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

THE DIVISION OF REALTH Ur MIDUURI

'BIRTH NO.

FLEB OCT § 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO., _/ &2 * PRIMARY REG. DIST. KO. Z’Qé‘. Regutmr;Np,___gﬂ_iOﬁ

Jod4

State File N i i

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decessad lived.

H institytion: residence before

55 /j l 6. COLOR OF RACE WIDOWED, DIVORCED (Bpécify)
Ipecily,
MALE NEGRO SINGIE /. # 1

10b. KIND OF BUSINESS OR IN-
bUSTRY

PRIVATE FAMILY

10a. USUAL OCCUPATION (Give kind of work
dons during moat of working 1ife, sven if retired)

8. DATE OF BIRTH |

DECEMBER 25 1896 | 52

Last birthday)

Months l Days

a. a, STATE b. COUNTY ¢ adinission).
FEEson MISSOURT Thc R
b, Cé'}rzY (I ontoide earpurats limits, writse RURAL and xive & ALEN(.;TH OF ¢. CITY (If outalde corporste liraita, write RURAL snd give townsbip)  + ©
township) n thia place) >
TOWN KANSAS CITY - 6 y‘rs TOWN KADBA.S CITY P /.ﬂ
d. FULL NAME OF (If not in hoapital or instliution. give streot address 5t location) d. STREET (If rural, give loestion) J
HOSPITAL OR ADDRESS
wstirution G ENERAL HOSPITAL #2 5930 Brookside “71
3. NAME OF . {First) b. (Middle) c. [Last) i
O EASED 8 4 DATE (Monthy (Day) (Yead)
( Twpe o Print) CHARLES RICKS peatH SEPTEMBER 11 1949
| 7. MARRIED, NEVER MARR[ED"\ 9. AGE (In years| IF UNDER © YEAR | # UNDER u Has.

Hours | Min.

11. BIRTHPLACE (Stats or forelgn country)

BROOKLYN , NEW YORK

\

12. CITIZEN OF WHAT

13b. MOTHER™ S MAIDEN

NOT KNCWN

13a. FATHER'S NAME

NOT KNOWN

NAME

——

14. NAME OF HUSBAND OR WIFE =

N

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y ou. 0o, or unknows) | (If yes, xive war or dates of sorvies)

—r

16. SOCIAL SECURITY
NO

—————

17. INFORMARNT'S SIGNATURE OR NAME

MRS, MELVIN DUNHAM

ADDRESS

5930 Brookside

18. CAUSE OF DEATH
. Enter only onecsuse pet
lize for (a), (b}, and (¢}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

o This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION
ARC INOMA

INTERVAL BETWEEN
ONSET AND DEATH

CARCINOMA OF THE TONGUE -
EE,IMOID SQUAMOUS CELL TYPE WITH MET-

Morbid conditions, if any, gloing DUE TO (b)
rize to the above cause (a) da.tnw
the underlying cause last. . .

DUE TO (c)

the mode of dying, such
at heart fallure, osthenio,
eic. It means the dia-’
case, injurt), or complica-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition cousing death,

tion tohich caused death.

gt

alive on

19a. DATE OF QPERA- | 19b. MAJOR FINDINGG OF QPERATION . 20. AUTOPSY?
TION LV D

. . YES Noﬂ

21a, ACCIDENT ~ ‘(Bpecily) 21b. PLACE OF INJURY (e.g..inorsbeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
UICID homa, farm, fsctory, stroat, office bldg..st0.) . - L
HOMICIDE R _
21d. TIME . (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . = | woRk AT WORK N . :

2, I hereby certify that I auended the deceased from _é@_éL_ 19_l§_9_ o __QQL 19 hOthai I'last saw the decesced

, and that death occurred 2R 430 M. from the causes and on the dale staled above.

%lsegm of, title)
YQ:ESQ

23b ADDRESS
600 East 22nd Street

23c. DATE SIGNED

9/12/49

24b. DATE

24a. BURIA MA-
TION REMOVA!. (Bpwally)

'

24»: I\A'dE ‘oF CEMEI'ERY OR CREMATORY .

2

24d. LOCATICN (Oity, town, or county)

Gate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3 REG. 7 2 g ﬁ. ey

1 CYD SIGNATY

(Ticensed Embalmet’s 5i

emefit on Reverse Side}

!

‘ADDRESS {




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 )

............................................................................. v Student Embmimer No.
working under my persona! supervision.

Student teuirvirascnnnines resnsesensisnan
Student Embalmar

Licenzed Erﬁb}g}m

_ P.' 0. Addressj_gt.[,_z;.um_rzm_(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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

rye




