alth,
folfara
blic

reice

300

Coroner cannot cortify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.

THE DIVISION OF HEALTH OF MISSOURI

ViLED NOY 2- 1958

STANDARD CERTIFICATE OF DEATH

Regi stration District No. ...............{,Z.Z ...... Primary Registration Distriet Ne.Z..."__?_e‘.z:.-. ............

[ B
T e e e
STATE FILE N

3265

e ESD5

Raegis
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc;id.nf‘. balore
. COUNTY " ' o. STATE _ ., . b. COUNTY admission)
¢ Jackson Miss ouri dackson
b. CITY {lf outside corperate limits, give TOWNSHIP only} | Inside Limits G CITY Inside Limits
OR N OR -
tomKansas City Ye& Neo |l D rop Kansas City Yes & NoO
- - - - - =
c. :IgIS_FI'.I{'l:If*%I?F (If NOT inhospital, givelocation)]Length of stay in 1b/4 ;:()STREET {if outside, give loceotion) Reside en Farm
wstirution  3LL5 Drury o ¥p, ADDRESS 315 Drury Yes X NoO
3 ::::“o‘r First Middle Last &, na;t Month Day Year
] 3 Ay et "
{Type or print) Hattie ST 3’8} Ehetsl Stephens veath LO- 1’.]_-56
5. SEX 6. COLOR QR RACE 7. MaRRIED (] NEVER MARRIED []] 8 DATE OF BIRTH |9.. AGE (Fnn years | IF UNDER | YEAR JIF UNDER 24 KRS,
I{ ifhday) [Months | Daw | Howrs | Min.
Female Negro wooweoT]  Foworceoy U—20-1845 PR |’

-J10a. USUAL GCCUPATION {Gipe kind of work done

ST OB L (g Ui, coen if retired)

At Home

106. KING OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Fulton, Ark,

12, CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Jim Gilmore

14. MOTHER'S MAIDEN NAME

Nellie

M

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ex, no, a'iﬂ\ﬁum) (1F yed. pine war or daica of asrvice)

None

16, 50CIAL SECURITY NO.

17. INFORMANT Addrexs

Jim Smith

3YUs Drury

 MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Entier only one cause per line for (@), (b)), and (¢).]
PART 1. DEATH WAS CAUSED BY: _ (b
erebn

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | pug 1o (b)

) T Anemdbocrs

[ Ao,

which gave rize fo

above cause (8) L f '1 1
staling the under. . M 7‘)3')’ I\?a
lying cause loal. DUE TO (¢} 5
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) B 1":':! F gﬂgg*
ves[J wo{
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1I of item 18}
20¢c. TIME OF  Hour  Month; Day, Year
INJURY a. m. -
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK .
2. 1 attended the decoased from l ? , to nd last saw ’::;' alive on w
Death occurred at / 030 9‘ - m on the date stated above; and to the beat of my knowledge, from the causes stated.

Za. monaTUREAr] T. MOOI'©(Degree or ciric 5. Lb. ADDRESS . vy S Zc. DATE SIGNED
.@Md—l_ s A9 by235 £ 3, K Crony ro0-757
22a. 2‘;’"2‘,,‘1"?“‘“‘?"{ 235, DATE . 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) (State)
(1 Specify - -
Buria 10-17-56 Blue Ridge Lawnm Kansas City, Ho,

24. FUNERAL DIRECTOR ADDRESS

Fanlove & W.lliams 1729 Lvdia.

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
i
/o~ ] 7-5C M\M

{Licensed Embalmer’s Statemant on Reverse Side)

———




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...l
Signeture of Student Embelmer

ey
to P, O. Address 37/}/

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

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

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




