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

! BIRTH MNO.

THE DIVISION. OF HEALTH OF MISSOURI

ALED DEC 9 1950

STANDARD CERTIFICATE OF DEATH

State File No...

avozy

oo sbaibint vem

REG. DIST. NO. £ E 2 PRIMARY REG. DIST. NO. M& RrylllrﬂrJNomm-g-m.

1. PLAGE OF DEATH 2 USUAL RES|DENCE (Where deceased Nees. I 1 e
8. COUNTY a. STATE b. COUNTY adinbaion).
Jackson Missourl Jacksond.??
b. CITY (If outeide corpurats Uimits, write RURAL sxd give ¢. LENGTH OF ¢. CITY (If outeds sorporate limits, write BURAL sad divs townahip)
OR . townahlp)| STAY (In this place) ’
TOWN Konsasg City . yrs TOWN Kansas City ~ (A
d. FHOLIS-PP‘I&AMLEOORF {If sot [n hospital or institation. give streot addroms or loestion) d ASI;I-DRREEErS (I raral, give location) b
mentorion  Wheatlevy Providence 2612 Garfield
3, r:'ﬁz%'gﬁ E%IE 8. (l:irst) b. (Middle) ¢. (Last) 4. na;a (Month) (Day) (Year)
(Type or Print) Minnie K. Franklin DEATHNov, 17, 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| & OWORR | YOR | & B0 1 Ams,
Wl[{?'ﬂE&. DIVORGED (Bpecify) . Luat birthday) |Moatha | Days | Hours | Min.
Female Negro yldowe ~|Jdan., 1, 18886 64 f
10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Bwte or forelsn sountry) 12. CITIZEN OF WHAT
done duting most of working Life, even if retired) DUSTRY COUNTRY?
Housewife Lexington, Kentucky [/ M. Q. As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winfield Harris Sarah —. B, F
15. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16, SOCIAL SECURMTY |17 lNFoRMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unkoown) | (If yes. wive war or dates of service NO. "
o) g Rose Marv Eunt 2721 Wabash

. Enter only onecaus per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for {a), (b}, and (&)

*This does not mean ANTECEDENT CAUSES
tAc maode of dying, such
ad heart fallure, asthenia,
de. It means the dis-

rise Lo the above cause (o) elating
the underlying cause logt,

DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

Dremia

INTERVAL BETWEEN
ONSET AND DEATH

DUE 7O mHypertens:.on with Heart Failur

Morbid conditions, if any, gising DUE TO (b) Nephritis

N

LY~

case, injury, or complica-
tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

55(3 AN

13a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ NO @
21a, ACCIDENT {Bpacity) 216, PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE}
SUICIDE homae, farm, factary, strest, offios bldy., »0.)
HOMICIDE
2td. TIME ‘{Moath) {Day) {Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T WHILEAT ROT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify .that I atiended the deceazed from A.D.ﬂil_‘l__ 1950 1 L.D_‘L._:LL 1950 | that I last saw the deceased

m., from the causes and on the dale stated above.

alive on v , 1950, and that

death occurred at

Zla. Wr,@ mgc@ald Qﬁ

el

23b. ADDRESS

2604 Prospect Ave,

83c. DATE SIGNED

11/18/50

%NBI%’ERJOAVERLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towa, of county) {Btate)
{Bpecily)
Eurial 7J 11/21/50 Highland Cemetery |Kapsas Citv, Misscuri

DATE REC'D BY LOCAL R'S SIGNATURE

20— 5D

25. FUNERAL DlﬂECToﬂ 8 SIGNATURE
p e




e I R O E imm————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e eoocerecn

31gNedecicercrearuansrionncacnrernensns
Student Embalmer

Licensed Embalmer No. \NZZ.7,

P. O Addr_ess_‘?'_ie)i.. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

gilure to comply with




