MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE

ON THIS 5TUB

AMENDED

Registration District No. —‘j_ﬁJ
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<
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
COUNTY
- - JAaeksas

a. STATE

Mo

2. USUAL RESIDENCE (Where deceasad lived.

I institution: Residence hefore

b. COUNTY Jackson ‘admistion)

b. CITY glf outside corporate limits; give TOWNSHIP only)

Length of stay In-1b

67 ¥re.

c. CiTY

OR
TOWN K ans

Inside Limits

as City YoR N

TOWN
______Hﬁjuul#ﬁ;c;lTv—
c. FULL NAME OF (i NOT in hospitsl, givl location),

HOSPITAL OR
INSTITUTION

GE. PDERAL H Qs prrhe.

Insicle Limits

Yes E -Na O

d. STREEY
ADDRESS

2946

{H§ cunide, give location)

E., 29th St.

Reside on Farm
Yes.[J No i

3. NAME OF DECEASED
{Type or print)

First

(l)ALmER

Middls Last

ﬁhuﬁ&zjnu__jigann.

5. SEX 6. COLOR OR RACE

Male Negro

7. Married [J Never Married [
Widowed [

4. DATE
OF
DEATH

Month Day Yeor

R ~— A3 —E6Z

B. DATE OF BIRTH

9-2-87

Divorced []

9. AGE (last birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR
Months | Days Houyrs Min.

10a. USUAL QCCUPATION (Give kind of work done
during most of working life, sven if reﬂred)

ler H

10b. KIND OF BUSINESS OR INDUSTRY

1
13a. FATHER'S NAME

Richard Black

1.

- Darlington

BIRTHPLACE (City and state or country}.

12. CITIZEN OF WHAT. COUNTRY

3.0, U.S.A.

13b. MOTHER'S MAIDEN NAME

Adline Taylor

14. NAME OF HUSBAND OR WIFE
None

14 SACILAL SECNIDITY

15, WAS DECEASED EVER IN 1.5, ARMED FORCES]
(Yes, nhor unknown) I(If s, Qive war ‘of dates of|
ﬁone‘

16. CAUSE OF DEATH [Enter only one cause pe

NO. [17. INFORMANT

Flora Blac

Address

k 2946 E, 29th St.

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditicns, lif any,]  DUE TO (b)._

RS HD

INTERVAL BETWEEN
ONSET AND DEATH

which gava rise to
above cause (a).
stating the undaer

lying cause Im DUE TO ()

PART 11,
diseass condition given in PART |

OTHER SIGNIFICANT CONDI!IOH{S, CONTRIBUTING TC DEATH but not releted to the terminsl

PART ML, I deceased was female was -
thera -a pregnancy in last 90 deys.

[D Yle 0O Ne l O Unknown

20a. ACCIDENT  SUICIDE-
0. 0

19. WAS AUTOPSY |
PERFORMED?
YES[] NO

v

HOMICIDE
u]

- 20b. DESCRIBE HOW INJURY OCCURRED, [Enter naturs of

njury in PART | or PART |l of item 18.)

. 20c, TIME OF
INJURY

Hour,.
a.m.
pme

Month, Day, Yesr

704, INJURY OCCURRED .
“WHILE AT WORK [
NOY WHILE AT WORK [}

13 MEDICAL CERTIFICATION

20e, PLACE OF INJURY (e.g,,
.. farm, factory, siteet, office bldg., etc.)

In or'about home,

26f. CITY, TOWN, OR LOCATION

d from
‘QIDO

-an ded the d

: Dea?h occurred .

S

p_m on the data steted abovn, ard to

= '&L&_—, 0_2..23-—63——&ﬂd last saw :f,; alive ol L2 .

the best of my knowladge, from the causes stated.

F_rank Ell

fiiire ® Vs TN

22h. ADDRESS

2500

N

23b. DATE

2-27-63

BURIAL, CREMATION,
REMOVAL (Specify} K

Burial

gﬂa

23¢ "NARAE OF CEMETERY OR CREMATORY

Mt. S8t., Mary's Cemete

J

I
23d. LOCATION (City, 46wn, of county)

22¢. DATE SIGNED

2:223-63

(State}

K. C. Mo,

74, FUNERAL DIRECTOR ADORESS

Joneg & Stevens

2315 Linwoog

25. DATE RECD. BY LOCAL REG.

2. Xk -63

SIGNATURE

26, REG!S%

{Liconsed Embaimer's Statemeont on Roverse Side)

|




1 hereby certify that the body wh name is recorded on vErse side of this certificate was embalmed P e,

-

Student EmbalmerNo. I//

or by

working under my pers;onal superyision. / v : 74
| N/ V7 ==

Student

L d'E"‘B | Wyl i g ' . . .
CEI‘IS‘e mba Ill'le ,. %
- - P. O. Address l‘ﬂ) [ 7 i .

' B

. ) ; _ _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMWRITING. (Failure ta 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 statéd abave. :

b ! - ! ] L




