THE DIVISION OF HEALTH OF MISSOURI 51 865 ]

e FILED SEP 164957 STANDARD CERTIFICATE OF DEATH T
S:::::. o _R'agism;iion_ District No. /9’? Primary quisﬁﬂﬁi!fr?ﬁ __Z_QQ_Z:—_:_,____ chisn—uz"s Na. ._SMSB;:,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution:-Residence fore

W ¢ a. COUNTY Jackson a. STATE Missourk COUNTY Jackso!f“‘“‘)’a‘

1-57 b. CIOTRY {if outside corporate limits, give TOWNSHIP enly} Inside Limits 3 CBTRY Inside Limits
TOwN Kansas City Yes Ane 0 [ oasY 10w Kansas Cit.y Yes( Mo [

c. FULL NAME OF (tf NOT in hospitel, give location} | Length of stay in 1b T2 @ STREET (If outside, give location) Reside on Foarm

HOSPITALOR General #2 \L,é 2 | ADDRESS 1701 E. 17 Terr. Yes (] NeX)
3. NAME OF DECEASED First Middle

" Last J 4. DATE Month Day Yeor ! -
(T o) (Infant) Sandra Km_ﬁ "’_""u sorH August 10, 1957,

5. SEX LR COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIED[EH 8. DATE OF BIRTH 9. AEE Ll{:':;:;; :::lﬁER;YEAR I:;::DER 2;:1%5.
Female Negro wiDowED ) oivéreen[ ]| July 23, 1957 is l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) gy 12. CITIZENOF WHAT COUNTRY?

during mdfat of grorking lifs, even if ratived) INDUSTRY . . 3
Kansas City, Missouri U.S.A,
13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

13a. FATHER'S HAME _ 1™ 6- ’, £ d . i )
w . Geraldine Jones — 2 R

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFQRMANT M_ Address

Oer gy or gphoawe)| 1 yes, give war or dares sl awnvice) | [opaldine Jemes, mother 1701 E, 17 Terr.

18. CAUSE OF DEATH (Enter only one cauu per line for (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a) Prematurity

X: Conditions, if ony, DUE TO (b) e . e, S
which gave rise 1o }

PR Sy lisgdilla Tl MR JTRTWAM

above couse [a),
stoting the under-

7™

lying cause lost, DUE TO ic)
« PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad 1o the tarminal disedaa condition given in PART { (a) 19. gégpggﬁgg); 2
YES[ ] NO X

o. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g U O

c. TIME OF .Hour Month, Day, Yeer

STITEET W ATl e T TVl e T BT 1.

All disecses in Port | must be causally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY  a.m.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor cbouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D tarm, factory, street, offi ice bidg., ete.} ’ . ot '
WORK AT WORK !

21. | attended.the deceased fmm 2-23-8 2 , to 8-10-57 and laxt sow h * alive on 8-10-57
Death cccurud at, m on the dnl- stoted obove; and 1o the best of my knowlndge, from the causex stated.

=
. g 22a. %ﬂ egree or title) 775, ADDRESS 22c. DATE SIGNED
B N 4 600 E, 2 2nd 3treet 8~-14-57
4 Iz suriaL, crewation, | 22n. oxtE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or couaty) (Stete}
REMQV AL {Spacifr} . . - .
- I Burial August 16,1957 Highland Cemetery | Kensas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 275 DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Mrs. HWeek's Mortuary, XK.C.Ho P/l -7 “Pre N N 2 27

W. R.

(Licensed Embalmer's Stotement on Reversa Side)




RSN A~ - ST~ Y

STATEMENT BY LICENSED EMBALMER

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

by me, 0T bY oviveiiieiiere e resrerenereeeneaaaas reeeearinreeeenerarenenerearases ., Student Embalmer No. ........ eeererenen

working under my personal supervision.

Student ..vvreieiiiiiiiiie e et anan Signed W %

T I=T Yo e _‘- -" =" Licensed Embalmer No 50 /5

......................

P. 0 Address., /‘T_/E'%

Note: The above MUST ‘BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Fanlure
to comply with the above constitutes grounds for revocation of license). _ .
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. - '
If this body is not embalmed, fact should be so stated above.



