THE DIVISION OF HEALTH OF MISSOURI

L o, 300
o FLEISEP 11 195% STANDARD CERTIFICATE OF DEATH siate e N O OAD
. - [ Juud
! BIRTH NO. REG. DIST. NO, Z 22 FRIMARY REG. DIST. no._,_[_ﬂ_mg,',gm-u No Q}-)Rﬂ
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residence before
i a, COUNTY Jacicaon a. STATE Missouri b, COUNTY Jadcson adinkmisn).
b. CITY 1 1d mits, write RURAL and . LENGTH OF . CiTY ot
eutelds eorpurate limita " L:livl;hlp) CT' Y tlll thh place} ¢ OR ¢ hm:;om:wmw'::;
TOWN Kﬂnsas City - TOWN Tansasg city ) Yes xe )
d. FULL NAME OF (If ot in hospital or institution, give streot wddruu or loeation) . STREET (If rural. give location)
HOSPITAL OR *' ADDR
INSTITUTION 1418 Highland L\g £ I418:Highland 5 2‘(’ 30
3. NAME OF . t b. {Middl * 3
pEceasen o (T (Middle) ‘I’d“;}f} st |4. DATE  (Month) (Daz)  (Vew)
(Typeor Pringy  LiZZie® orie DEATH 8 = 13 <1956
5. SEX 3 6. COLOR OR RACE | 7. MARRIED NE\\:'SSCPQQRREED al 8, DATE OF BIRTH 9. AGE":;:: yoars| IF UNDER § YEAR | o ONDER 4 nRs,
{Bpaclfy) t day)} {Mgoths Hour | Min.
Fomele Negro wod June 28, 1901 | 55'yes. |=HHY |
10:£§ﬁﬁfgﬁtﬂé??£ngrlwm: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  1ei,. 04 seste or Fareign Country) 12, CITI%‘E{;?F WHAT
Folder Linen SupplyCo. Memphig , Tenn. <D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Hunter Jones | Unknowm Unknown
:2' WASoDEEkEtSEP E\(';E?JngosuferdE&'i?ifﬂ?o; ' 16, SOCIAL S"ECURéTY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W ar DOWD, K " (el <1
“Wo Q0= 802C94d3 | Minnie B. Tampline  yansas City, Ma
18. CAUSE OF DEATH MEDICAL GERTIF{CATION INTERVAL BETWEEN

| Enter only onecsuseper | 1. DISEASE OR CONDITION " ONSET AND DEATH

lne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aorbid conditions, if any, giring DUE TO (b) 4 __4__,_&0_____,—,_
as heart faflure, asthenta, | Tise fo the above equse (a) stating

de. It meana the dig. | the underiying cause lagt,

case, infury, or complica- DUE TO (c)
tion which caused death, | 1), QTHER SIGRIFICANT CONDITIONS \\3 ‘\s

Conditione contribuling to the death but not
related (o the disecae or condition couting death.

G UNFADING BLACK INK——&fAKE A PERMANENT RECORD

19a, DATE OF OPF%APE 18b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves [ NO m
21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (es.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
h SUICIDE borose, farm, factory, streat. offics bldg., eta.)
Z g fl - . BOMICIDE
g g 214, TIME {Montt) {(Dar) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
| INSURY WHILEAT[™] NOT WHILE
?é = | “worK AT WORK
- d 22, I hereby certify that I altended the deceased from , 19 , lo . 18 , that I last eaw the deceased
7z .
- alive on and that deaih occurred at _________ m., from the causes and on the dale stated above.
g = - SIGNATURE %ﬁ {Degree of uuem b, ADDRESS Z3. DATE SIGNED
e 52/3 s
E ﬁs R A\]r-' 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (Olty. town, or oottnty) (Stata)
(Bpweity)
E BAPLAL- = | 8/18/1956 Lincoln Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Prs %

, FUNERAL DIR

(Licensed 's Smmm on Rtvu-u Side}




e ————e e
STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY .ttt ittt ciiiecirecare e et sas st

working under my personal supervision..

StUdent coenniie e cie i iea e anas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

¢ this body is not embalmed, fact should be sc stated above.




