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¥ .

No. 300
10.48

N etc: 1t meons the dis-

WRITE PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

’ : THE DIVISION OF HEALTH OF MISS0URI

FILED NOV 22 1949

BIRTH NO.

REG. DIST. NO. _Aﬁ

STANDARD CERTIFICATE OF DEATH

. State File Nﬁivim ........... -
PRIMARY REG. DIST. NO. Zﬂd& R,,,-,,m:v, No.: 4674

I. PLACE QF DEATH

2. USUAL RESIDENCE (Whera docossed lived. If institution:

resiclence before

b. CITY (I outcide corpurais Umits, write RURAL and give ¢. LENGTH OF

a COURPRSON @ STATE iy 0. COI:IJMF

¢. CITY (i oytaide sorporate limits, write RURAL and give township}

10a. USUAL OCCUPATION (Giwekind ot work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

. townehip)| STAY (in thia place) R
TOWN  KHNSAS CITY o 0 yrs ||__TOWN  KANSAS CITY 2D &‘?
d. FULL NAME OF (H not in hospital or inatitution, give sireat address or location) d. STREET T (I rursl, give location} -~ d
HOSPITAL ADDRESS
INSTITUTION _GENERAL HOSPITAL #2 2202 Forest Avenue V)
3 OEoR&s2o a. (First) b. (Middle) c (Last)y - 4 DATE  (Month) (Day) (Yew)
{ Type or Print) MAM‘HA. BANKS DEATH OCTOBER 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BPATE OF BIRTH 9, AGE {Io yearn| ¥ UNDER | YEAR | IF UNDER b WES.
WIDOWED, DIVORCED (8pacify) last birthday} Month-l Days | Hours I Min.
FEMALE NEGRO WID ~MARCH 14 1877 72

11. BIRTHPLACE (Btate or forelgs oountry) 12. CITIZEN OF WHAT

done during most of working Life, even if retired) i COUNTRY?
__AT HOME BOONEVILIE, MISSOURT ¢/
13a. FATHER'S NAME 13b. MOTHERS MATDEN NAME 14. WAME OF HUSBAND ORfWi
| WINSTON CARR LUCY BOWLES

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes, no, or cnktiown) | (If yes, mive war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT' §

8 ATURE OR NAM ADDRESS
JUANITA BRTT

ON 2202 Forest. Avenue

| line for (a}, (b), and (&) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

P % /] e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

LEFT KIDNEY NEOPLASM C
(TYPE UNDETERMINED) -

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating

the mode of dying, such
as heert fatlure, asthenia,

case, injury, or complica- DUE TO {&}

the underlying couse last. —. . _ - . -

tion which caused death,

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

11, OTHER SIGNIFICANT.CONDITIONS ¢ : ¥». 5. .~

ﬁlh*

19a. DATE OF OPERA- | 194 MAJOR FINDINGS OF QPERATION. . . . - 3 et - AUTOPSY?
TION
| s O w0 3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT'E)

SUICIBE homa, farm, {sctory. street, ofice bldg., uta.) . . e e e e

HOMICIDE - .1 j crld e :
2id. TIME {Month) (Dwy} (Year) {Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY .OCCUR'F

oF S v .« |.wHILEAT[—] NOTWHILE .

INJURY B A Bttt O

. alive on 19__A9aud that death occurred at

22, [ hereby cemfy that I attended the deceased from __lQ,[lﬁ,L 19.49, to __J.Q,[Zi,& 19.‘.1..9 that I last saw the deceased
Qé 25/

3:00A m., from Lhe causes and on the date slaled above.

s,

23b, ADDRESS
600 East 22nd Street

23c. DATE SIGNED

10/25/49

BURI] KE CREMA-

ZM
m N EMOVAL

DATE REC'D BY I..OC.léL

/R

(Licensed Embaslmet’s El.!tz*mcm on Reverse Side}

249. LOCATION {City, town, or coun




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, 0F by —ococeevvrcen

............................................ . et eeeee ey S$tudent Embsimer No.

working under my persona! supervision.

StUBONY sevancsassasenansotsrsnonsassdpense

i aan 4 i —— ‘ - e rne
Student Embalmer -, CeP
S Licensed Embalmer N&&M .
P. O Addre;s& &y ................................

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.

1

-




