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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF 1BE CEKEUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State Fils No. 1 390

FILDFEB 3 194 '
Registration District No.._.__ﬁ 9/-—2 Primary Registration District No., _[QQ 1_, Registrar's No, 34’?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County KA%EON Y (@) State_ MISSQURT @ County_ JACKSON %7
{¥ City or town \ 3
{1f oatalde city or town limita, writs “NURAL" and name of towsabip) || () City or town KANSAS CITY -
{c} Name of hospital or institution: " (If ouwelde city or town limits, weite “RURAL"} ;
— NERAL_HOSPITAL NQ. 2 @ Street No._._._ 2205 PARK ¢
{If not in haspital or [natitatlon, write street number or locotlon) (it rural, give focatlon) <
" u
{d) Length of stay: [n hospital or institution A0._DAYS »NO
o {Specily whether [| (¢} Citizen of foreign country? {Yes or No)
In this community L. YRS.
years, months or days) If yen, name country.
MEDICAL CERTIFICATION -
3. PRINT 3 OM
3,{9 PRECT  I0TS  WILSON a1
20. DATE OF DEATH: Month_JANU_&E____dn s
3. (b I veteran, 3. (&) Social Security 19h8 .
N year. hour, minute M
Sy . % » S - [T 4 S, ]
Jame Ty 21. 1hereby certily that I attended the deceased from  NOVIMBER -
ﬁ $. Coloror 6. (a) Single, widawed, married, 22, 1047, 1o JANUARY 21, ]9_!4_]_._3.
s sex FEMALE race divorced. SINGLE |}y - T s ER. aiveon. JANUARY 21, 198
6. () Nameof husband orwife__________ 6. (¢) Age of kusband or wife if and that death occurred con the date and hour stated above. Duration
aliven. .. Immediate cause of death. ACUTE PULMONARY THROM~ .
7. Bivth dave of decensed. . OCTOBER 3, 1928 ||.....BOIS.KITH. INFALCTTON. OF RIGHT .|
{Month) (Day) (Year) LUNG
8. AGE: Years Months Daye If less than one day Due to BRONCHO-PNEUMONIA
19 3 18
hr. min D
ue to
5. Bisehpiace BIRMINGHAN ALABAMA  / :
(Clty, town, or coonty), (State or foreign country) I X SC . - T
Oth Aiti g hIZO BENIAWW...HM..._.__.___.. st enenmaa
10. Usual ocenpation STUDENT e (}ufxfzgg;.:;:mmm S months ofdflh) i ————
1. Tadenty or businces. HOWARD UNIVERSITY — o PETSIOA
= ajor findings: —_—
B[ 12 Nome..r... AT Juo WELSON.. ... 6 apernion AN —
£\ 15. Birehptace BIRMINGHAM ALABAMA _/ ——Jthe cause to
(City. wwn, or county) (Shh forelgn country) SAME. A3 ABOVE
g { 14, Maiden name—ANNLE. Voor S TEELE o forslen cooniry Of autopsy...- 3 ABQVE c?;:géi be
= tiztienlly.
§ 15, Birthplace e — Yéé%%%o%ﬁ;né 22, 1f death was due to external causes, fill in the following:
16. (@) Informant ANNIE WILS QN__(MQTHEB)__HHW“.._ (a) Acddent, suidde, or homicide (specify)
(%) Addresy... 2205, PARK (8} Date of occurrence
17. (a) (®) Date thereof.__f = "& ~ ?;’l‘tg (@) Where did injury occur? iy or town)(Com
(Barial, eremation, or removal) . ¢ (D") ( (&) Did Injury occer in of about kotne, on farm, in industrial plaee. o publlc plzlce?
(¢) Place: burial or crematio: -
18. (@) _Slmture of funernl dirccwr While a ( '___' trpe d’h::) of [Djnﬂ'———_q—-——--—
» awen000 &4 s l Dot
. ) orof
19. M“%{ b o - 3 d 7) 7
(@ {Date raceived loca) reflstrlir) ® {Rexistrar’s alrneturey Address GHJERAL HODPIT N k. Date sign L"8

{Licensed Embalmer’s Statoment on Beverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

N N Ry 7 7 P w2

Licensed Embalmer No ,?‘74 !

P. Q. Address.

working under my personal supervision.

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




