F. No. 300

-,

10.48

WRITE PLAINLY—USING TUINFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 22 1952

- BIRTH NO.

B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _LZL&_ PRIMARY REG. DIST. NO. _Z @S2 pocioirar's No

State File No..ocureere g

8630
1975

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. If institution: residence before
a. COUNTY » a. STATE b. COUN' dinisslond.
Jackson , Missouri OUNTY Jgeksem "™
b. CCI)EY (It outide corpurste llmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outide corporate limits, write RURAL and givs towaship)
to in this place)
TowN Kansas City AT y’rg'. TowNn  Kansas City -~ (/
d. FULL NAME OF (If not in hospital of instisution, give s add loeutic d. STREET russl, loeatlo ’
HOSPITAL OR no! N or Bat sive stragt ross or loeation) ADDRESS i xive n) D 7 L
isTitimion 1841 Kansas Ave, 18,1 Kansas Ave, 0 ’
 NAME . (Fi X . -
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DAMTE  (Month)  (Day) ~ (Yew)
(Typeor Pine; . HERBERT WASHINGTON oeatH Feb, 29, 1952
5, SEX py 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | 1 ONDER 4 nrs.
WIDOWED, DIVORCED (8pecify) last birthday)} |Monthe , Days | Houm | Min,
Male Negre Divere > June 1898 | 53 [
'IO:. USUAL OCCI;J‘PATION (Givekindof work | 100, KIND OF BUSINESS OET'F:I‘; 11. BIRTHPLACE (State or foreign oountry) / 12. CITIZEN OF WHAT
na during most of wor, s, sven ¥ COUNTRY?
Laberer = Fa Gang [Reek Island rRX Mebile, Ala, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
__George Washington Mattie Jenes Mary Leu Washlngton
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unkoown) | {If yes, Kive war or dates of service) NQ.
Ne 510~-05=1952 iMra, ILurleen Riley -~ 1841 Kansas Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . - |_ONSET AND DEATH
lime for (a), (b), end ) | DIRECTLY LEADINGTO DEATH® () .
*This does not mean ANTECEDENT CAUSES “ ! -
the mode of dying, such | Morbid conditions, if any, giring DUE me
as hearl fatlure, asthenia, | Tite o the above cause (a) stating . - - .o : -0 ’
ete. It means the dis- the underlying couse last.
case, infury, or complica- DUE TO (‘{) )—I :
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . 1
Conditiona contributing death by v
related o the diseaxe or iL
19a, DATE OF OFTE_l%AN- 180, MAJOR FINDINGS OF OPERATI 20. AUTOPSY?
ves D w0 [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.p..inorsbout ycrﬁ'. TOWN, OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE home, furm, factory, street, office bldg., et} -
HOMICIDE
21d. TIME (Month} (Day} (Year} {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK
2. I herebyceftify that I atiended the deceased from , 18 Y 7, , 19____, that I laat saw the deceased’
! m., from the causes and on the date stated above,
23b, ADDRESS Wum

TION, REMOViL(

DATE (Stata) -
3/6/%52 e
X RAR'S SIGNATURE ADDRESS
2 12 Vine

{licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rcver'se_ side of this certificate was embalmed by me, or by

t

working under my personal supervision.

178

31gned.ssreeraasrunnneacecanans . :
ane Student Embalmer : . Licensed Embalmer No
P. 0. Address1212.¥ine,Kangas- City, Me

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. .(Failure to comply w:th
RN \ - L e

the above constitutes grounds for revocation of license.)
If this body is not embilthed, fact should ¢ 'so stated above, ShE el

[




