5. No.300
10.48

[¥.

UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

WRITE PLAINLY-+~USING ,

THE DIVISION OF HEALTH OF MISSOURI ' 7

ALED OCT 29 1949 STANDARD CERTIFICATE OF DEATH - 33819
' BRTH MO. REc. pisT. wo. _/ ZZ PRIMARY REG. DIST. w0, A2 O~ Registrar's m.‘_._.iais_..
1. PLACE OF DEATH L 2. USUAL. RESIDENCE (Whers o d lived, 1f inetituti resiisnce bafors
. CO . . a. STA 3 adadmion) .
s COUEKSON a - b. COUNTY s
b. CITY (If outelds cortuiate Bmits, write RURAL and g,mLENGTH OF c. cgg (M. outside corpovete Bmits, wrise RURAL and give townahip) 3
)|
v KANSAS CITY o) S5 gl 1SEy KANSAS CITY Alp  §
d. FULL N'FABI{_EOORF (If oot in bospltal or institaticn, cive street sddress of loﬁﬁon) dAs[-)rgREEEé (X rursl, give Jocatlon) f\f - -
iNstiruTion GENERAL HOSPITAL #2 | 1735 Forest Avenue 7
3.DNEACME OEFD a. (First) b. (Mliadle) c. {Last) 3. DSIE (Menth) (Day) (Year)
{ Twpe or Print) H ELEN ADA FORD DEATH OCTOBER 7 1949
5. SEX 2;‘_ 6. COLOR OR RACE | 7. #f‘p%%ﬁg' rsls‘\fgscrélsamgp, 8. DATE CF BIRTH g, AGE&&‘K?"  uoe YEAR | O UNDER 1 HEs.
- : (Bpediy) = t ¥ o Days | Hours | Min.
FEMALE NEGRO O TOURD P e | JuLyy 28 1883 | && | |
102. USUAL OCCUPATION (O kind of mork 10b. KIND OF BuSlNEBD%BH gv\; 11. BIRTHPLACE (8tate or forelgn countsy) lzt&ljnzeu OF WHAT
dons mogt of worki: a, avan if retired} RY
eI S VINITA, OKLAHOMA TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.{ NAME OF HUSBAND OR BIFE |
BLUE THOMPSON MARY — . :
E WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURLB( 17. INFORMANT' 5 51 GNATURE OR' NAME ADDRESS
o8, 00, or unknown) | (If ym, rive war or dates of sarvios) 5 P
o | == AN " | E.C, THOMPSON 1735 Forest Avenué
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE QR CONDITION _ ONSET AND DEATH
Jine for (), (b), and () | OVRECTLY LEADING TO DEATH® (5) CgRO NARY ARTERICSCLEROSIS ToN
—_— I DEGENERAT
*This does not mean | ANTECEDENT CAUSES B M%RIGUS 1D
the mode of dying, ruch | Aorbld conditions, if any, gising DUE TO (B)
a2 heart failure, asthenta, MNOEMG'-"W?M“M(B)WW . e e e e e - o et e
Nl cte. 1t-rmeans the dis the underlping cauae last. - P T s -
ease, Infury, or complica- . _DUE TO (c_) _ i _
tion whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ -:..%.¢ KR
Conditions coniribuling to the deaih bul 20t
related to the dizease or condition couring dealdh, - -
19a. DATE OF OPERA-.| 18b. MAJOR FINDINGS OF OPERATION . A T 49«." Lot 20, AUTOPSY?
X A TION :
, ves (R wo L]
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY ta.g., loarabout | 21c.-(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, faitory, sirset, ofice bidg., sta.} - oo T N
» HOMICIDE
214. TIME (Moots) (Day)® (Tear) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . m | Mworn L] ey wonk _ : Ce -
2. ] hereby ccmfy thal I attended the deceased from iQM— 1949 1o _lQ,L_l___, 19_49, that I last saw the deceased
alive on VN Q and that death occurred gl —3235A m., from the causes and on the date stated above.
: D (Degros or my Zib, ADDRESS 23. DATE SIGNED
AR . 600 East’ 22nd Street . 10/7/49
ETERY 27 CREMATORY,  |.24d, LOCATION (Clty, townp or county) . . fStats
AN s FKLMA44 e 44
: 'S Sb z's, ERAL /1 ad on:s:d
BFe. ) 2 o Y,
fn—-ln—Y 2 a P8 Ao Care, | T~ _4_,/_ y ¥ L _! / AL




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, of by ..

_________ Student Embelmer No.

working under my persona! supervision,

SEUTENE vennnneanerassennssrensessnsoresres Signed 77..

Student Embalmer F
Licenzed Embalmer No... 1 ............... SRS

p. 0, Address ]2 m.,m ..........

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.)

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




