THE DIYISION OF HEALTH OF MISSOURY o

:’:I. Heolth, - RV ——— 4,&60 U ———
avawe  EED DEC 2- 1057 STANDARD CERTIFICATE OF DEATH STATE LSO

$. Pubtic
Ith Service . R:gillra!ian_ District Na. / "f'? Primary Re_gls_trarlon Dlsmc! No. -/9 - B S Rogmmr s No. No... st ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
.5.300 g a. COUNTY Jackson o. $TATE  Missouri b COUNTY Jacksoﬁ&'ﬂ'fsmn)
v 1-57 b. CIJRY (If outside corporata limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
TOWN Kansas City Yes (X No [] \\ﬁ? yown  Kansas City Yes[J] Mo
¢. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b N 4" STREET {If outside, give location) Reside on Farm
NS SR General #2 Unkhown ADDRESS 1317 Troost Yes (] Mo [
3. NAME OF DECEASED First ' Middle Laost 4. DATE Month Da Yea
{Typa or print) S'; E.ﬂﬂ E LLS oF ¥ ear
Veotis Sherpdlle— peaTH November 6, 1957
R R e R e e
Male Negro| woowen[] oivoRteo[J| Oot,. 6, 1893 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
guﬁng I nf working lifu, even if retired) h INDUSTRY . . ‘
ast Side Cleaners| Wichita, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéSANq OR WIFE
U nknown inknogun A R
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Tes, 0, ki If yau, gi d f serv
(Yes, Npooron nq-m]l( vas, give war or dates of service} !1,95“'10-1682 Zodia Walker, friend ' 2610 E. l;Oth
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERYAL BETWEEN

PART 1. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (o) Status asthmaticus

gbove cawvse [(a),
stating the wnder-

Conditions, if any, } DUE TO (b, . - : T . -

which gave rlse to
DUE TO (c) ) j‘y/ \A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor; coroner, etc. must use only standard noﬁlenclurum‘in item 1B. No symptoms will be listed,

=z lying cawse last.
_ ‘g .9. " PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given In PART | {o} ! 19. WAS AUTOPSY
- o h ’ PERFORMED?
BE; & YES[] NO
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. " (Enter noture of injury in PART I or PART 1l of irem 18.)
= w
BEE E O O O
=2 4 - : .
' © U | 2¢. TIME OF .Hour Month, Doy, Year e
2 o INJURY  am. = "
‘g E p.m. . 5
E 20d. INJURY OCCUR_RED _ XWe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
| < WHILE AT NOT WHILE ) form, factory, straet, cifize bldg., ate.) - :
I & WORK AT WORK .
i E 21. | attended the deceased from /"\10-25—57 , to 11—6-57 and last mwt alive on 11-6-57
i 5 o Death o:c%d ar"—‘\ 9310 A . m on the duu stated above; and to the best of my lmcwladga, from the couses stated.
. .8 g = "22a. Wﬁs {Degrae or title) 22b. ADDRESS 22¢. DATE SIGNED
*n . .
I , - olf . 600 East 22nd Street 11-8-57
3 Z3o. BURIAL, CREMATION, | 23b. DATE . Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
o REMOVAL (Specify) . T ' : ;
a. B Burial 11/12/157 Blue Ridge.Lawn Cemetery | Kansas City, Mo. .
D:.: 24. FUNERAL PREPTOR ODRESS - 25. DATE RECD: 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE |
- » - - :
{Licens sMs Stotement on Reverss Side) ~
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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, o by iiiiiiniiieve, USROS SRR .» Student Embalmer No.-...................

working under my personal supervision.

Signed ....{

Student ..o e
Signature of Student Embalmer
Seiiey I ; T alage T Veeg
CwSme=id - - . Belmosad A ¢ “-Llcensed Embéfmer No..3178............
" u‘.; =
, P..O. Address.'-.a:.'-g...v.?-?l‘?'...sﬁ.e.z ........ ansa

Yi-"-dd Note: The abéve: MUST BE S[GNED BY THE LICENSED EMBALMER in hlS OWN'HANDWR[TING (Fazlure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also.shall sign in his OWN handwriting. (R o .
_ If this body is not embalmed, fact should be so stated above. L, .



