MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—011791

DIPAR'I'MENT OF PUBLIC HEALTH AND WELFARK

STATE FILE M
. Registrati ic f lmar-; Registration District No, _,/___Q.QA-Reﬁi:mr‘:,N!. PR - NUMBER
DO NOT WRITE AMENDED v : - < " ma
ON THIS STUB : :

1. PLACE OF pnmJ ks 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
a. COUNTY acKkson . STATE = . NTY i
* Missouri®™ O  Jackson  *dmiwien

b. CCI)TRY {If outside corporate limits, give TOWNSHIP oniy) Length of stay in Tbh c. CITY : .. Inside Limits
* . !
TOWN Kansas Cit Wi Y -,
J 3] yrs TOWN _ Kansas City =0 ND
c. FULL NAME OF (If NOT In howpital, give location] Inside Limits d. STREET . {If cutside, give locstion) Reside on Form

ROSPITAL OR . Er
Netmtion.  Gereral Hospital Yes [ NeDD APPRESS 7 3318 Garfield Yes O No [
3. NAME OF DECEASED Fira? Middis T — + DATE Month oy Faar

(Type or print) Alvetta ) ){arie Merriweather : D?:TH Marech 12 > 1963

5. SEX &, COLQ_R OR RACE 7. Married []  Never Married 8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

‘ - Widowed [ Divarced Months | Deys | Hours | Min.
Female Negro -~ e 7-8-1931] 31 yrs.

10a. USUAL OCCUPATION (Give kind ‘of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1T. BIRTHPLACE. (City and state &r country) | 12, CITIZEN. OF WHAT COUNTRY
during most of worklng |tfe, even :if retired)

e — Kansas City, —Missourt s orw
13a. FATHER'S NAMI 13b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
—Larthan Merriweather

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, %ﬁﬁﬁ 17, INFOII.MAN‘I_' Addrass

{Yes, na, or unknown) | {If yes, give war or dates of servi

— : Alma Henry 3021 Montqgall

8. CAUSE OF DEATH (Enter only_one causa per lina , INTERVAL BETWEEN
PART |. DEATH'WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) Sickle cell disease
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DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last, OUE TO (s}

PART 11, OH'I'ER.SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO DEATH but not roiated: to ‘the terminal PART 1)1, i dacassed was female was
. disesse condition givan In PART | (a) there .a pregnancy in |ast 90 days.
[_[_'_] Yas I ] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 18.)
PERFSZMED? " O O 8]

YES F$ NO [T

20c. TIME OF Houl Month, Day, Year
INJURY am. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

... Pm™

20d. INJURY OCCURRED .20e. PLACE OF INJURY. (2.5, in-or about home, | 20f, CITY, TOWN, OR LOCATION. } COUNTY.
WHILE AT WORK " farm, factory, street, office bidg., ‘etc.)

NOT WHILE AT wgnx g
T 3_11-63 to. 3-12-63 and last saw :::. alive on, 3—12-63
2:55 P m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
- 27b, ADDRESS . 22c. DATE SIGNED
2400, Cherry . 3—13—63

3a. BURIAL CREMATION, . E OF CEMETERY OR'CREMATORY 23d. LOCATION (City, town, or :nunryl ) {State}

REMOVAL {Specify) .
Burial P -}6- ~ Lincoln Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. Wﬂ. S SIGNATURE
Watkins Bros. Funeral Horne 18th & Benton 3- /a (93 A-’(dzz/oﬁﬂ -

{Licorand Embalmer's St t on R Side) - d_

USE BLACK INK

22a. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ
rank Ellis

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY-LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed By me,

) S'ﬁ.rdem En‘iBaImer No.

or-by .-

working under my personal supervision.

Student _ | - _ T signe Z:Z».ae.z_ /Q O\/WCQ—J

- Signature of Student-Embalmer

Licensed I’_-Zmball_r'ngr.No 9’7/ sy J
P. O. Address /ﬁ% b @

‘Note: The. above MUST BE SIGNED BY THE LICENSED EMBAU\AER in ]-us OWN HANDWRITING.. (Faslure 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.
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