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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HHE DIVISION OF HEALTH OF MISSOURE

ALED NOV 18 1950 sTANDARD CERTIFICATE OF DEATH it it S OIS
! BiRTH No. ) REG. DIST. wo. /& P  eriuary REG. DIST. WO. L0 DD Regirtrar's No 4569

I. PLACE OF DEATH

* JRkson

2. USUAL RESIDENCE (Whers deceased livad. U {mstication: residencs before

* Y5SOURT b CYMTKSON it

b. CITY (If outeide corpurats limits, write RURAL and give ¢. LENGTH OF
OR STAY (in this place!

. townghlp)
TOWN KANSAS CITY 2.0 Afra. .

c. Cg‘g (If outadde corporste Umite, write RURAL sad give townshlp) v
TOWN KANSAS CITY 4 q X

d. FULL NAME OF (If not in heapital or lustisution, ive street address oMocation)
HOSPITAL OR

d. STREET (I runal, give location) Pz
APORES 1507 Harrison Street 5’5'7 O

{ Type or Print) BELLE

BOOZE

|
INSTITUTION  GENERAL HOSPITAL #2
3 NAME OF & (First) b. (Middle) % (Lest) } | 4, DATE {Mouth) (Day) (Yesr)

peatH OCTOBER 25 1950

ANTECEDENT CAUSES

¢ mot of ing, such | Moria conions, i e, geng DVE TO (9 _ARTERIOSCLEROTIC HEART DISEASE

5, SEX 3 6. COLCR OR RACE | 7. MARRIED, NEVgFRECNEISRRIED. 8, DATE OF BIRTH 7 &‘? 9. AGE (s “;.u l: ::.n | YEAR [ OF tenm g pas,
(8 Y | o J .
FEMALE~ | NEGRO BRf°RCEP B2 | SEPTEMBER 11 1884, o] e | Hewm | M
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Ssate or foreign sounsry) o 0 12, CITIZEN OF WHAT
done during most of working ife, if retired) DUSTRY . TR
A T TOME e e smemit POLK COUNTY, MISSOURL gouge, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GREEN GRAY IFANNIE — {William Booze
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes, give war or dates of service) NO. A
No £$96~-09-7548 E HQSKINS 1505 Harrison Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION IsluTégkL S%EEN
. Enter only onecauseper | . DISEASE OR CONDITION AN TH
line for (g), (b, and {c) DIRECTLY LEADING TO DEATH‘(a)

the mode of dying, such

etc. It means the dis- the underlying caune last,

a8 heart failure, asthenia, | rise o the above cause () stating WITH HYPERTENSION

case, infury, or complica- DUE TO (¢)
tiom which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS d”
_ Cvndittons contributing to the death but ot GENERALIZED ARTERIGSCLEROSIS ¥
related to the disease or condition causing death. i
13a. DATE OF OP'F[%APi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (X} wo []
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (sx., inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) {STATE)
SUICIDE boma, farm, fastory, street, offion bidg..e10.)
HOMICIDE _
21d. TIME (Month) {(Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY | “Worx L] AT woRk

22. I hereby certify that I aliended the deceased Jrom 10m17 1880 ,te _10=25 . 19 50 thot I Iast saw the deceased

alive on __gG , 19_5Q and that death occurred al 12: 10N m., from the causes and on the date stated above.
TR Frank EIEUYY MD(Degree or titte) | | 230, ADDRESS 23c. DATE S1GNED
>, A0y 600 East ‘22nd Street 10-26-50
2. BURIAL, CREMA: | 24b. DATE (—2¢%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of ounty) (Glate)
TION, REMOVAL (Bpedity) R , _
Burigl O [10/31/50 Lincoln Cemetery_ Kansas City, Missouri
DATE REC'D BY LOCAL | REG! 25. FURERAL DIRECTOR'S ADDRESS
REG. o
£0-3/-5» &
»




STATEMENT BY LICENSED EMBALMER

1 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 personal supervision.

Signed. Mgt sl

5igned....

Student Embnlmer

icensed Embalmer No..‘_?fﬁ}/
P. 0. Address 25 3. F

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER m hu OWN HANDWRITING ( adure to comply wi
the above constitutes grounds for revocation of license,)

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



