THE DIVISION OF HEALTH OF MISS0OUR v X AVA0 N4

. Na.300 N
v we | fILEDAPR 9 1.,  STANDARD CERTIFICATE OF DEATH State Fite No
" BIATH NO. REG. DIST. WO. __Z_ZZ__ PRIMARY REG. 018T. 0.2 0O Doy Regirtrar's No 1644
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deowased lved. U lostl PR m— .
O a. COUNTY ) 8. STATE b. COUNTY adsmlmion),
Jackson Missourdi Jackson
b. CITY (It sutcide corpurste Umits, write RURAL agd give ¢, LENGTH OfF ¢. CITY (If outedde corporsta linits, write BURAL and give townshis)
OR townetip)| STAY iin thia place) , OR
TOWN " Kansas City e TOWN Kansas City - AR ng/
d. FULEL NAME OF (If not ln bospital or institetion. civa sireet addres o7 loeation) - d. STREET - (¥ rura), give loeation)} - !
HOSPITAL OR . ADDRESS
INSTITUTION a 1707 Bast 17th Street
SDNEQZN&ES%'E a. {(First) b. (Mlddle) ] ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint) Gertrude Baxter 3 19 83.
var- 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE Un yean] v Doan 1 1Ak | @ eoeh 1 et

WIDOWED, DIVORCED, (Sgectiy} Daye | Hours | Mia,
M«%j“"’ ;u,d» 1o L7 M| |
ln:;mmﬂicnmgp‘:\;ﬁu(‘(l h!nll:dwwt lt)b%ﬁ is"‘l D?Jgfln\; ‘Catr and State or Forsiga &Ibttll

ltlaa FATHER'S NAME 3 ISbEuom;n s MA%

o T |14 ) —:
I5. WAS DCEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY X ) ADDRESS
(Yos. 00, ot gpknown) | (If yes. sive war or dates of servics) i g .7
— & [/ &. /Mj
18. CAUSE OF DEATH MEDICAL c@z‘lFlc.AﬂON e INTERVAL BETWEEN

- ||. Enter only onsceuseper § 1. DISEJL"?E OR CONDITION .
Hae for (o, (b9, and (¢ | DIRECTLY LEADING TO DEATH"(5) Cerebral Thrombosis

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such ﬁ‘{wmwm&m. i ?n' DUE TO (b} Hypertension
asthen to
s heart failute, fa, | meuwﬁwm?;ﬁ“) ting, . . - ] ] I

ete. It means the dis-
case, fnfury, or compiica- DUE TO {c)
tion which exused deoth. | 11. OTHER SIGNIFICANT CONDITIONS - P . . 3 3 2 7\

Conditions contributing (o the death but not
related to the disease or condition causing death.

- 15a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION > . ' 20. AUTOPSY?
. TION .
. : ves ) wo (8
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o.x.. Incrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
;silgﬁlglEDE home, [srin, fastory, strest, offios bldg..wto) ] . . . N .

2id. TIME (Month) (Dwy) (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHTI-EAT Nﬂ'_l’:olllnl‘ll.(l

2. [ hereby certgfy that I auended the deceased from 31753 19303953 ., 19, that I laat saw the deceased
nd death occurred ail2 220 pm., from the causes and on the da!e stated above,
Degmsor title)] Z3b. ADDRESS 23%. DATE SIGNED

/o M 600 East 22nd Street 3-

x RMI OA\Ir.ALCREﬂF— 24b., DATE . OF CEMETERY OR CREMATORY . | 244, TION (City, tow, of county) {State)
3 —.ze‘-ofr‘ 2. Fp | | (alrricn, TR,
2 punen RECTOR-B W1 GLATYURE ~ B
REG. _ Movis s
et S S na — LN r/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I héreby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

dent Embalmer Mo,

_— N

working under my persona! supervision,

Student 7

VYo ey Signed........:...
udent Embalmer

P. O. Address.‘g_g_e:?

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

If this body is not embalmed, fact should be so0. stated above.




