at. Hewlth,

. & Walfars

5. Public
Ith Service

-]

(-1

1949,

-

Doctor, coroner, otc. must use .onI): standard nomenclature in item 8. No symptoms will ba listed. All

e

disoases in Part { must be casually related. Coroner cannot certify to a decth due to natural couses.

&c DOH%E_QJLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bruce P.

THE DIVISION OF HEALTH OF MISSOURI

HILED JAN 17 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. oo / y? w Primary Registration District No, ./...9.92,_: ....... - Registrar's sz‘ls.w

2.

STATE FILE NUMEER

1. PLACE OF DEATH

2, USUAL RESIDENCE

{WHere deceased lived. If institution: Residence befora

a. COUNTY JACKSON a STATE MISSOURI L. COUNTY JACKSON"MMI?
b. CéTY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits . CITY insido Limits
R
town KANSAS CITY, MO. Yol Notl \'\ QTDWN KANSAS CITY, MO. Ye:H NoD
e. FULL NAME OF {if NOT inhospital, give location)|Length of stay in ]b"' . :
HOSPITAL OR d. STREET {1f outside, give locatien) Resida on Farm
iNsTiTuTion Queen of World About 40yrsh, aooress 1010 OLIVE STREET Yeso  NoX
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASED " oF
(Type or rint EARNEST LEE COLLINS 1296,
5. sex 6. COLOR OR RACE 7. maRRIED ] NEVER MARRIED ][ B DATE OF BIRT 9. AGE (In years | F UN -;rwnr UNDER 24 HIs.
e 3 0 Tast birthday) Isfomthe | Dass | Hours | afin.
MALE NEGRO wivoweo [] pivorces [ 12 =2 Ge 6. l

104. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or couniry)

LOUISTIANA

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

STYLE BOCK CLEAﬂER

14. MOTHER'S MAIDEN NAME

230 BurrlL. CREMATION,
REMOVAL_( Specifi)

Buria

235, DATE 23: NAME OF CEMETERY

1/3/'58

Yiphland Cemetery

OR CREMATORY

23d. LOCATION (City, town. of counly}

Kansas City, Ho.

JERRY COLLINS JOSEPHINE :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yea, no, or unknown) I (If yre. give war or dates of sgreice} .. e
N £95-09=2946 |iirs, Bula Collins - 1010 Oljve Sk,
" {18, causKk OF DEATH [Enter only one cause per line for (a), (b). and (c).] RIGHT INTERYVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
mmEDIATE cause (o) __ CERBBRAL HEMORRHAGE, LEFT with CEREBRAL VASCULAR
ACCIDENT.
Conditions, if any, BUE TO () HYPERTENSIVE CA.RDIO“VA.SCULAR DEEASE
whick gere rize fo Lo N
g b ander : -n | B
stefing the under- .
- lying cause last. DUE TO (<}
8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. F‘:\é»;ié\g;;?__ﬁ\’
-f
P ves[(J] no{0J O
£ | 200. AccibenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part Il'of item 18}~
7 0 o.: a7,
,-‘-' e, TIME OF  Hour . Monih, .Duy, Ytar b . N
[n] INJURY 4. m, - - IR -
E - ) p m. . LRI
& | 204. INJURY OCCURRED e. PLACE OF INJURY (e, ¢.. in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sreet, office bidy., ele))
WORK AT WORK,
2 s ltr-nd;d the deceased from 2-27 -57 . to -29-57 and last saw ;'::1 alive on 12-29-57
Death occurred at 5 a.mO m on the date stated above,; and to the best of my knowledge, from the causss stated.
(%E.._s NATURE - ? ﬂjm or tite. @ 22b. ADDRESS 22c. DATE SIGNED
' \_; vy ms O_j; m 2604 Prosvect : /31/157

{State}

+

24. FUNERAL

ADDRESS

.

zZ

Z5. DATE RECD, BY LOCAL REG.

] -5& 7

26, REGISTRAR'S SIGNATURE

e Il P

}:Mﬁf}mem on Reverse Side)




{ o * 3" STATEMENT BY LICENSED EMBALMER-

. .
. ' T e

by me, or by ......... PR M ermanannaeanananas PR el e aeede s

working under my personal supervision..

Student . .. iiiiiiciaaans

S:gutuu of Student Emhnlmnr _ .
A . . ’ ‘l! - - ) _
Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
t to comply with the above constitutes grounds for revocation of license). ' { 2t . . .

“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
If this, body is not embalmed fact should be so stated above. - ’ L



