No.300

, 10.48

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

' THE DIVISION OF HEALTH OF MISSOURI 4- ¢
FILED JAN 3 1350 STANDARD CERTIFICATE OF DEATH State File No 1379

' BIRTH KO, REG. DIST. MO, _ZgL_Pmumr REG. DIST. NO. _LQ_QA.._RegumuNa,_..saﬁﬁm.

Enteronly anecaumper | 1, BIBRASE OF, BONOIEOF e HYPERTENSIVE HEART DISEASE WITH

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where d d lved. 1 i : tesidence befors
a, €O g. ST b. COUNTY adinission).
JBKsON HESSOURT JACKSON ¥R
b. %EY {If outside corpurate limits, writs RURAL and give §T AI?ENGE: ,,EF c. Cg’g (1t outalds sorporats limits, write RURAL and give townshin) ~ g
townahlp) (in reo)
Town  KANSAS CITY Tleemes«ll  vown  KANSAS CITY )
d. F-}l'!"g‘s-l’v'IBANEl_EOORF (If not in hospltal or Instivation, give sireot address or Josstion) d‘A%r[?REErS {1f rursl, give loeation) ?J-uf %
iNoriorion GENERAL HOSPITAL #2 f) 1510 Michigan Avenue -
SIquEACMEESOEE a. (First) b. {Mliddie} c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) STEPHEN . WORDEN pearn  DECEMBER 13 1949
5, SEX 6. COLOR CR RACE | 7. mIAD%ﬂ'EB gfggs@fgéRRjED 8. DATE OF BIRTH S'F:aGEir&t:i::;n ;; mﬁu 1 YEAR | F UKDER © WS,
pacity) i M on Days | Hours | Min.
MALE < |» NEGRO WIDOWED SEPTEMBER 10 1869[ 80 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]NE‘ED%ET}:JY- 11. BIRTHPLACE (Btate or forelgn country) q lzcgb'lﬁ%P;OFWHAT
done during moet of working kifa, ¥ven if retired) 1
LABORER NONE PONT An/owl | p
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE 7 7
ASBERRY WORDEN LENA '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea. 00, 0t unknown} | (If yos, xive war or dates of yervice) .
T TN e No s JOHN WORDEN 2114 Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lipe for {a}, (b}, and {(c}

DECOMPENSATION
“This dors oot mean | ANTECEDENT CAUSES )
the mode of dying, such | Mosbid conditions, if any, gising DUE TO (b) __UB.EHIPL_(QIIHIQAL

a8 heart failure, asthenia, | rise to the abore muie () stating
ete. I meons the dis. | 1Re underlying cause lost.

case, infury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condilions confributing o the death i not \J
related to the disease or condition causing death, ]
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i ‘ ‘1 o ] ( 20. AUTOPSY?
TION D
_ ves [ wo (A
21a. ACCIDENT {Bpecily) 215, PLACE OF INJURY te.s..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)
SUICIDE . homa, farm, factory, strest, office bldy..ete) ‘
HOMICIDE
219. TIME (Month? (Day) (Year} (Hoor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thai I attended the deceased from _%1_26__ _%9. to 12=l3m 19 L9, that I last saw the deceased
alive on —12—355\-— 19_4L9 , and that death ocgurred at ___@_ m., from the causes and on the dale staled above.

23a. Fra E >  (Degroe of titie) | 23b. ADDRESS 23c. DATE SIGNED
. 7Rl s HOO East 22nd Street 12-14-49

2 Nagmg\}. CREMA- -m' DATE Z%;. IJAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) (Btate)

{Bpedir)

BURY (2—/7- 4PN Hienlanp KMoy

DATE REC'D BY LOCAL { REG 'S SIGNATURE 2. FUNERAL D1 HECTOR' S $1GMATURE ADDRESS

W, 729/ 999 AN AN

{Licensed Embalmer on Reverse 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, 0f by o

rttrestrmnneaaaens eensen e eeannan [ [ . Student Embalmer No.

working under my personal supervision.

S5tudent c..iinrarrccasasnsrsrennas wd e
Student Embalnmr

& P 0. Addresséﬂ? 4. _M /

Note: The abowe MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in hxs QWN HANDWRITING. (Failure to comply wlth
the above constitutes ground.s for revocation of license.)

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




