THE DIYISION OF HEALTH OF MISSOURI

B e FILED NOV 14 1957 STANDARD CERTIFICATE OF DEATH S F‘.“é ey

Public

»
c;, Service Registration District Now oo Z._ZZPrimqry Rg!is[ru:iongis!rict No/do;.’e-« S— s No. NooZ ... 81

o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Resldence befcre
5. 300 a. COUNTY Jackson o STATE Mjsgouri b COUNTYJackson®™™i™,
lv. 1-57 b. CgRY {}f cutside corporate limits, give TOWNSHIP only) Inside Limits 3 CE)TRY Inside Limits
TOWN Kansas City Yes [ No[] -;w-).‘-“m 7own Kansas City Yes[J N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ™ d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR : ADDRESS
INSTITUTION General #2 hO YI'Se - 1107 E. 16th You [] No[]
3 NTAME OF DE)CEASED First Middla Last 4. DATE Month Day Year
{Type or print . OF
Lelia Wayts peath October 26, 1957
5. SEX 3 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {1n yeors FUNDER | YEAR| \F UNDER 24 HRS.
. last birthday)} [ Months | Days Hours Min,
Female Negro wiDOWED[X{ = pivorcep[ ] NMMW
10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (Ulty Bnd stote or country} -|2. CITIZEN OF WHAT COUNTRY?
during most of wetking lile, wven if retired) INDUSTRY o
Tnﬁf'mvn f‘- +‘|7 Mis sem TLQA
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR VﬂFE
L Unpknown Paul Ua?cta
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17. INFORMANT ddress
Y : kngwn)| {If yes, 4 f servi -
(Yeos, hr;:ol unkng n)l( yos, give wor or dotes of service) Ne Ruby walk er, daught er 1107 E. 16th
18." CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Cerebral thrombosis

Conditions, if any, BUE TO (b} Arteriosclerosis.

which gave rise to }

above couse {a},
stating the uwnder-

'3TSJJ+*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listad.

% lying couss lost. DUE TO (<)

< = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal 4lseass condition given In PART I (o) 19. WAS AUTOPSY

3 3 PERFORMED? 2_

% E . ) YES D NO

- =1 20a. ACCICENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noturs of injury in PART ! or PART Il of item 18.)

= w

: <5l o o o ‘

5 S 20¢. TIMEOF .Hour  Month, Day, Yeor X

2 a INJURY  a.m.

‘v:'u E p.m. .

E 20d. INJURY OCCURRED 20e. PLAEE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

e WHILE ATD NOT WHILE O farm, factary, street, office bldg., efc.) ) , ‘

& WORK AT WORK . :

E 21. 1 ottended the deceased from lo- , o 10—26—5 7 ond lost kaw t" alive on 10"26_57

H Death occurred cl m on the dah stated obove; ond to the best of my knowledge, from the couses stated.

5 220. Sl URE ® or ml-) 22b. ADDRESS 22c. PATE SIGNED

o - ~—

= / ,q_%\_ 600 East 22nd Street _ 10-29-57
fr. pazd 23c. NAME, OF CEMETERY OR CREMATORY | 234. LOCATION (City, town, or county) (Store}

23a, B0 LCREMATION,
CREMOVATY(Spacify)
Eu Nov, 2, 1057 | - National

24. FUNERAL DIRECTOR ADDRESS

etery Le
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

nton- - )0 <1 /-S 7 Plenar

(Licanssd Embalmas’s Statemant on Revarse Side}

R, Peterson

.g-




STATEMENT BY LICENSED:EMBALMER

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

= - byme,orby .., 4 sesteeanseneraneenerantreatntsasetnars s aan s raees .» Student Embalmer No.-.........c.........

i

working under-my personal supervision.

StUdent c.oveiiiiiiii e ngned Wﬁ

Te-o-ld . o= ‘ .". ~Licensed Embalmer No.. 76"
' P. 0. Add:ess./ﬁ.d..d.’..
LT T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in.his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of lxcense)
- if embal,med by a STUDENT, he also-ghall sign in-his:OWN handwntmg . Fo- o F

If this body is not embalmed, fact should be so stated “above.
- 3 _,7. , . .. Q,-'-wﬂlé.a L i 'r . e . .



