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ymptoms will be listed. All

Coroner cannot certify to o death due to notural couses.
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Doctor, coroner, efc. must use only stondard nomenclature in item 18. No

dissases in Part | must be.casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.,.yf..- Primary Raegistration Distriet No./..g. Q;\, ..........

FILED MAY 211957

Ragistration District No...._

16968

[P

Registrars

1. PLACE OF DEATH

IF institution:

2. USUAL RESIDENCE (Where deceased lived.

“STATE FILE NUMBE:lS(.B"
=

Residence bofor

b. CITY (If outside corporate limirs, give TOWNSHIP only)
OR

TowNn KANSAS CITY

4T%'fm KANSAS CITY

’ admissi
s COUNTY + 4 aoc o o STATE W TSSouRT " PN 1 Cis o
Inside Limits e. CITY Inside Limits

Yesp No OO

c. FULL NAME QOF {If NOT inhospital, givelocation}|Langth of stay in 1b l{ .
HOSPITAL OR | d""STR (1f sutside, give location) Reside on Farm
iNsTiTuTion QUEEN OF THE WORLD £ _day UADDRESS 2917 PARK K.C, MO Yesu NXD

3. NAMI OF Firat Middle Last 4. DATE Month Day Year
DEICEASED aF
(Type or print) _SADIE BRYANT PATHAPRTI. 22, 1957
5, SEX 6. COLOR OR RACE 7. marmed [J never marricp [J[ & DATE OF BIRTH 3. AGE (In yrara | IF UNDER } YEAR JiF UNDER 24 HRS.
_ tadt birthday) [Maonths | Daw | Hours | Min.
FEMAIE NEGRO wipoweo CX ovorceo [ APTil 6, 1897 60 l

100, KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Gige kind of work done
dyring most of wo:k%pg tife, even if retired)
Qusewlile

11. BIRTHPLACE (Ciry and atato or country) ' ]

Minden, Loulsiana

12. CITIZER OF WHAT COUNTRYt

U.

S.A'

13. FATHER'S NAME

George Peats .

14, MOTHER'S MAIDEN NAME

Unknovm

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥ea. no. or unknown) {If wra, pise war or dales of service)

No None

17. ISFORMANT Address

MRS, ARLENE GIBSON 2500

28th_ St.

18. CAUSE OF DEATHM [Enter only one catise p¢r line for (a}, {b), and (c).]
PART 1. DEATH WAS CAUSED BY:
él§>7L

IMMEDIATE CAUSE (a)

@Jg,ﬁj}ﬂru a‘]Lforu

‘o4l

INTERVAL BETWEEN

ONSET AND DEATH
e

DUE TO ()

Conditions, ifrmy
twhich gave rise fo

e cause (8)
stating the under-

fying  cause lost. DUE-TQ (¢)

Pr 0{ I—\e—,Q LD y\J./\ fo,s+aff,m¥,'./ﬂ '

5705

=z
= }JP[ART Ii} OTHER snsum:ci\m CONDITIONS IBUTING TO DEATH BUT NtfJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 19, ;‘gzs'__ gél;r.%l;?\'

e ec anlca small bowel adhe¥ions due to. post o ative '

g dhe S Cerebral thrombosis.. gax:d]pag Jnspui:iszc:encg)c ves [ reo[j2
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part [or Part 1 of item 18, .

g 0 O 0 13

-(J 20c. TIME OF  FHour Month, Day, Year

9 INJURY * a.m., - N ] -

E p.m. - . .o <

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20y CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT [ NOT WHILE Jarm, factory, street, office Oidg., ete.}
WORK AT WORK
121, 1 atcended ene d;eceaaed' rom_April 16, 19 O April 22, 19G87iissesaw hh" alive on

l/‘Denh occurred ar

Af22/57

m on the dare stated above; and to the beat of my knowledge, from the causes stated.

2a. SIGNATURE WD,

HYMDEm
Waz? J\:

1

22h. ADDRESS

2235

A Pﬂo We@’/

22c, DATE SIGNED

£/ gl

23a, ::a:#. créuarg?n‘. 3. DATE 23¢. NAME oy’c:utTEm’ OR CREMATORV 234, LOCATION (City, to1n. or coun!v)
MOVAL { Specify i . .
Removal April 26,1957 Minden, Louisiana
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE
LMpa, Meek's Mortuary K. Co MOle .34 _ 57 Ploar Prrcn. plall
— Y

(Statd)

{Licensed Embalmer’s Statement on Reversa Side)
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»+ 4 Yy 114 27 . STATEMENT BY LICENSED EMBALMER

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

- i",r’:.'l—‘ _.'f‘\: Q‘fﬁ ..L‘w ‘F‘?"‘“ . - ?‘2 > A__‘.. [N
by me, or by .............. e taemimiiaaaaasassasasrassmearasaeasreaoeoeecessssasasroaanns

s A
s . f o ., !

v . .
. &

working under my personal supervision, . *

SEIER e veveo ey seeeee et eerreee Signed.. /7 ,LM[:? ,

Signature of Student Embslmer

- T ST L . POAddress/ﬁ/ﬁ...j

! . N
s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG. (F

to cgmply with the above constltutes grourds for revocatmn of hcense) - .k 3
o If embalmed by a STUDENT he also shall sign in his OWN handwrltlng '
o II this. body is not embalmed, fact should be so stated above o - - - -
b NP - ’.ﬁ‘ o~ » L T i s 0 LI . PR r".. ‘_:7- T 0"‘.



