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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ul:llc ]LED JUN 9 195aegmumon District Now {SfZPrlmury Registration District No. No. ____._2E0

93-01'7584

v

STATE FILE NUM

B

10a. USUAL DCCUPATICN (Give kind of work done

dur

10b. KIND OF BUSINESS OR
most of wo;k INDUSTRY

OU.SEWl

lli- aven if retired)

11. BIRTHPLACE {City and state or country)

Mt. Olive, Missouri

o

| |
. PLACE OF DE. TH 2. USUAL RESIDENRCE (Where deceosed lived- [f institution: Reﬂdcnct bgfore
. countYy Jackson o STATEMissouri b. COUNTY Jgokgoff™®*S
C:)TY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY Inside Limits
R e R "
TOWN Kansas (alty YESE No [] h\go TOWN KanSaS (_'Et’y Yes[ ] No[]
EIgL[l;I NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [t outside, give location) Reside on Farm
SPITAL OR : 4 ADDRESS
mentovion. General Hospital #R 0 yrs. 4,032 Indiana Yes [ No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) L.
Ora Babbs DEATH  May 16, 1959
5. SEX 5 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In FUNDER 1 YEAR] IF UNDER 24 HRS-
Female 2 | “Negro uawricoX] never waericol] € g yeors Jeioce | vead] i uoee e
wiDowED (] oivorcen[]] B2 B=1902 55 yrSs

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Brown Unknown Ulysses Babbs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14~ SOCIAL SECURITY MO.| 17. INFORMANT Address

(Yos. no, or sy (F yes, give wer or dates ol sarviced | ) Bo_0),u39]1F  Ulysges Babbs 4032 Indiana

18. CAUSE OF DEATH {Enter only one cause per line for (g}, {(b). and {c).)

INTERVAL BETWEEN

REMDVAL (Specify)

Burial $-20~59

Lincoln

PART |. DEATH WAS CAUSED BY:, ONSET AND DEATH
IMMEDIATE CAUSE (o) _D€VETe cerebrai arteriosclerosis with cerebral
eneephlomalcia,
Condltions, if any, DUE TO (b) <
which gave rize to }
above couse [a),
stoting the under-
z lying couse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diswase eondition given in PART | {a} 19. WAS AUTOPSY )
z 3 3 PEREORMED?
. 2.X vest] NO[]
; 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
¢ o O O
5[ 20c. TIMEOF Howr Month, Day, Year
] INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabourhome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. { uttended the deceased from L—29—59 . 5-16"59 and last sawl},‘l alive on 5-16_59
Death o u:re I‘" (pen & m on the dote stated above; and to the best of my knowledge, from the couses stated.
226. SFGNA \ p | 22b. ADDRESS 22¢. DATE SIGNED
I 600 East 22nd Street | 5-19-59
23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

Kang, City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Homa 18th Benton

25 DATE RECD. BY LOCAL REG.

ff /ij -

26. REGISTRARS 5l GW

{Licensed Embalmer's Stnumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1iititiiieimi e iieii it bssiant e sr b et , Student Embalmer No. ...c.c.oceeeeeiins

working under my personal supervision.

SUUAERAL «eevrrereeresaeeereesesarsresssetensaeasaereensassees Signed &mvl?d’m .................

Signature of Student Embalmer
;. Licensed Embalmet No‘;‘[{_’ﬂ ......

P. 0. Address..;ﬁ...xm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so stated apove.



