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Bruce P. Mc Donald
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THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALIT

. egistration District No, ..

ALTH OF MISSOUR!

Q9=

STATE FILE NUM§

imary Registration District N/ Z 01‘- . Ragistrar's Njﬂ_c_l..?g-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. COUNTY "Ji a STATE __° b. COUNTY admiasion)
° JACKSON MISSOURT JACKSON /-
b. Cé'l};\' (If cutside corporate limits, give TOWNSHIP only) | inside Limits cL. C(I)LY |n5|d£’L|mns
TOWN KANSAS CITY YesX Mo Jly, fyowy KANSAS CITY Yee: Nem
c. Egls_'i)_l_?:lh:\%OF {1f NOT inhaspital, givelocation)|Length of stay in 1b 4. STREET {1f autsida, give location) Reside on Farm
INSTITUTIO RQUEEN OF THE WCRLD hO F¥I'Se ApprEss 1701 E, 17th Terrace YosTO Mol
3 ::::nll‘ :l‘ Firat Middle Last 4. DATE Month Dap Year
XD OF
(Type or print) SUSIE SAMPSON DEATH 3J~18=59
5. SEX | 6. COLOR OR RACE 7. marriED ] REVER MARRiED []] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | TEAR [iF UNDER 24 MRS,
FEB,MI‘E € NEGRO Tast birthdal) [ afonthe I Days Houre | Min.
W'WWEDE] owvorceo [ Sent, 6, 1882 76 JTie

10a. USLAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

ife

TF. BIRTHPLACE (Zity and atato o cauntry) 12 CITIZEN OF WHAT COUNTRY?

Topeka, Kansag :

ISA

13. FATHER'S NAME

Jack Pace

14. MOTHER'S"MAIDEN NAME

Mollie Jackson

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es. no, or unknpwn) | (If yes, 0ive war or dates of service)

ND

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART k. DEATH WAS CAUSED bY:
IMMEDIATE CAUSE (o}

CEREBRAL HEMORRHAGE, RIGHT

Addreas

1820 Hiehland friend

INTERVAL BETWEEN
ONSET AND DEATH

17. INFORMANT

| Martha Allen

C.V.A. , LEFT

Conditions, if any, DUE TO (8}
;-bmch pare rlaa o
ove  caude v
stating the under- . HYPERTENSION
=z lying causze loat. DUE TO (¢}
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 8. ;;SF(;\;ILOEE‘-‘;V
(53 .
i LS ves[3 no 3 €
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
g {1 O O
.-‘J 20c. TIME OF Hour Month, Day, Year
%] INJURY a, m,
E p.om.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, street, office bidg., elc.)
WORK AT WORK
2l. I attended the deceased fro —7-‘;9 , to __..,_3&1,8.559_“1:{ last saw ;‘;; alive on 2—18—';0
Death occurred at "L Domo m :ﬁ\m date stated above; and to the best of my knowled{e. from the causes stated.
mrurun3 C Degfee yr :me)m " |22 ADDRESS 22¢. DATE SIGKED
)
[ ms L bo & foJW 7 17o/5
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LoCATION (Citytoten. or county) { State)
REMOVAL { Specify}
3-21-59 Lincoln Kans, City, Missouri —— |
26, REGISTRAR'SSIENAY

24 FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Bent

ADDRESS

on

25. DATE RECD. BY LOCAL REG.

3. 2o lera ‘}h/“.M

{Licensed Embolmer's Statemant on Raeverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ e et emeeeeemseteanaeataoaemcaaaen et ieiiemsaaaaaaaas

working under my personal supervision..

Student..... et teassmeseeisameeeeseseneenaeennaann Signed é)ﬂm&t—-g ...........................

Signature of Student Embalmer

Licensed Embalmer No... '?

- P. 0. Address... /K.Y,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




