N THE DIVISION OF HEALTH OF MISSOURI
- e | FILED SEP 11 1958 STANDARD CERTIFICATE OF DEATH stare Fie Node LI .

v. 10.48
IBIRTM MO, __ REG. DIST. MO. _I__Sff_ PRIMARY REG. DIST. w0, /PO kooistrars No 3G42

PRIMARY REG. OIST. WO0. . LEZ TS Repistrar's No MAXNR Ly .,
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lived. If ingtitotion: residence before
Ofl s county Jackson 8 STATE e e ound 6. COUNTY g aleq o “Uinbelon’

b. CITY af cuteids ts limits, writs RURAL and gi c. LENGTH OF || ¢ CITY . Reshdence within fimits of
o e " bl SDY (in this plaes) OR . = Mwlbldw ownt

OR townabip)
town  Kansas City > TOWN Kansas Yity | EETRDT
d. FULL NAME OF (1t not in bospital or institgtion, dnmun.aan-ozl‘nuon) . STREET . (If ram), chre locstion) 3/5 ﬁo

-

HOSPITAL OR " ADDRESS

INSTITUTION- General Hespital # 2 ' _805 E, 9th
E OF o, (Flrst) b. (Middie) c. (Last) l4. DATE (Month)  (Day) (Year

DECEASED
(Twpe or Prin) Sylvester Pa DEATH _ 8=17-56
IF UMDER 1 m o GNDER N HR3,

5. SEX 5. | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In ywarw
WIDOWED, DIVORCED (Specify} tass blrthday) Monthl, Days qu' Min.
Male Negro Married 6L yrs.

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
-ansllh.o"ni!rm;::'d) None DUSTRY Vi habia (Cﬁig:;:été ;:p?f;illl Ou;nv) RY?FWHAT

Llal. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Unknosn . . | Unknown | Rosie Paines
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

quns.wu_nkno'n) | (H!’.-l_honrcrdltﬂd@lﬂ) f{'.-bi 70?};2; Rosie Paj_nes 805 E Sth S‘t,.

t8. CAUSE OF DEATH MEDICAL CERTIFICATION -INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AKD DEATH

line for (a), (b), and (¢) | PIRECTLY LEADINGTO DEATH"(a) _pr_ent_engile_cardlms.cnlar_diaea;e_

a
*This does not mean ANTECEDENT CAUSES nd pulmonary congest,lon and edema

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
as heari faflure, asthenda, | fise to the above cause (a) stating
de. It means the dis- the underlying cause lasl.

case, injury, or complica- DUE TO (¢} 7
tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS \_‘ b [
| Conditiona contributing to the death but ot
1 related to the disease or condition cousing death.
' 19a. DATE QF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION ]
ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homae, farm, fastory. atreat, office hidy..e0)
c HOMICIDE
% 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT[—] NOTWHILE
56 - INJURY o | “woRrk AT WORK
- -
Bli 2. T hereby certify that I ed the deceased from T=25=_ 19 86,10 _B=lT= 19 56, tha! I last saw the deceased
alive on 958, and that death occurred at _Q 2L QA m., from the causes and on the dale slated above.
ad| 23a. 220\ (D@r th 23b. ADDRESS .. 23%. DATE SIGNED
S| 24a, BURIAL, CREMA- | 24b. DATE . 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)

TION, REMOVAL (8peeclir)
Buria] 8/22 /56 Bine-Rivtpe—toamn L1NMco tp  Xaps, City, Missourd

DATE REC'D BY L%CEEL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SiGMNA ADDRESS

—:;;"LL'&_‘S_&‘ W Watlding RMH'L %

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

a (Licensed balmer’s Staternant on Reverse Side)




-- -t----¢  STATEMENT BY BICENSED EMBALMER

working under my personal supervision..

Student..... oo iiiiiieiieriieree e Signed. QC‘M‘ ............

Slputure of Student Enbalmer

.- e -0 = P. O. Address /fﬁ?’/&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fai
~t0-comply with the above.constitutes grounds for revocation:of license).

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.

v




