. No, 300
10.48

.

WRITE PLAINLY—USING iINEADING BLAGK INKE—MAKE A PERMANENT RECORD

"

rgLEU MAY 6 1950 THE DIVISION OF HEALTH OF MISSOURL

13249

STANDARD CERTIFICATE OF DEATH Stote File Novs
- T8
BtRTH NC. REG. DIST. NO. .Z-ZZ__ PRIMARY REG. DIST. W-Meﬂﬁrar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where docossed lived. If isatitution; residence before
a. COUNTY Ja Ckson a. STATE Mi SSOU.I'i b. COUNTY Ja Cks On--i'm-ion)-
b. CITY (If outcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outalde sarporate limita, write RURAL and glve township) /

OR . AY: in place)
town  Kansas City bidseiinel SUFFH , town Kansas City L\(ﬂ
d. Fgé-LPTTNT.E OF (If not in hoapital or lustitution. glve streot addresa or lootion) dAsDrDRREEESrS {If rural, glve loeation) ?/"'77
INSTITUTION 1329 Kensirngtan i . 1817 E. 1l6th., St. d

3. NAME OF a. (First) b. (Middle) ¢, (Last) 2. DATE Month o
D Bink Tessions O Map . m rgeas
{ Type or Print) t DEATH r, 7, 1950

5, SEX V 5. COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED 8. DATEQOF BIRTH 9. AGE (In n)an 13 uw |Dvm IF UNDER &4 HES,

' (Bpecify) . n ays | Hours | Min.

Male Negro PPN e el T

USUAL OCEUPA Wrekindof work | 10b. KIND OF BUSINESSD%ET]RN\; 1. BIRTHPLACE (Btats or forelgn oountry) [/ 12. CITIZEN OF WHAT
woat.al w kitu!zevunﬂruﬁmd) UpSher Co., Texas / UCPUNTAY?
. FATHER'§ NAME 13b. MOTHERSS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henrietts Sessions

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yos.no,orunknoewn) | (If yes, give war or datea of service}

16, SOCIAL SECURITY
None

17. INFORMANT'S S1GMATURE OR NAME

ADDRESS

Clark mitchell - 2012 Park

||-08 heart faliure, asthenia, | Tise to.the above cause (a) siating

18. CAUSE OF DEATH -
. Enter only onecause per 1. DISEASE OR CONDITION =

INTERVAL BETWEEN

line for (a), (b}, and ¢¢) | DCPRECTLY LEADING TO DEATH /@,{

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving

/% ONSET AND DEATH
o/ W—— |
Ld L4

ete. It means the diy. | Uhe underlying couse last. -

‘_A,;—

case, injury, or complica- _ — -2 e !
tion which cauased death. | 1. OTHER SIGNIFICANT CONPITIONS- - = ~ 7° oI e et ” hei m
Conditions contributing to the death but not ’
related Lo the disease or condition causing death.
19a. DATE OF-OP_'E_I%A& 19+ MAJOR/F[NDIN 5 OF OPER&TION LLny T 3 20. AUTOPSY?
s ~ "
e~ e Xl 2 ves [ ] wo m
Zta. ACCIDENT e 21¢. (CITY. TOWN, ;ﬁ' TOWNSHIF) *° . (COUNTY) . (STATE)
HOMICIDE ! Ve B .
.21d. TIME {Month) (Day) (Year) (EouJ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF- . WHILEAT ] NOTWHILE s .
INJURY m. WORK AT WORK . _ C e e
2. I hereby cemfy thgj/! attended the deceased from . ,,19 , lo , 19 , that I last saw the deceased

alive on = : /r_md thal death, occurre@t m., from the causes and on ihe date slated above.

23a. SIGNAT Devpiddor {itle 23b. ADDR B
Thos. A{:‘%/p// /(&)0 & - A

'
24a. BUR[AL CREM :, | Zab. DKfE
REMOVAL

DATE REC'D BY LocAl| R

4,,/ ?'ﬂnse. 7

23c. DATE SIGNED .

. 4 -‘

Siate}

m WHHW a0, LOCATION {Oity, town, orecoun
l'l‘ 77 1Y A \ A ”I ..._A- = &L :'-'. LAAL ’LJ b_

RARS SIGNATURE /" SLGHATI ACgRESS -

Aﬂ_“- )f-'b ZV{/M

-~ (Licensed Embalmer’s Staterment on Reverse Side) T




Vet
A4

STAYEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Emdaimer No.

eorking under my persona! supervision.

S5tudent cocnsvencscanssaas CenteararanTiunun
Student Embalmer

Liccus::d Emhahncr D? / 7 f

P, 0. Address [ 2/ 2 e KTE

Noge: mMMUSTBESIGNBJBYmEumNsth&OWNHANDmm (Failure to comply with
the sbove constitutes grounds for revocation of License,)
Bthkhdyhnmep:bahed.faadmﬂdhsqmdm




