5 o0 ALED MAY.S 1950 THE DIVISION OF HEALTH OF MISSOURI 1~8c;5

e STANDARD CERTIFICATE OF DEATH Stete File N _—
: | BIRTH NO. . REG. DIST. NO. _Z&_ PRIMARY REG. DIST. W0, _ /@ Do Rovistrar's No, ....18.83. N
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed livad. If kustitution: reeidence befare
. COUN ATE ' Uinieion
Q) ° i Jackson . > ST Missouri b COUNTY  jackson™==""
b. CI‘!I;Y {1t outside corpurate timits, write RURAL and .i:‘..u grAI.YENIfT‘hP; ’IC.JF €. CITY (If outsdds corporate limits, write RURAL aad glve townabip)
to p) {l ce) .
Town Kansas City 20 _yaala TOWN Kansas City | N g
d. FULL NAME OF (If oot ia hospital or institution, give strest addrems or loestion) d. STREET (I roral, givs eation) ‘5
HOSPITAL OR ADDRESS .
INSTITUTION. General Hospital No. 1 Kay Hotel, 9th & Main ,
3 BJEJ?:ME %FD . (First) b. (Middle} C. (Last) 4 DS'II;E (ﬁonth) (Day) (Year)
(Typeor Pnt) ___Samuel Bottoms. ' DEATH - =5
5. SEX . | 6. COLOR OR RACE | 7. #&'&B Bﬁggcrgsnmm ) 8. DATE OF BIRTH 9, AGE u:;-’m ¥ toam nb‘.m” v T
. {Bpacity] ' Moathe Hours | Min.
1, W Married / 7 - 28 -186& “38 | |
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelas eountry
domdnrh:mmdwmhngﬂ!qmﬂwth? h DUSTRY . oo ? - lz(ﬁll}{'rzﬁt}?ol:mr
lerk Kentucky  / U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
Captain Samuel Bottom | Mary Moore | . Willie Bottom
2; WAS DECEASED E\gn IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
w8, Do, or tukpown) Yo, shve war or dates of sarvieed . e PR
ot ; . 189-22-2119" | WilN.:Douglas, 406:Gladstone Seme
18. CAUSE OF DEATH ’ CATJO INTERVAL EETWEEN
art eri“z ggé 8%? Sart Eis asge ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION |
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 auricu ar fibrill ation 26 days _

and cardiac decompensation
*This does not mean ANTECEDENT CAUSES

the wmode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

heart fallure, ia, . rhetothcabwewmc(a)whw - . e e e e _ ©eer eme o = el
N ::‘ nlmt::.a‘:’ﬁc::. - -the underlying cause logt. - - - -
ecae, infury, or compll : : DUE TO {a) _ : :
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ - o : N1
Conditions contributing to the death bus not ] L}Q—
related to the disease or condition causing death., . .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v R ’ : C - 2. AUTOPSY?
TION
s - fa. et . . YBD m@
27a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,lnoraboct | 2lIc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE bome, {arm, fsstory, strewt, offioe bids..ete.) ' - N :
HOMICIDE
21d. TIME (foad)  (Dey} (Year) (Hou) | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ilny o] e SRR
2. I hereby uﬂify é’ﬁ‘_‘ I. atlende 5%6 deceased from 3= 26 1{ 5 ;0L =21 , 1950 that T last saw the deceased
. o aliveon S and that death occurred ai Z2° m., from the causes and on the date stated above.
2. SIGNATURE Wi, ‘i.‘l .. (Demo ortitl) | Z3b. ADDRESS 23, DATE SIGNED
) 2 e 3 22 A% () - |Med. dir.General Hospita-No.-1 | L-22-50
24a. BURTAL, CREMA- | 24b, DATE

246 NAME OF CEMETERY CREMATORY .- |.24d. LOCATION (City, town, or county) ° {State)}

W denirs Mfﬁﬁ‘ 7 , Sy A
DATE REC'D BY LOCAL PAR'S SIGNATURE 25. FYNERAL DIRECAOR' 3, BLGMATURE /AP
dSG. Y. ) ’ {/ j /

WRITE_- PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ﬁez...?-




.

' 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. by — e

et eeemteetessanaeseaees e AeEeemsRera SRRSO AAS ettt et eem et eet +emeem e oS ere e are £ e e e v bt r A et memteemneeemesemaemeen , Student Embalmer No.

working under my persona! supervision.

Student .ccuvissrmrvasscnansrensonnrannsie
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EM.BALMBR in his OWN 'WRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated .above.



