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MEDICAL: CERTIFICATION

f T T

FILED AUG 12 1957

Ragistrotion District No.

ThHE DIVISGION UF REAL TA UF Mia0UUR]
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

... Primary Ragistration Distriet No. .Z_Q.Q...l_-_ ...... Registrer's :’6‘241 8

OR
TOWN

KANSAS CITY

YesXl NoD

TOWN

OR KANSAS CITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rasidence bajdre
o. county JACKSON s STATE M®SSOURI b COUNTY JACKSOR/*
b. CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits

YesE NonO

1 HOSPITAL

QR

FULL NAME OF (If NOT inhospital, giveiocotion)
insTitution 1007 Paseo

Length of stoy in 1b

A1l Life Lnb

{If outside, gi

STREET
c"DADDRESS 1007 Paseo

ve location)

Reside on Farm
Yes Noidk

3. NAME OF First Middle Lost 4, DATE Month Day Year
DECEASED OF
(Type or print) OLA. MAE SUITH DEATH 7 - 14 - 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH G AGE (In years | I UNDER | YEAR |IF UNDER 24 HRS.
9 marriee [J MEvEr Marrien O] e © | o Hirehbay) o T Do ot
Female Negro winowep X ¥ oworcen [} Harféh 24 s 1879 '78 yrs .

-{10a. USUAL QCCUPATION (Give kind of work done
during most of working H

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and miato or country)

12. CITIZEN OF WHAT COUNTRY?

e, evets if retired) .
PrvatgiFanily KANSAS CITY; MISSOURI U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknovm Unlmovwn
15*; WAS DEC"E*ASED EVE?} IN U. S, ARMEE FOR;:EST ) 16. SOCIAL SECURITY NO.|17. INFORMANT . Addreas
{Fza. no. or unknown) {If pea, pive war or dales of service .- t
¥o Nonw Thelma Jetkins 1202 Troost , K.& « Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (o)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(b). and (¢),]

S,

INTERVAL BETWEEN
* ONSET AND DEATH

Conditions, if eny, DUE T (b A
which gare. risg fo ° © ¢ 7 N
einy e e liZocotclorsaca .~ | 4P
staling the under- .

lying cauge losi. DUE 70 (&) :

PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE COKDITION GIVEN 1N PAR“I' I(n)

9. WAS AUTOPSY

‘ZN. INJURY OCCURRED

* PERFORME 'l/ |
ves{] no
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18.) Y
20c. TIME OF  Hour  -Month, Day, Year| . .
SINJURY  aom M. - Leet aEw .
p.om. .
20¢. PLACE OF INJURY {e. g., in or aboul home, | 2f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

WHILE AT ROT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK
21. ! attended the deceased from . to and last saw her afjve on

22a. SIGNATURE

22a. BURIAL. CREMATION.

Batsy”

m on the date stated above; and ta the best of my knowledge, from the causes atated.

him

22h, ADDRESS

mdTp

8

I Sy oin G2E

2275

23¢c. NAME OF CEMETERY.OR CREM.ATORY.

Blue Ridge Lawn Cemetery

2. LOCATION (City, town. or county)

(Staze)
Kansas City, Misso uri

24. FUHERA ARECTO . DR

.

7-20-§7

25. DATE RECD. BY LOCAL REG.

%'WSIM

I ‘
E——— lh'cq’;ntnd Embalmer’s Statement on Reverse Side‘



e .
. . : , R o - .
- -y AR TR
. . 0 cnent T Lo - F 2 )
* o o "STATEMENT BY LICENSED\E‘MBALMER -

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

byme, OoF By ..vcrmmm e PP S , Student Embalmer No.........

working under my personal supervision..

Student oot ie e ie i aeteaanans
Signature of Student Embalmer

~ Licensed Embalme :

. . P. O. Addrcxs%}.....
. 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 embalmeéd by a STUDENT, he also shall sign in his OWN handwntmg SO . - S

- " . -

> If this body. is not embalmed, fact should be so stdted above. L - - T Rqer .

r




