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

THE DIVISION OF HEALTH OF MISSOURI

FREP FEB 10 1951

STANDARD CERTIFICATE OF DEATH

state Fi oo It b A )
ree. oist. wo. /¥ S enimaay nec. 01T, No. O OZe yirivirars No

HOSPITAL OR

GENERAL HOSPITAL #2

(BIRTH NO. . REG. DIST. NO, _/ F /  PRIMARY REG. DIST. NO. 2 & OQabr  Lirgisirar's Nooroa P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where veconssd Lived, :! iostitution: residencs belure
a. COUNTY a. STATE b. COUNT ad.zission.
JACKSON MISSOURT ALK3ON

b. CITY (If outnide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide enrporste limits, write RURAL anJ give towashigp)

Tgw townahip}| STAY (la this place? C . l %’
N KANSAS CITY 61 yrs,.| TOWN  KANSAS CITY : 1ip ¢
d. FULL NAME OF (If not in hoepital or institution. give atreet addrees or location) d. STREET (It rursl, give location) '

ADDRESS 1621 Paseo

(Yon. no, orunknown) | (If yss, give war or dates of service)

16. SOCIAL SECURITY
NO.

INSTITUTION
3-6‘2@&5&% 8. (First) ‘ b. (Mlddle) S;‘.I I(lfm 4, DSTE (Mouth)  (Dsy)  (Year)
(Typeor Priny  LUVENIA ELES DEATHJANUARY 9 1951
5. SEX 6. COLOR OR RACE | 7. \”iAD%R\‘!IEg l;!alggcgeRRlED, 8. DATE OF BIRTH 9. 1quE {In years| If UNDER | YEAR | [F UNDER &4 WRS.
" {Bpecify) - st birthday) |AMontha| Days | Hours | Mia.
FEMALES| NEGRO ! February 18881 1627 0f
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or farelen country) 12, CITIZEN OF WHAT
done during most of worlking Lits, even if retired) . DUSTRY ) COUNTRY?
AT HOME SHREVEPORT, LOUISIANA / U, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
(a0 & o
' WILLIAM CONLEY SUSIE HORTON William Shields
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

PEARL CONLEY WRIGHT 1021 Paseo

Mne for {a), (b), and (¢}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenia,

‘ele. It means the dis- the underlying cause last.

DUE TO (¢)

DIRECTLY LEADING 7O DEATH'(a) GEN}E A I IZED ARTERIOSCLERDS IS
Morbid conditions, if ang, glving DUE TO (D) —CO—%ONILRIJLR&RIOSCL;EBOS-I&___

rise to the above cause (o) fating

No No
18, CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enteron]ygnem[mm I, DISEASE OR CONDITION . ONSET AND DEATH

case, Injury, or complica-
tion which caured death.

il. OTHER SIGNIFICANT CONDITIONS

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

CARDIAC BILATATION & HYPERTRCPHY

| }W}!

22, I hereby certify

deceased from

alive on =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * | 2. AUTOPSY?
TION
YES NO D
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) y (STATE)
SUICIDE : home, farm, fastory, atrest, office bldg., a0} P H .
HOMICIDE
214. TIME {Month) {(Day} {(Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
a . WHILEAT[™} NOT WHILE
INJURY . = | “woRrk AT WORK 1
that I attended fhe 12-8- 195_._ to _ 1=9- , 18 51 that I last saw the deceased

_'3_._ m., from the causes and on the date staled above.

, 19_2= and that death occurred at

Z3b. ADDRESS Zc. DATE SIGNED
4 ¢ -- 600 East 22nd Street 1-11-51
24a. BURTAL. CREMA- | 24b, DATE " NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) .(State}.
TION. REMOVAL (Spsctty)

Burdal (J. | 1/15/51 Lincoln Cemetery Kangas Citv, Missourd
DATE REC'D BY L%CAL REGI5TRAR'S SIGNATURE 25. FUNERAL DIRECTO S1GNATURE ADDRE4S
[-f5~S7 4 /224 :

rd rd

4 .




STATEMENT BY LICENSED EMBALMER

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

. ) .. Student Embalmar No.
working under my personal supervision.

o &
31gnederiacissansnssscsnsascnnnnannansrasa

Student Embnlme;' Licensed Embalmer No \?? 7 l/

P ", Addrpu éd?:M

T J

N
Note: The sbove MUST BE SIGNED BY THE LICENSED EMM in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




