. No. 300
10.48

WLED JAN 141957,

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

414695

— DIST. MO. . 522 PRIMARY REG. DIST. w0,/ @02 pooiers No SDSR

George Washington

utha Burke . Will Francis

i{ﬁb. MOTHER' S MAIDEN

| BIaTH KO,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whstw decensed lived. If lmstitotlon: residence belore
a. COUNTY Jackson i a. STATE Missouri b, COUNTY Jackson ad:nfmion}.
b. CITY (f outelds eorpurate limits, write RURAL and give | ¢. LENGTH OF || c. CITY ¢ 1 Resimes witne o of
township) (in_ this place! OR retd w-nr
TOWN Kansas Cit,y 0| FOUPEEY| town  Kansas City s
FULL NAME OF d § Jd LBTREET N
d. HOSPITAL "OR (If got inh give streot or location) M DRESS (If rursl, give loeation)
INSTITUTION General #2 : A1\ "p 1009 Vine
3. gECEASoE% a. {First) . b. (Middle) e. (Last) . 4. DATE {Month) (Dn,,) (Year)
(Type or Print) Louise Francis DEATH Dec. 20, 1956
5. SEX 6. COLOR OR RACE | 7. mIARRlED' }I:I)IE\‘IIOER PgéRRIED. 8, DATE OF BIRTH 9, AGE (Io nln L'; UNDER | YEAR | F UNDER u HEs.
{Bpecify) onthe H Mig,
Female Negro Wi dowed + | June 16, 1877 'ﬂ;‘ l m|
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR TN- | 11. BIRTHPLACE : .
dane daring most of working 1He. aven i ntl:d) N DUSTRY (City asd State or Foreign 0'“",, 12Cgl|}rlERP\£70FWAT
At home California, Mo .
138. FATHER'S NAME NAME 14. NAME OF HUSBAND'OR WIFE

-

. Enter only onecauseper | 1. DISEASE OR CONDITIO!

line for (a}, {b), and (c)
ANTECEDENT CAUSB
Morbid conditions, if any,

*Tkiz does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-

the underlying cause last,

DIRECTLY LEADING TO Dl-‘J\TH'(a)

& Bfonchopneumonia

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no.or unknown) | (I yes, mive war or dates of } .
no none Edward Hickeox, nephew 1009 Vine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

giing DUE TO (&) Cerebral wvascular accident

rise fo the aboce canse (o) stating

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cauring death.

33i‘l‘r\

ES]NG TUUNFADING BLACK INK-—MAXKE A PERMANENT RECORD

192, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION : -
ves (1 o (X
% 21a. ACCIDENT (Bpecity) 21b. PLACEQF {INJURY (.- Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
w SUICIDE homs, tarm, factory . street. office bldg., e10.)
- £, HOMICIDE o
Q 2id. TIME (Month) Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
73 WHILEAT[™] NOT WHILE
bLl:l.. INJURY = | woRK AT WORK
E‘ O':‘. 2. T hereby ceitgy that 1 gumded ¢ deceaged from 12-13-56 , 19 , lo 12~20-56 , 18 , that I last sat the deceased
= alive on | , and that death occurred at 5:25 Am., from the causes and on the dale stated above.
e W V (Degma o 23b. ADORESS Zc. DATE SIGNED
g 600 E. 22nd Street 12-21-56
é %48 BURIAL, CREMA- | 24b, DATE -24c. NAME OF-CEMETERY OR CREMATORY Zﬂld LOCATION (Qity, town, or connty) (Btate)
o~ (Bpecity)
S (ﬁuﬁf'hfa& Dece 24,1956 T.incoln Cemetery Kansas (43 ty, Mo
75. FUNERAL DIRECTOR' S S GNATURE ¥ T AoBwness

DATE REC'D BY LOCAL
REG

(L 2.3 Sl 1Prtra’

REGISTRAR'S SIGNATURE

Mrs, Meek!s Mortuary,Kansas Ci ty,Ma

1 Erhaly »

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 emb:
by me, or by coviiiiiiiiiiiiiiaes ey e eerereasemraceaareeten . , Student Embalmer No,...........

working under my personal supervision..

Student ... ... .
Signature of Student Enbalmer

Licensed Embalmer Nog.g / g ..

. . P, 0.'Address/th.@-.

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg.
7€ this body is not embalmed, fact should be so stated above.




