IFE AYINGIN W FeNlil] W YRS TR

. Mo, 300 -

e FILED SEP 23 1949  STANDARD CERTIFICATE OF DEATH Stte File No.. 30104
'BIRTH NO. ) REG. DiST. NO. zfz PRIMARY REG.. DIST. N0. _/IO02— Eeoictear's No..... 38.@
1. PLACE OF DEATIS 2 USUAL ‘RESIDENCE (Where deceased livad. If lnsttution: recidesse before

a. COUNTY o J‘acks on : .a, STATE s »Missouri b. COUNTY Jacks onl;m‘—hnl.
b. CITY wmmmu limite, writs RURAL sod give ¢ LENGTH OF f c. GDTY (ﬁsm.ua conpiwe 1i1ts, witts BUBRAL and glve township) \g
OR ia pince?
town  Kansas City ““‘“‘”I S'80° §PSl  wmn .Kansas City . £ Z
d. FULL NAME OF (If oot in hospltal or institutd 3, gve sirect add ar 1 lon) SYREET’ {If rural, gve location) 4 [y
sy 203 West Armour / A""“ES'S."»ZOE West Armour é/ 5 b ,
3. NAME OF a. (First) b. (Middie} c. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED .
(Typeor Prine) ~ MARY G. BLACK DEATH g 5 49
5. SEX 6. COLOR QR RACE | 7. MARE;!'EB. ];EVSECIESRRIED. B, DATE OF BIRTH 9.:.GE m:i.")“. hl; ur ) YEAR | o UNDER 1 ws.
L cify) ¥ oht D Houm .
re  /|"“Wn HSG YO e | "5 53868 /775 =78 i il e
|03;;JSU.lALOCCﬂPATION (Greind otwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate o forelgn couotey) 7 12_CITIZEN OF WHAT
At Home XX New York State / B8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James D. Collins | Anne Sullivan James Black
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, ar Dowa, (I . give war or dates of ) .
o | R *™] None Mrs.BEmnma Colling,203 W.Armour KC Mo

18, CAUSE OF DEATH MEDICAL CERTIFICAT! TWTERVAL BETWgzn
_ Enter only onecauseper | 1. DISEASE OR CONDITION - — W
1inefor z), (b), and (¢) | DIRECTLY LEADING TO DEATH® (g ‘/ ?,
: ANTECEDENT CAUSES -
o G e MA&VL 7 brrsg,
' r'4

¢

INLY—USING:UN'FADL\{G BLACK INE—MAKE A PERMANENT RECORD

thé mode of dying, tuch |  Morbid Tonditions, if any, gietng DUE TOr(b) :

a# heart failure, asthenia, | rise to the above cause [a)uu!ng
réfatlure, e the underlping amu laxt.

ete, -It means the diz- | | . - . T LT .. . - S . P
ease, infury, or lica- DUE TO (c} Pl
B » [l tion which coused death, | 1. OTHER SIGNIFICANT, CONDITIONS | . .~ :

Chnditions contribuling to the death but not
related to the disecae or conditiyn causing de

19 DATE OF GPERA. | 1b. R FINDINGS OF OPERATION e e

R
. %: AUTOPSY?

i

ves L1 wo [
21a. ACCIDENT "7 (Bpecity)’ - Z1b.PLACEmY (a.8. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNfﬁ (STATE)
SUICIDE boms, furm, factory, streat. office bldg., at0.} )
HOMICIDE ' ' o
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK . . .
) z I hcrcby certify that I_ attended fhe, deceased from Lﬁ_‘& 19 to ?-‘ 5 1 f that I'last saw the deceased
e and that deaik oceurred at-3-3@ @ m. from the causes and oh #he date stated above.
/‘ bxlmer (Degroe qbnue)\ B, Auoﬂ&a TE SIGNED
TN o2 B /1 lf’/z;—yf

24c. NAME OF CEMETERY OR CREMATORY _ | 24d. TION (Clty, mwn.oxwuﬂty) . {Btate)

L. CREMA- | ZAp7DA
5 Anaad 9 7-49. l Mt . Washington | Khnsas Cgity

Rl AR'S SIGNATURE ZSWTO. 8 SIGMATURE - AUDZ
ll 2,£ér2£ P y W z‘%

Iorver” frfnent i

WEPLA
% \&
2
E




orol ~iA

by guabyry

o). N3 ~

STATEMENT BY LICENSED EMBALMER

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

...... , Studant Embalmer No,

"

working under my persona! supervision.

SEUGONE 4urvannerauseetreeces s Signed... %% ﬁ//ﬂm@w

Student Embalmer ;_4 f‘
) ' Licensed Embalmer No. / “j »

. P. 0. Address

+  Note:. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) r

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




