5. No.300

v, 10.48 °

THE DIVISION OF HEALTH OF MISSOURI '36(.)9()

fiLep DEC 9 1950 STANDARD CERTIFICATE OF DEATH Y610 Fill Mmooyt
! 8IRTH NO. - REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. K0. /Q (2 _* Registrars No agié
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers decsssed lred. 11 imn Mdancs bafore
& COUHTAYCKSON a. m‘%oum . b. COUWCKSON adaimlon).
‘b. CITY (1 ontaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If oatxide corporate liruity, wrie RURAL sad give townahip)
19 KANSAS CITY ot STAY e saest] 08 T YRS A OTTY , 'y
M . )
d. FH%%FP_&{EO%F (If not in hoapltal or Snstisatlon, give street addrom or location) d.ASJEEr‘E (II rural, give location) I’l (J -
insTITUTION GENERAL HOSPITAL #2 24l Woodland Avenue
3. NAME OF o (First) b. (Middle) <. (Last) . 4 DATE (Month) ear
:ﬁfﬁf‘ﬁﬁg) 1EE : DANIELS I oy NOVEMBER 21 Y‘?gO
5. SEX 6. COLOR OR RACE [ 7. HARRIED, EF&EEC'ESRRED' .| 8 DATE OF BIRTH I 8. AGE do rewm] ¥ iy |Dr:: 7 wots .
MALE NEGRO WIDOWED  *5° |_MAY 20 1886 L I |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen souatrr) 12_CITIZEN OF WHAT
hﬁd%\;ﬁo{wﬂﬂﬂﬂhmﬂfﬂ:ﬂ) DUSTRY HELENA, ARKANSAS / &O%I:IT’F{\:?
13a. FATHER'S NAME © [t3t. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN. , | NOT KNOWN IAnKkn own
15, WAS DECEASED EVER N U.S ARMED. FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
' ENKY ™ INone '| BERTHA FLEMING 2540 Woodland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnecsusoper | |. DISEASE OR CONDITION ONSET AND DEATH

linofor (), (b), and () | DRECTLY LEADING TO DEATH® (5 HYPERTENSIVE HEART DISEASE
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, p{dM DUE TO (B
ak heart foilure, asthenis, | 7iee to the above cause (o) stating. - . N

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

ce. It means the dgia- | Uhe underlying coure loxt. '
case, infury, or complica- __DUE TO () =
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS =1
Conditions contributing t the decih but ot CHRONIC UREMIA (MILD) H Y
related to the disease or condition causing death.
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - = ' ' - . 20, AUTOPSY?
"TION
- ves [ NO @
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP . (COUNTY) (STATE)
SUICIDE . i homs, [srm, fastory, stroet, offics bldg., st0.) :
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e WHILE AT/ —] NOTWHRLE
INJURY WORK AT WORK -
2. I hereby cerhfy that I atiendcd the deceased from 1Q=2b— 1850, to: . 11221 , 15 SQhat I last zaw the deceased

alive on 1.2%., 19 Cond thal death occurred at 221548 m., from the causes and on the date stated above.

- p ; ANnK - grpe s) [ 23b, ADDRESS ' Z3. DATE S5IGNED
>, M3} . 600 East 22nd Street 11-22-50
E OF CEMEI’E&OR CREMATORY 24d m‘lai (Oity, town, or county) (Btate)

em'_ﬁi"fr f < AM® .

. B MVKLCEEMA; 24b. DATE I .
al ¢ INow- m'b [~in@oln

R'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

[
. - Student Embalmer No.eu.vessn Rasvsssearannane iee
working under my persona! supervision.
S:medW
5lgned.eeeccensns hatsressestrananasaanrannty P
Student Embalmer ' - Licenszed Embalmer No.....

W VA

P. 0. Address 7 g

. Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER-in his OQWN HANDWR.ITING, (Fnilur; to comply with
the above-constitutes-grounds-for-revocationof liceitse,) . / |

If this body is not embalmed, fact should be‘so stated-dbove. . - e Tt l

-

e




