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0

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA
\5’\

Ak WAVILIWAY U REALIF U MI2AJURI

lize for (8}, (b), and (c) DIRECTLY LEADING TO DEATH*(y TNANTTTON

v v '
FILED MAR 24 185§ STANDARD CERTIFICATE OF DEATH Stote Fie Nowern b )...
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. OIST. W0/ JO0 A  pegivar's No 1019
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decemsed lived. 1 lnatitation: residence bafors
a. a. STATE b. COUNT, adwimion).
‘I son MISSOURT JACKSON
b. CITY (If ooteide corpurate limite, write RURAL and give ¢. LENGTH OF . CITY (M outdde oorporsts limite, write RURAL and give townshin)
OR townahip| STAY (ln qhis plece)
TOWN KANSAS CITY 2 VAS TOWN KANSAS CITY a2 D.
FU(%SLPN'PMEQOF {31 ok Ln bosphtal o Imstuation, elve street addreatr locatlon) d'ASl;rgREEErSS {1f rernd, whve tocation) G Q
_INSTITUTION GENERAL HOSPTTAL #2 562 Harrison Street
3. DFJE%NE'ESOEFD a. (First} ) b. {Middle) <. (Last) . 4. DSEE (Month) (Day) (Year)
( Type or Prind) JAMES TOLBERT bEATH MARCH 3 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yeans| ¥ UOIR 1 TEAR | ¥ GoOER 5 a3,
WIDOWED. DIVORCED. (8peaify) Inst birthday) Momh, Days | Hours | Min.
| X __WIDOWED ~2 | APRTL 4_ 1891 | 59 |
102. USUAL OCCUPATION (Givexiod af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry} 12, CITIZEN OF WHAT
dona durtng most of working life, even I retired) DUSTRY é (‘ﬁu'r Y7
FOME PLATTE CITY, MISSOURI oy /9>
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN ] NOT KNOWN \Inicaoed
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(You. po, o7 unkuows) | (If yes, ive war or dates of sarvice) d NO.
), 2 NICNOW Y MAE MATTHEWS 2411 Prospect Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauscper | . DISEASE OR CONDITION ) ONSET AND DEATH

“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

s beartfollure, asthena, | rite to the wbove exuat (o) stating  GRMTNED ETIOLOGY, POSSIBLY TUBERCULOSIS

de. It meane the dis- the underlying couse last.

care, Injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ? -~

' Conditions contributing to the death but not DD
relgted to the dizease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vl (A
21a. ACCIDENT {Bpecily) 21t. PLACEOF INJURY (s.g..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ' boms, farm, fastory, straes, offics bidg..ema.)
HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atiended the deceased Jrom _Jo 9 19 SQ o FuFm ., 1951, ‘that I last saw the deceased
alive on , 19 and that death occurred at _B220A m., from the causes and on the date stated above,
23, SIG {Degros or title) | 23b. ADDRESS 23c. DATE SIGNED
AL 600 East 22nd Street - 3-5=51
8 BlliIERMIAL CREMA— 24b, DATE ’ 24c. NANE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tgwn, or county) (Stata)
}H’ é’ﬁ" 3=7- /947 E8T kAnly farSAS vy — jays.

75, FUNERAL DIRECTOR'S 8| GMATURE /  RDDRESS




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, 6r by

. . .. Student Embalmer Nowe.owssveas sesssaraa Paveaa
working under my personal supervision. . en aimer Yo

' Signed

Slgnedic.enc.. cesrnuane temssnen rrevaesen . .
Student Embalmar @ o . .. Licensed Embalmer No |

P. 0. Address

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so0 stated above.




