #2 d Street 3 0
3. NAME OF . (First, b. (Middle e. {Last
JoElease ™ (Middle) 5 ) LOME ugw B g
(Typeor Printy»  Ruth Mae mith DEATH 95
5, SEX . 3| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, » | 8. DATE OF BIRTH 9, AGE (Io years| I uNDER | YEAR | ©F UNDER u v,
WIDOWED, DIVORCED (8pecity) last birthday) Mcn\‘-hl' Days | Hours | Min,
_Female | Negro | Single | Sept 191 _ L2 yrs |
10a. USUAL OCCUPATION (Givekindof xork | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . s - 12. CITIZEN
done dyring moat of working Lifs, -:nnnil utir:rd) " . DUSTRY ’ (City and State or F:"“n Cousery) WUNTRYTOFWHAT
Housemaid Ncne Atchison, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
- Arthur Spith. | Maggie Hami
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, orﬁaknown) I (If yo, wive war or dates of sorvice) NO.
) : 118-80-6051 | _Celia Sanders 1100% E, 22nd Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;22\;,;1&3515551':
 Bnter only onecauseper | I, DISEASE OR CONDITION - DEATH
lae for (a), (by, and () | D'RECTLY LEADING TO DEATH® ) Uremia '
ANTECEDENT CAUSES )
*This does net mean
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) Chronic glomerulo nephritis
as kear! faiture, asthenia, | rise to the bove cause (o) stating .
ete. It means the dis- | ¢ underlying cause last. A )
case, infury, or complica- puE 70 (v Hypertension with falilure, .
tion which coused death. | 11, QTHER SIGNIFICANT CONDITIONS P ]\
) Conditions contributing to the death but not - - : ?‘
related Lo the dizeaae or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
ves L) wo [
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.a. Incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i . boms, farms, fastory, street, office bldy.,e0.)
8 HOMICIDE . o
2 2id. TIME iMonth) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
o] INJURY WHILEAT HOT WHILE
s WORK AT WORK
QD
Al 22. T hereby certify that I aitended the deceased from 5'8'56 19 6'2-5 6 , 19 , that I last saw the deceased
o alive on _622':5.6._,—‘19 ____, and that death occurred ai _li_lis_afm from the causes and on the dale stated above.
Pl 23a. s1 %\nr titleyy | 23b. ADDRESS T3c. DATE SIGNED
= 600 E, 22nd St. b~4-56
MH- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TlON REMOVAL (Bpediiy} ’

CAL R%%R‘SSIGNATURE ineoln ‘zsﬂsau D :cpa*@?ﬁ?@i’ﬁtﬂ, MIEFEH? —
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STATEMENT BY LICENSED EMBALMER

LY S ] ru'-n

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

.......................................................................... [N Studen-t Embalmer No....cu....

~-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m‘hls OWN H@WRITING {F
to comply with the above constitutes grounds for revocation of license].
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



