et T % e THE DIVISION OF HEALTH OF MISSOURI U‘
e, BLEDNOV 201957 sraNDARD CERTIFICATE OF DEATH gt VR |

.tfi: Z:::- o Registration District No. / yj Primary Re_gistration DisrriLNo; fhgﬂz—mu“h.—" Regisfrar's__?ﬂgSi,QlZ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
L5300 4 a. COUNTY Jackson o STATE  Miggouri > ““%Jackson ndmissi7|
v, 1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limifs cn~r Inaide Limits
TOWN Kansas City ves O N0 |[\BF 18F  Kansas City ' Yes[J Ne[J
) c. FULL NAME OF (If NOT in hospital, give location) | Lepgth of stay in 1b ! 4. STREET (If outside, give location)} Reside on Farm
; INSTITUTION General #2 M ADDRESS 1328 Wood lard Yos [ o]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Yoar
(Tvpe er prie) Infant Conn oea Sept. 26, 1957
5. SEX a6 COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIEC[TH] 8. DATE OF BIRTH 9. AGE {in years JIF UNDER i YEAR] IF UNDER 24 HRS.
Female Negro WIDOWEDD bry RCEDD Sept . 26 , 1957 last birthday) | Menths | Days H'?Uu ] Min.
10e. :J:'?:LSS'CUPA’::?'N Eps.»..l:i..:'ai:fr::;;ion. 10b. m:ggﬁeumuess oR 11. BIRTHPLACE (Ci:y and stote o country) D 12. CITIZEN OF WHAT COUNTRY?
ol Kansas City, Missouri = |47, .
: 130, FATHERA NaME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. — Barbara Ann Hobinson T Ao A
’ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: {Yeus, no, or unlmqvm)l(li yes, give war or dates of servica) W___ Barba ra Ann Conn, mother 1328 ‘AIOOd lam
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ) ONSET AND DEATH
IMMEDIATE CAUSE (a) Atelectasis and prematurity.

which gove rise to
gbove couse (a)),
stating the wnder-

Conditions, if any, } DUE TO' {b} N

r\b”‘;

USE ONLY BLACK INK OR RIQBUN TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must vse only stondord nomenclature in item 18. No symptoms will be listed.

g lying couse last DUE TO {c)
- = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diswase condition given in PART I {a)- 19. WAS AUTOPSY
3 x PERFORMED?
- o
: E - : , Fesk no[]
E % | 200. ACCIDENT SUICIDE MHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T <P ] d |
3 2
: O c. TiME OF .Howr Month, Day, Year
a8 a NJURY a.m.
R G pun
f_ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrobouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
E 21. | attended the d d from 9""26-57 , 10 9-26-57 ond last sow }]: im alive on 9-26-57
% o Death occun%‘ '/ 5: 30 P : m on the dc?e stoted above; and ta the best of my knowledgo, from the couses stated.
- g 22a. WRE egrae or title) D | 22b. ADDRESS 22c. DATE SIGNED
L) I
= & - @ 600 E. 22nd Street 10-31-57
"i; 23e. B L CREMAT)DON, | 23b. DATE 23c. N:ME F CEMETE OR CREMATORY 23d, LOCATION [City, town, or county) {State)
PR ) o e s A0
1= F=57 | |
,r_' 24. F AL DIRECTOR ADDRESS @ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
A

d Embalmaer's § on Reverse Side)




N f_' : . - "__”‘_;‘__‘néﬂ_-,_fr .
STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name.i orded on thereverse side of this certificate was embalmed

" by me, ‘or_ by «»'Student Embalmer No..........cceeveees

working under my personal supetrvision.

Student

3

P. O. Address..../l/..-. ........ M

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (Faxlure
to comply with the above constitutes grounds for revocation of license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




