THE DIVBION OF REALIR OF MISS0OURI

. No.300 SR \
fo-3° FILED NOV 13 1950 STANDARD CERTIFICATE OF DEATH stote Fite No A BA SAOVEN
BIRTH WO.________ REG. DIST. NO. _.Zﬁz_ PRIuARY Res. 018T. w0. LD OX _Registrars No.;....__._gg_.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. I institution: residence befors
a. COUNTY a. ST, b. 4 ‘ sdmimion).
TACKSON MYSSOURT “GHCkson
b. CITY (11 outctde corpurate Umits, write RURAL -nd‘:i':u " %r *{E:E—:ﬁ DE:’ c. Cg’g (Hf outsdds corporata limits, write RURAL and give township) .
a TOMN_ KANSAS CITY 9 yrs, || TOWN  KANSAS GITY 2
g FULL NAI\;_E O%F (If not in bospital or lnstivntlon, glvs stract - addross or losstion) d.AsDr[?REF-SS (If raral, ghvs Location) D - y
3 ANSRTATION GENERAY, HOSPITAL #2 1706 East,_19th Strest
g 3.£|E%%ESOEFD 8. (First) b. (Middle) c. (Last) . | 4, Dg;E (Month) (Dap) (Year)
[ { Type or Print) MINDA ALLEN DEATHOCTOBER 19 1950
Z 5. SEX -»| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE Un yeans! w noeR | vuax | 0 wootn o .
E FEMA N DOWED, DIVORCED (Spacity) . ’ last birthday) |Moaths ’ Dayn | Hours | Min.
3 LE EGRO | 'wypowep .. BEPTEMBER 28 18701 R0 |
: 10a. USUAL OCCUPATION (qiv work: | 10b. KIND OR_IN- | 11. BIRTHPLACE
B || " dooe darins acof certion e of vork | 10 OF BUSINESS O&TRY (Binte or foreles souste) SUNTRY T HAT
5 AT HOME TASVILIE , TENNESSEE /
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC OR WIFE
m - HENRY HICE REBECCA Feiy’ ] n
® g WAS DECF.ASE:) EVER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURE‘O\’ 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
o8, 0O, OF unknown| {I{ you. xive war or dates of sarvice) A
3 No - i No ZEL RICHARDSON: 1706 East 19th Street
N! 18. CAUSE OF DEATH ] EASE OR CONDITE MEDICAL CERTIFICATION [gggﬁgm
Enter onl . DIS DITION .
2. i tine for (a), (. ana (@ | D'RECTLY LEADING TO DEATH® 3y _C ARCTNOMA QF STOMACH (CIINICAL)
ﬁ *This does mot mean | ANTECEDENT CAUSES
< the mode of dying, such | AMorbid conditions, if any, gmﬂ, DUE TO (b)
| as heart fatlure, asthenta, | 1ite to the abore eause (o) Rating
=] de. It means the dis- the underlying cause last.
< ‘:;:"mmwmpzw 11. OTHER SIGNIFICANT connlr?g:sm = y i ‘;\
tion which cqused death, | 11,
Z omditions eontritating o o douh ot s PULMONARY CONGESEION & EDEMA \ 5i
% related to the disease or condition causing death.
t« || 19a. DATE OF OP.FIIBN 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
g ves (X w0 [J
o 21la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..i00rabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE boms, farm, [actory, streat, offios hldg.,et0.) .
Z HOMICIDE :
g 21d. TIME (Moath). (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE . ‘
‘i TNJURY WORK AT WORK * )
E 2 I .hereby certify that I atiended the deceased from Qalb 1850 ,10.200-19 | 19_ 50 that I last saw the deceased
= 19_5_Q and that death occurred af L2 m., from the causes and on the date siated above,
P 111 « (Degree or title), | 236, ADDRESS 2. DATE SIGNED
. awOyn.)| 600 East 22nd Street 10-21-50
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (5tate)
= || TION, REMOVAL ) . .y
& Buria 10/23/50 | Lincoln Cemetery Kansas City, Missouri
DATE REC'D BY LOCéAL REGZLRAR'S SIGNATURE 25. FUNERAL DI RECTOR® 8_GheNATURE ABDRESS
Vo - e




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 ___..

working under my persona! supervision.

3ignedsccssvaversnansnnnsa ’

4
Student Embal;n'l:’." " (Licensed Embalmer No JQ f‘/

. b 0. Addeesed S d\fW_..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with

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




