i THE DIVISION OF HEALTH OF MISSOUR! 08_(%944

eaith,
 Welfore STANDARD CERTIHCAT! OF DEATH y 'STATE FILE HUMB
Public
Somco IF"-ED JAN 1 4 1g%|s1ra!mn District Nn / y’ Prlmory Raglstrmlon District Ne, _____/ o, .Qé_-_-:_“ Regls!rur s Nogi 2_____ |
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanco before
a. COUNTY Jankaon o STATEMiggouri b. COUNTY o eksor mu?ﬁ)
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
1oRe Kansas City Yes O ne(J ||y ,,‘%TUWN Kansas City Yes[J No[]]
<. FULL NAME OF {lf NOT in hospital, give Iocullon) Length of stay in 1b - d. STREET {If outside, give location) Reside on Form
hermnonaeneral Hospital #2| .. 4 ADDRESS 3001 Woodland Yes [ Ne[T]
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) . oF .
Roosevelt Abercrombie | DEATH  December 25, 1958
5. SEX . 6. COLCR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIEDL I NEVER MARRIED[ ] (In ¥ /
ast birthdoy} | Months | Days Hours Min.
i Male Negro wioowen[] 3 oivorcen(] (% 6 / 7,26( 4 9{ I I
{ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or covhiry) / 12. CITIZEN OF WHAT COUNTRY?
| during mo sy of warlfing life, even if retired) INDUST, W
| | Wik " aal ?MMMZ{/W. /-5, A,

. b 4 .
: 130, FATHER'S NAME 136, MOTHER'S MAIDERCRAME 14; ‘NAME OF HUSBAND OR WIFE
| E!Mm C tf el rondee | PHernnie A-Q""—"ﬂ&"/ M%Mz&é;_

L
I l‘._d 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INﬁMANT Address
g {Yus, no, or unknawn)| (If yas, give war or dates of service) ‘_} G{l‘f’ 719 Annle FOI‘d 1230 Viﬂe
o 18. CAUSE OF DEATH (Enter only one cause per line for {c}, (b), and {c).) INTERVAL BETWEEN
[ PART 1. DEATH WAS CAUSED B . ONSET AND DEATH
w IMMEDIATE CAUSE (o) 51d Cerebral Vascular Accident. B
&
=
o Conditionsy, if any, DUE TO (b}
> which gave rise to
- above couse {a), } 2 - I *
4 stating the wunder- o =
g g lylng cause last. DUE TO {c}
e 2 = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART I (o} 19. WAS AUTOPSY
I = B - . PERFORMED?
k slz vEs[] NOK] 2—
- ¥ £ | 200. ACCIDENT BSUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART || of item 18.)
= Zfu
B o o O
5 Y3
| 52| ¢ TIMEOF Hour Month, Day, Year .
2 a ‘8 INJURY  o.m. .
| g 5 3 P,
- E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.)
. E 9 WORK AT WORK
! E 21. | attended the deceased from 12-14- . ,¥ 12-25-58 105t o ::' alive on 12-2 5_58
-1 " m on the dote stated abuve; and to the best of my knowledge, from the causes stated.
o
| g o \ egree or titie) 0 ﬂb-éADDRESS 22c. PATE SIGNED
A - : \ 00 East 22nd Street 1352658
i d Ovees, ). Ea_, NenD >
URlAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d., LOSATION (City, town, or county) {State)
' REMOYAL (Specify) / M %
g Y lene 12 }7 - 74
o : R / ADDRESS 25. DATE RECD, BY LOCAL REG 8. REGISTMAR'S SIGHATURE
=
. 12 2P 58 e’
A Mm on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

by me, 0F BY Lo e teraeeasareararrenesareararinanan

working under my personal supervision.

SLUEIE  teernrerernnrierronnrraroerramraiasassssrntinareassssnss
Signature of Student Embalmer

7 L. c Licensed Embalmer N03/7 ......

-

P. O~ Acidress /Z/.ZM -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




