. No.300

10.43

S

THE RIVISMON QOF HEALIR OF MISANIR] . -
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. [f_‘z PRIMARY REG. DIST. m._,lﬂ_Qﬂ_R,g,',m,', Ne.

PLED JAN 27 1951

BIRTH KO.

State File No.......... 125.8_.._

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If iomti id, before
a. COUNTY a. STATE adiniesiont.

Jackaon

Missouri b COUNTY J’ackso

b. CITY (If outride corpurate limits, write RURAL and give c. LENGTH OF

townahip)

STAY (lu this place)]|

c. ng (I outalds corporate limits, writs BURAL anJ give township)

TOWN Kansas City - yrgj TOWN Kansas City
. FULL NAME OF (If not iz hoapital or lnstitution, give streot address or loestlon) || d. STREET (I rurat, give location} -*‘ l -
HOSPITAL OR ADDRESS
nsTiTuTion Wheatley Frovident 1112 East 14th St.
3 NAME OF 8. (FII3E) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Earpett " DEATH J 951
$. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH . AGE (Ia years| ¥ OWER | YIAR | & mooon 3 s,
P - WIDOWED D[vo &Ely(smu,: : Luat birthdey} | Montha ’ Days | Hours | Min
emale Negro Marrie Aug. 19, 1804 ,
10a. USUAL OCCUPATION tnd of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt )
“mam occups k?(li‘!(c“:::nnﬂ :m:-d) 0 R S te or forulgn couuntry) 12 CITIZEI:J{(')F WHAT
ousew t. Louis, Missouri
laa._rnm:a S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Minteon 1| Carrie Wi } P
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Il yea, wive war or dates of sarvics) NO.

(Yes, 8o, or I;ngn) NO

Leon Pettis 1112 East 14th St.

_ Enter only onecause per

18, CAUSE OF DEATH
1._DISEASE OR CONDITION

lisse far (a), (b), and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if anyg, giring DUE TO (b)

*This does not meon
the mode of dying, such

BETWEEM
ONSET AND DEATH

%1'5

rige Lo the abore cause (o) sating

as heart fallure, asthenia,
fatture enta the underlying cauae laxd.

de. JI means the dis-
DUE TO (¢)

case, injury, or 2,
tion which coured dcatb 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

6570

19a. DATE OF OP'II::FOAN; i9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ ns ] o X
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.s..in orabeat | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICID bome, [arm, fasicry, street. offior bldy.. wte) . :
HOMICIDE .
214. TIME tMonth}) Day) (Year) (Homn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK WORX

2. I hereby certify 'lhat I auended the deceased from

L1080 to

Z(ldm-_L, IBﬂ that I last saw the deceased
m., fréf the causes and on the date stated above.

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

i /ﬁwc P , and that death occurred a!
Zia. SIGN 1maﬁ’°¢"‘° of zn | . DATE SIGNED
f ﬁ ) g[ ek 4 1958
248, BURIAL. CREMA- | 24b. DATE 4. NAME OF CEMEI'ERY on CREMATORY | 248, LOCATION (Olty, town, or ) (State)
TION, REMOVAL (Spacity) '
Burials/ [1/6/51 Highland Cemetery Kans
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR>S) S| GNATURE ADDRESS




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, of byem e

. - 'Stude balmer Novsaeua trerasesesssraana vaue
working under my personal supervision.
Signed......&._ﬁ\ W LRV S m.é;hi/_.
Slgned.s.cecrelescnnersananes sevesennan e Q_}’ff
«+ © Student Embaimer censed Embalmer No Liiks

P. O. Address 22T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., ailure to comply with

the shove constitutes grounds for revocation of license,) ‘}
If this body is not embalmed, fact should be so stated above.




