No. 300
10.48¢

THE DIVISION OF HEALTH OF MISSOURI

86068

State Frle No..isimosinesssnonseesmns

REG. DIST. NO. /yz‘ PRIIIARY REG. DIST. NO. /002'_‘ Regisirar's No,....... 1 %6

“FILED MAR 261957 STANDARD CERTIFICATE OF DEATH
- BIRTH NO.
of "+ counry “"?‘ackson T

d lived. If 1L

b. COUWando tt e Iduﬂ-inn)

RERERS

¢. LENGTH OF

S e

b, Cl'aY {If outaide corpurate mits, write RURAL and mive
. townehip)
tows Kamsas City ’

¢. CITY (If outadde eorporats limits, write RURAL acd give township)

Toun Kansas City \/C»’(

I. DISEASE OR CONDITION

- foser only anacateape | "DIRECTLY LEADING TO DEA'I'H'{n/

line for (a), (b), and (¢}

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

d. FULL NAME OF (If oot in boapital or Institution, give sirest address or losation) : STREET om) |
Reriinoh Queen Of The World Hosp.| APORES 604 "Ueyenne i
3. NAME OF . (Fi .\ . (L
DIAME OF a. (First) . b. (Middle) Cl ck(: ast) 4. DS}E (Molgh) (Dn£ (Y %q?
(Twpeor ity Maggile ar DEATH
5. SEX 3 | 6. COLOR OR RACE | 7. #IAD%RIED. E'Iz\yga ESRR'ED‘ 8. DATE OF BIRTH B.IffE (In years| (¥ UNGER | YEAR | ¥ NDER 11 W,
. (Bpecify) ) |Moaths| Days | Hours | Min,
Female | Negro Widowe | Jan. 9-1886 I 71 ! |
- 10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsizn sountry) 12. CITIZEN OF WHAT
niiwawapr et~ | At Home Nashville, Tenn. / RUTRY,
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Turner Jane ? Albert Claryk
:3 WAS DEanEASEEJ E\l.'li;:R IN.il'J.S. ARMdED l:‘?RCE')! 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 1o, OF DOoWD, yuu, 'S WAT OT tem BOTY! .
None Carrie Bell 3009 E, 27th St. K.C.Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

Adortid conditions, if any, giving DUE TU (b)
riae to the above cause (a) stating

ae heart faillure, fa, .
ri failure, asthenia the underlying cause laat.

ete. It meone the dig-
ease, injury, or comptl

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 4ot
related to the diseare or condition cousing de

tion which caused death.

19a. DATE OF OP_F%A; 15t. MAJOR FINDINGS OF OPERATION

ves 1 wo [

—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (o.g..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE, bome, farm, Iagtory, streat, offlce bldy.,ete.)
HOMICIDE
214. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?Y
INJURY WHILEAT NOT WHILE
o, o WORK AT WORK o—
;’Ei) 2. | hereby 1 ptende deceased from
;;"S alive on , 1 , and that death osburred at /
21 72, SIGNA (De%ﬁue)o' 23b/fMDRESS  ——
i~ R\ 22/2 2 /
e T:B' BURFAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. ; 7 i
g RENOVLT™ | 3-7-57 Maple Hill Cemete v |Xansas City Kansas
25 _FUNMERAL DIRECTOR'S %1 GMATURE K C ADD'ESJ
.

. -t

DATE REC'D BY Loca/LBIEZR:j SIGNATURE , N i
“Na .
Z-7. .s7 %4&4 3 an W, Tng r
{licensed Embalmer's Statement on Reverse Side)




om0l eei= =w =i STATEMENT BY LICENSED EMBALMER - -

. L T L B
-7 1 hereby;certify that the body whose name is recorded on the revérse side of . this -certificate was:embalmed by ine; - :

OF DY e i

;. o>
N | ]

—_

. — e e - b - - i

ir- Ry P i v BT R T ’-‘-"' Student Embalmer No........:.~..'......‘........q'
working under my personal! supervision, !

‘ |

R P gﬂwjmcgié(j

bigned..'.'.................................

RzyA ) (o i
. "Student Embalmer— - LI L Lxcenaed EmbalmenNo

3 ”c_.,,‘ .!'.-.-—! A :.-:-t{j’af:n'é-:- r.-s E %-l‘ . : - BN 0 Addressl_‘,)/.a?_a _%_57_

Note: The above MUST BE SIGNED BY 'I'E_-IE'_I:ICENSED EMBAI.MER ‘u'l lmOWN HANDWR.ITING _(Failure to comply with
thé above constitutes. grounds. for revocation of license;) - T w0 .o Do . :-1
If this body is not embalmed. fact should be 50 stated _above. =

TERTLIC L AT T




