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WRITE - PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 21 1950  STANDARD CERTIFICATE OF DEATH .

BIRTH NO.

REG. DIST. Ko, _ /¥ Z PRIMARY REG. DIST. no_Zééaz Registrar's No

State F:.l'c No...

27140
3279

Jackson Missouri

Jackson

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: resideses before
a. COUNTY a. STATE b, COUNTY adsission),

b. CITY (If outeide corporate limits, write RURAL asd give ¢. LENGTH OF . CITY (If outxide norporats Umita, write RURAL and give townahin)
townablp) | STAY (in this plare) l f
TN Kansas City Yrs., TowN  Kansas City ':> n
d. FU&SLPII»I_I{RAA{.E OF (I not in hoapltal or Institution, cive street address or location) d.ASI‘)I'[I,iF%EE_SI's (i roral, give loaation} 0
INeTioTion. 1307 Garfield 1307 Garfield
3. glé%:ME ?z':) a. (First} b. (Middle) c. (Last) 4. DATE (Mcnth) (Day)  (Yes)
(Twpe or Print) Jessie Strong oA July 26, 1950
5, SEX 6. COLOR OR RACE | 7. MARF:'}%% Ig'E‘\ngCIESRE[ED , I];. DATE OF BIRTH 9. I:?E Un Tesce] oo | Dn‘: T LOER u m.
{ Y, ' birthday| o Hours | Mia
Female Negro arri e% i arch 3, 1902 48 l |
10a. USUAL OCCUPATION (Givektnd of work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen eountry? -12. CITIZEN OF WHAT
done doring mowt of workiog lile, evso if retired) DUSTRY COUNTRY?
Housewife Fort Scott, Kansas
1!3;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Olerson Tennie . —— ) _ S .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
_(¥em. 0o, or unknown) l (I yea, Kive war or dates of servios) NO.
, Unk. Lewis Strong 1307 Garfield

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (¢}

*Thiz doer not mean
the mode of dying, such
a1 heart faflure, asthenta,
etc. It means the dls-
ease, infury, or complica-

MEDICAL CERTIFICATION

I._DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rite to the abope cause (o) dating .. -
the underlying cause lost.

_-DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

related to the disease ?rqmdi!ion catsing M&Z‘Nﬂ,

- j 20, AUTOPSY?

Conditions contributing to the death but not
196. MAJOR FINDINGS OF OFERATION

. . = - - - YES D NDE
2in. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (s.x., bn or sbout Zlc (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) (STATE)
SUICIDE bome, tarm. tastory, strest, offios bldg.. e30) ' T
HOMICIDE -
21d. TIME (Month) {(Day) (Yesr) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- oo - WHILEAT - NOT WHILE . LB
INJURY = | “worx AT WORK "

Lid

1850 | thai I last saw the deceased

PR
Q;:.L.__Lqm fr 28 and on the dote stated adove.

zz.Iherebyccrt yhai attended the deceased from
- glive ¢ 192‘&_ and that deat
2. SIGNATURE. 7" | T, Sheldon, MDw™

or, tiﬂ!) Zib. ADDRESS 2c. DATE SIGNED
o m\‘g‘" O 2501 /&% M' 3 27 4’3
ks 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or connty) | )
uria 7/31/50 Highland Cemetery Kansas -City, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE : -




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

....... ey Student Embalmer No.

working under my persona! supervision, o
SEUdENt verenerernasvnonas teererernereartas Signe#._.__ M
- Licensed Embalmer No \34 4 ‘,4

Studmt Embatmer
| ' P. 0. Admmd.&i%ﬁad
Nntg. The above MUST BE SIGNED BY THE LICENSED EMBALB!IER in l'nl OWN HANDWRITING. (Fuifure to comply wi
the above constitutes grounch for revocation of license,} .
If this body is not embalmed, fact should be so stated above.

- - . - . -




