|

THE DIVISION OF HEALTH OF-MISSOURI -~ ' 33843

V.S, No.300 ; v i ey e
Rev. 10.48 F".ED NOV 1 5 1950 STANDARD CER?ICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. } g‘/ PRIMARY REG. DIST. mi&é Rea::trar:Nn.._.........ﬁ..[_.?
\( I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNT'Y a. STATE b. COUNJ'-Y sdinision).
b Jacksaon Missouri ackson
b C|TY (I, de corpurste li od give ¢. LENGTH OF ¢. CITY (If outside eorporata timits, write RURAL aznd give townahip)
T8 Miseouri City unknown TOWN Kansas City 74
d. FULL NAME DF {If oot in hnlnlml or insdl.ul-lun dve etraat ndd.re- or location) wive loeation) U f
HOSPITAL O .y % NDORES .
INSTITOTION HirgsolTiL Rifvaerl:-:
3 gE%th 5%!; 8. (First) b. (Middle) ¢. (Last) 4, DATE (Moath) (Da:r) (Year)
{Typeor Print) TJoameg William . Tavior DEATH Qet, 19, 1950
5, SEX < | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ tnoex | fun O UNDER 4 HRS.
WIDOWED, DIVORCED (Bpecly’ ) last birthday) Mnmh-l Days | Hours | Min.
Male Negro 2Bt 2 Feh. 15,1913 | 37 l
10a, USUAL OCCUPATION (Clive kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& T
:on-dur!.nx most of working lite, vnnr;! :-r.h:]: ) DUSTRY tate or forelen couatey) 7 lzcgﬂll-\hz'st{l’?oF WHAT
own unknown t p
13a. FATHER'S N 13b. ' NAM 14. M
I 2. FATHER'S NAME 3 MAIDEN E , ] I NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMERYFORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yee. no, or unknown) {If yeou, give war qr dates of egrvice) .
Yesg World War 11 | 496-09- 852 Hames Morris - 2804 Mersineton
18. CAUSE OF DEATH M AL CERTIFIQATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ¢y

line for (a}, (b), and (c)

*This does not mean
the mode of dying, stuch
a8 heart fuilure, asthenio,
ete. It means the dis-
ease, infury, or plica-
tion which caused death. § t1. OTHER SIGNIFICANT CONBITIONS

" Conditions contributing to the death but not ' -'LI 2
related to the discase or condition causing death.

19a. DATE OF OP-F%N 195, MAJOR FINDINGS OF OPERATION ‘ y /‘Zij—' 2. AUTOPSY?
A ALE| v Ngﬂ,

2ia. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (e.4.. 18 or sbout Zlc.ﬂdTY, TOWN, OR TCWNSHIP) {COUNTY) (STATE)
7 bome, farm, o, etrest, office bldg.,et0.) .
HOMICIDE ’

21d. TIME (Mpdih) ¢ (Year) (Houn_ ) 21s. INJURY OCCURRED
7 AT[] NOT WHI
- | work AT WORK

certif; 'hat I aliended the deceased from , 18 , Lo & , 19 , that I last saw the deceased
alive on e 19_,_1.2. and that defith occurred at —____ m., from the causes and on the dale stated above.
Bia. 51 }tﬁs ”‘W ’@m 23b. ADDRESS Z. DATE SIGNED
7 e/ B £ L

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT BECORﬂ G g?

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town; or coun
TION, REMOVAL (8pectty)

24
Burial () {(/0+42Y-850 | Hightanid Cemetery Kensas City, Mo,

Yt

DATE REC'D BY LOGAL [\REGJSPRAR'S SIGNATURE / .gﬁj‘g. 25_FUNEBAL CIRGCTOR 8 SICHATURE ADDRESS

“)
'
T

e,

Y

(] emenit on Reverse .

BB /94 o S f ' y



(LA

#5812 | NP

STATEMENT BY LICENSED EMBALMER

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

. .. Stud
working under my personal supervision, udept tm

Student Emba Imer

Licensed Embalmér No g / 7 f

v 4

P. Q. Addresswj Lol ____-%
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Failure ﬂ%
the ‘sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




