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THE DIVISION OF REALIR OF MISUURT

FILED NOV 15 1956

STANDARD CERTIFICATE OF DEATH
BIRTH M.Lfé_ 9?3'“ ll~!G. DIST. WO, /y[‘ PRIMARY REG. DIST. WO.

State File No. 339’1— 8

/0 2“‘F\’ms.ﬂ‘mr: No 4 Gﬂ q

1. PLACE OF DEATH

- 2. USUAL RESIDENGE (Whare decoased lived. et
2. COUNTY Jackson o. STATE  Missourd b. COUNTY Jackson prtlaciay
b. CITY (if outstds eorpurate Umiu, wtite BURAL snd give c. LENGTH OF c. CITY In Residencs within Limits of
townahip) | STAY « {a place) OR u city o incorperated jown?
TOWN Kansas City i Petlmd) oW Kansas City W R D
FUOL%P{IT.{\A!\.I\.ED%F (M oot in bospital or fastitutian, give streot address or lomtion) "ﬁ%a?REEESTS 28 6(1! :![‘nnl. givs location}
INSTITUTION. _ General Hospital #2 ALY 36 Tracy
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE Month D
DECEASED (Infant) o 1 I AT (Month)  (Dsyp) (Yeu)6
{ Type or Print} nian swe DEATH 195
5. SEX =] 6. COLOR OR RACE | 7. m&ﬁgg%&&s@ 8. DATE OF BIRTH 5. AGE (o yeurs| ¥ Doca 1 Ven | w ook s
. . 3 13 } Months | D .
male Negro D (il 9-16~56 i i
10a. USUAL OCCUPATION (g - ob. R [N- | 1. B . T ST
:mduﬁg\; ut ';m?m ((.‘.l::‘k‘:ndof wl; 10b. KIND OF BUSINESSD%STH 1. BIRTHPLACE (. ot Seate or Foreiga Councry) :ztgm%%r:fgpmm
Kansas City, Mo. © America

13a. FATHER'S NAM

13b. MOTHER'S MAIDEN NAME

line for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
o heari fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH*(y . Tmmaturity

14. NAME OF HUSBAND'OR ¥IFE

—
: Gr
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, ive war or dates of servics) NO.
L B P e Gr ell 2 €367
18. CAUSE OF DEATH . - - MEDICAL CERTIFICATION INTERVAL B
| Enteronly onecauseper | |- DISEASE OR CONDITION ONSET AKD

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) Prematurity

rise to the abose cause {a) stating
the underlying couse last.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed Lo the disease or condilion cauting death.

176N

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo E
21a. ACCIDENT {Bpecify} 21b, PLACE OF INJURY (ex..lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest. offios bldg., era)
HOMICIDE
2id. TIME+, {Month) (Dsy) (Yeas) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? ~ =~ Tt
. WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certify that I allended the deceased from 9-16~56 , 19 o 9-16-56 18 , that I last saw the deceased
elive on 3 , Iy, and thal death occurred at £2 m., from the causes and on the date slated above.
23a. SIGN URE— (%gt litS) 23b. ADDRESS Z3:. DATE SIGNED
- \ A7 600 E. 22nd St. 9-18-56
248 BURIAL, CREWA- ” (5tate)

. REMOVAL ¢

¥} /

DATE REC'D BY LOC.EL REGISTRAR'S SIGNATURE
/fo0-15 —\_S_-_Z - W

24c. NAME EMHERE OR CREMATCRY

—~ 72

/[yCATI ON (Olty, to or%

25. FUNERAL DIRE

) .

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
S AU U T BN

e reverse side of this certificate was embal

I hereby certify that the body whose name is recorded on

byme, or by ..o L AEETET TR A TN PR , Student Embalmer No....coaeno....

working under my personal supervision..
X

YT P SO Signed.%’!’éd. ..

Signature of Student Embalmer

Licensed Embalmer No. o2&

- PN Aemdee P. 0,.Addrsss.{t..£...'.%

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.

T4 this body is not embalmed, fact should be so stated above. \




