THE DIVISION -OF HEALTH OF MISSOURI 16688

Soewo i ALEDJUN 15 151 STANDARD CERTIFICATE OF DEATH  Suate File No
BIRTH KO. REG. DIST. NO. _[ﬁLrnmmv a6, 0187, wo. _ /PO Resictrer's No 333
0 "~ 1. PLACE OF DEATH F3 USUAL RESIDENCE (Whare decessed lived. If iast] Jence befare
> FAtKSon T SSnURT " f?ﬁ?*?qnm i

b, C(I)EY (! cutside corpurate Umita, write RURAL and give

¢ LENGTH OF || c. CITY (1f cuteide corporste limita, write RURAL and give townabip)
townahlp) OR .

STAY (i this place

TOWN KANSAS CITY yrs TOWN KANSAS CTTY
g FULL :dTAAME OF {If not in bospital or lnstitution, give straet address or location) d.A%I'gREgS (If rorel, give loeation) y
0 ]NSTITUTION G""‘NERAL HOSPITAL #2 1220 East 1 ith Street, 3 / (ﬂ
8 NAME OF ™ (Finst) b. (M1gale) e (Laww) ) “DATE  (Math) (Dap (Yeu)
E { Type or Print) FINTS MoV ANE DEATH AY 2L 1951
] 5, SEX 9/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH ] ggR | 5 AGE a ren! 7 woen 1 Tux | ¢ vt v wan.
E WIDOWED, DIVORCED (8pecity)” last birthday) | Monthy , Days | Hours | Min,
MALE NEGRO WIDOWED o DECEMRER 23 2483- a7 - ,
10a. USUAL OCCUPATION (G - 10b. BUSIN R IN- | 1. -
é :o o oL OCCUPATION u(r(.“::.k:n;ro:m:l; Ob. KIND OF BUSI ESSD?JSTRY %ﬂ‘gm@.nm foreign oountry) d 12, CITA%EI:I{?FWHAT
& AT HOME -@@B‘ﬁéﬂ MISSOURI : '
< !|3a.'FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& AARON MeVANE | IUCINDA . (unl-;nonnl Unknown .
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT ' § SIGNATURE OR NAME AODRESS
(Yes, B0, or unknown) | (I yes, xive war or datea of service)
; 1o . Unknown ISTAH CUMMINGS 1314 East 13th Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
B || Enteronlyonscenseper [ 1. DISEASE OR CONDITION ONSET AND DEATH
Z ! tine for (a), (b), and (o) Dmecn.v LEADING TG DEATH* () REMT A
M *This doer mot mean | ANTECEDENT CAUSES
E the mode of dying, such Morbtdmmdaiom. i “"Ij' giving DUE TO (b) CHPONIC CYGTITIS WITH ASCENDTNG
heart faflure, asthenta, | rise to the abope cause (o) stating . .
s B st | the undertying eauee st PYELONEPHRITIS
® ease, infury, or complica- DUE TO (o) : : [t
|| tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -, ’ : ' 0 XA
= Conditions contributing to the death but not
94 related to the disease or condition causing death. ,
Ez 13a. DATEOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION
= o .. ves [ wo L
© || 21e- ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o5, lnorabout | 2tc., (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE " bome, tarm, fastory, stress, sflos bldg., st0) L ot ‘ 3
& HOMICIDE ‘
g 2. TIME. . tMonth) (Day) .(Twms _@oun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o ilay e v T R e
7 E 22. T hereby cem]‘y thal 1 attended the deceased from 5=06_ 19 51, to 52l " 1951, that I last saw the deceased
= ) ahgum 1951_, and'that death occurred at __6:18Pm., from the causes and on the date stated above.
" ,E - zsa SIGH \ (Degmeor title) | 23b. ADDRESS Z3. DATE SIGNED
.. [BsFrank Elfis W __600.East_22nd Street | 5-28.5)
E m ag ERMI ng CREMA. | 24b. DATE Wﬂi OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity, tewn, or county) - (Btate)
E o) SEY 6 2 — /95 kK Anmor br | prass/]

DATE Rac-nay I'%(I:-:%L RAR'S §IG| ATURE , FUNERAL CIRECTOR'S S1GMATURE ADDREAS
S-3/-5/ A Ma/l 42 98 74¢
(Licensed Embalmer's Sumcnkm Side} TS B,




ras

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 by oo

. .. 5¢ t .
working under my personal supervision, udent Emigimer No

Slgued.dé Lx ......................
Signed.eccacrvrnane

eI d”
Student Embalmer . oT°C " Licensed Embalmer No.

P. Q. Address‘:i 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to-comply with
the nbove constitutes grounds for revocation of license.)

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




