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'BIRTH NO. REG. DIST., WO, _Zﬁ PRIMARY REG. DIST. NO. Ao._n.‘[fcgiﬂrar‘: No 91!.3
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I inetitaton: i before
a. COUNTY a. STATE b. COUNTY admimiont.
/ Jackso Micaonri Jackaon
b. CITY (It ostoide corpurata limits, wrih RURAL and give c. LENGTH OF c, CITY (If outside sorporate limits, write BURAL and give townshis)
OR townahip) | STAY (la this pluce) OR (‘
a TOWN Kanssesg Cilty 10 yrs. TOWN Kansas City e
g d. FH!"S.P:!;_\ME QF (If not in hospital or institution, give strest address or loeli.lon) dAS.DrgREEEé (Il rursl, give Iouﬂun) 1
0 INSTITUTION 26142 E, 18th St, 26142 E. 12th St 5 5}/ ;
a agE%MEES%FD a. (First) b. (Middle) ¢. (Last) a. DATE (Month) {Day) (Year)
& { Tpeor Print) Luther Meorelamda- Moreland DEATH Feb, 20, 1952
F;i 5. SEX 7 6. COLOR OR RACE | 7. x&%g glE\\;’gchgsRRIED B. DATE OF BIRTH 9. 1:\'GE tIn y-)ln l: DO | TIAR | ¥ o M K,
= {Hpacify) t ontks | Days | Hours | Min.
2 | tale Negro Widowed 27 |_ Nov. J2#& | 23 [ |
2 10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - orelgn R
<4 done during most of working l:!(:mnif:&:k) ) OF BU DUSTRY (Buteort comniry) . lzcgll.’n'lz'ER’Y"?F WHAT
5 Laborer _ . Minddn, Louisiansa
< 13a. FATHER'S NAME reland 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
@ Sandy ‘Foor%—land-— . Mary Ann -~ Ink.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. ECURITY A B
ﬁ (Yes, no, or unkoowsn} | (H yes, siye war or dates of servioe) 6. SOCHAL S NO. 7. INFORMANT" 5 sf‘%fwﬁ ﬁa NAME ADDRESS
Yes wW. W ¥y Montgall
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ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO
rize to the abore catse (o} stating ) R .
- the underlping cause last: .o o :

town, or (Gtate)

24c. SANE OF CEWETERY OR CREMATORY | 240 "LOFATION (013,

o) § ) ) y,ovcomplim DUE TO (¢}, -_P
2 X 4w hW caused death. | 11. OTHER SIGNIFICANT COW JM“ \'{1‘ [
] Cunditions contributing to the H -l
E related Lo tAe diseaseor condition couting death.. . .
i< \ )| 19a. DATE OF OPERA- | 150. MAJGQR FINDINGS OF OPERATION . : : o,
= TION . /
= pd .—ulzzr_’;o/ ' wo )T
o 21a. ACCIDENT {Bpecify} 2ib, (&) 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE),
h SUICIDE - home, Ixgal, faofory, street. office bldg.. eva.} . . .
= HOMICIDE
g " |l 210. TIME (Monts) (Day) (Year) (le{ 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o . -| WHILEAT ] NOT WHILE
J‘ INJURY o | "work AT WORK
; 2. I hereby certify that I altended the decegsed from , 18 s o 18—, that I laat saw the deceaced
:‘ alive ons - /, 19 anp’ that death eceyrred al —____ m., from the causes and on the date sialed above
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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 oo

-

e ’ TA.. Zerweil PRI

B .. 5 eaanesssasaseenaaa PP
working under my personal supervision. tudent Emdalmer No
'Slgned%ﬂfé/ﬁésﬁd__“,

SigNedescnesinsunstssrcsnnncecansnanns

Stodont Embalmar Licensed Embatmer No 44)"3—0

P. Q. Address_(f:é{éﬁgz‘z:/

Note: The sbove MUST BE SIGNED;BY THE LICENSED EMBALMER in, bis 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.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Xarsi?

, THE STATE BOARD OF HEALTH OF MISSOURI 5/é¢_
State of LV - it BUREAU OF VITAL STATISTICS State File No. /

S5, '
County of Sy Bkl I AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Nof.('-.?

day of ‘%7 guwz ..................... , 194522 before me appears

oath, states that the ongmal record of birth

death
A . - died \.}‘{ - 2 A .a?ﬂ ......... o’ e?m the State of
Missouri, and which was filed a % % a{‘?é ....... 19{‘? should be corrected as follows:

' Instead of
]tem-No ...... /,7 ................ should read
Instead of
Item No should read SO .. PR
Instead of . et ere e A Rt ee e tra £ e eeeeeeebee ettt aemeeeeaereennees e e
Ttem Now e, should read.................. R @B

Instead of

Ttem Nowooee, should read : et ememeoeoeneeme i teeeoetn eeeeem e emseem A £oAenm ettt et aeam et e amna e
Instead of. . . _— S

Item No. ... should read... ... y
Instead of.... ..

Ttem No. should read .
Instead of

The above is true to the best of my knowledge, information and beliel.

(SeaL) AffiantX. WM—J /%d/ o TBPOTHER

Relationship.

o

Subscribed and sworn to before me this...... /....f:.'....::..day of

My Commission expires.......'.(..é.‘ ..... é/é';& ..................

Votary Public.







