2 i hereby certify that I attended the deceased ]w-ﬁ-__h_ﬁ_,'l-gj_o, fo_ D=9= 1980, that I last saw the deceased
, 1950, and that death eccurred at12230P m., from the causes and on the date stated above.
1"1'

N ALED APR. 29 1950 THE DIVISION OF HEALTH OF MISSOURI 13175
v 10.48 . STANDARD CERTIFICATE OF DEATH K0 File Nov et
BIRTH NO. REG. DIST. NO. _/ 9 z PRIMARY REG. DIST. m.@,’.& Reaulrar.an..../é f.z .....
l PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It & : readd befora
. aj b. Ci adinimion).
0 ?KCK SON - MIS20URT %kSON
b. C(I)EY (I outaide corpurnte limits, writs RURAL und give csr AE(ENSE: DSF [ ng (If ouwkde corporats limits, write RURAL and give township)
rownship) { i ce)
a town KANSAS CITY 12 yrs TOWN KANSAS CITY v
[ d. FULL NAME OF (If not in hospital or Institation, giva streat addrows or locatlon d. STREET (IF rursl, give loeation) /,a \N
o) HOSPITAL ADDRESS
o NehToTion GENERAL HOSPITAL #2 1724 Lydia Averme
2 3.DNEACME OEFD a. (First) b. (Middle) c. {Last) rs Dé?‘:E (Month} (Day) (Year)
; { Type or Print) JAMES OLLISON DEATH APRIL. @ 1950
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| v vnoem 1 YRAR | o ODER w0 Hms,
. . WIDOWED, DIVORCED (8pacify) Last birthday) Mom-hl" Days | Hours | Min.
3 MAIE NEGRO WIDOWED 2. OCTORER 14 1892 57 |
EE 108, USUAL OCCUPATION (Cikvekind of work | 10b. KIND OF EUSINESSD%ETIIQIY- 11. BIRTHPLACE (Btate ot forelgn souutry} IZC(O:ITlTZ'%r‘:'OFWHAT
dona i1 orking life, 0 if retired)
-ER RO e BURDOCK, OKLAHOMA WrRYE
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& JOE QLLISON | SARAH TATE ) unknown
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkpown} (Il you, wive war or dates of aorvios) .
g no _ none ALEX H, GAINES 1724 Lydia
I 18."CAUSE OF DEATH MEDICAL CERTIFICATION :g;ggﬁg%g}r
T 1. DISEASE OR CONDITION
5 || Enterontyoneomseper | 1LY LEADING TO DEATH~(qy __ FAR_ADVANCED BILATERAL TUBERCULOSIS
- L} ’ ——————
5 || 7o o ot e | ANTECEDENT Chses WITH CAVITATION
- the mode of dying, such | Morbld conditions, if any, gising DUE TO (B)
. wi. || esheorijaiure,asthenia, | rise (o the abose camse (a) stating . L ... :
= ete. It mmeans the dis- the underiying cause last.-
o care, infury, or complica- _ . BUE TO (c) _ — —— ~
= tiom which coused death. | 11. OTHER SIGNIFICANT: CONDITIONS ™ "7 '7 =0 7 r » W0 Q/'\
= Conditions contribuling to the death bul not - ' 0 0
e related to the disease or condilion cousing death.
[;.: - 19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - e PR < - . - ' | 20, AUTOPSY?
= TION
= C . ) 3 YES D NO m
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.c.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, larm, lastory, street.ofios bldg., et0.) " . : . .
é HOMICIDE
g 21d. TIME (Month} (Day) (Yeaz} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE L. A
}l A Ry WORK pefiers Co e .
=
7
-
E 2%a, Ll 22 NDegreo o1 titke) | 235, ADDRESS 23. DATE SIGNED
_ = H&"; D uD| 600 East 22nd Street . 4=~10=50
E TIONBUERM!S“I’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d, LOCATION (Oity, town, or county) - . . (State) -
pecdty} : ' )
3 Birials 4=11-50 Highland | . ,Kansas City, Mo.

DATE REC'D BY LOCAL REG! AR'S SIGNATURE 5. FUNER‘L D'RECYU“ 8§ SIGHNATURE ﬂnD'Es”‘
| y’/o "5—0 %ﬂ“ llratkins Bros. 1729 Lydia

on Reverse Side)




= L=

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 .
.................................................................................................................. , Student Embalmer No,
working under my persona! supervision.

SEUIENT vosvscaconsanronnn attneraenssnasns Signed. ... e e e e - — ——
Student Embalmer

Licenzed Embalmer No

P. 0. Address_..:

" Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING.V'(Failure to comply with
the above constitutes grounds for revocation of license.) ’

H this body is not embalmed, fact should be so stated above. o -




