THAE DIVISION OF REALTH OUF MUURKI 16420

No. 300 '
-0 1ED JUN 7 1889 STANDARD CERTIFICATE OF DEATH State File Nowrmmomrmmepeoe,
CRIRTH WO.________________ REG. DIST. No. _L’/Z_ priusRY ReG. 0137, 0. L OOk poiivrar's No.... _-&14.5
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institation: residence befors
a. COUNTY a. STATE b, COUNTY sihinismlon).
Jackson g _Mo. I 3agk
b. CITY (I outeide corpurate Limita, write RURAL and give ¢c. LENGTH OF c. CITY (If outaide corporate limits, writs RURAL sad give torwpabip)
townahip) | STAY (in this place} OR aq
0N Kansas City lZyrs TOWN Ransas City
d. FULL NAME OF (If not in hoapltal of lastitation. give sueet addres of lacation) || . STREET (It rural, mhve focationy 9 [
HOSPITAL OR ADDRESS
INSTTUTION Whestiey Hospital 2518____5- 25 th
3. NAME OF a. (Flrst) _ b. (Miadie) <. (Last) ' 4 DATE (Month) ~ (Day)  (Yest)
(Tymeor ity Genevieve Di%s v paw 5= 6= 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6VYATE OF HIRTH 9. AGE (In years| IF UNEN r YO | & Goen 20 s,
Female3| Negro MORPRTEY " | Jan. 15 1916 |y e |Mew| D | B e
10a. USUAL OCCUPATION (Ol kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsles eountey) 12. CITIZEN OF WHAT
do . if rotired) DUSTRY ) COUNTRY?
"R ST Le Dallas Texas +Seh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

i Curtis Wash ington ] _Alnnzn_n;gﬁgs _
I15. WAS DECEASED EVER IN U.5@RMED FORCES? W 1AL ZI'JRI Y4 7. INFORMANT'S StGNATURE OR E ADDRESS

(Y..M.Rokm-m)|(Hm.njﬂnrordn:unlurﬂu) &lonzo Dlgﬁs 2518 E. zs’th Stc

. SAUSE OF DEATH ‘ MEDICAL CERTIFI ON TNTERVAL BETWEEN
_Enter only onsceusper | 1. PISEASE OR CONDITION " - R R
Iine for (a), (b), and () | CIRECTLY LEADING TO DEATH®
. *"This does not mean ANTECEDENT CAUSES z ; ;

/7 =

the mode of dying, such | Mortid conditions, if any, ciﬂﬂc DUE 7
a1 heart failure, asthenia, | rise fo the abose ciuse (a) dating
ede. It meons the dis- the underlying cause last.

case, Infurs, or compl DUE 70 ()

N
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ L,I N
Ounditlony contributing to the death b 8 2 W }
related to the disease or condition M 7
19a, 7;: OF OPERA. W MA%L 20, AUTOPSY?

2la. ACCIDENT 21b. PLACEOF INJURY (e.g.. lnoral 2lc. (CI'I/TOWN OR TOWNE*I!h (STATE)
CIDE home, larm, tastory, stret, ofon bidg.. ste.)
HOM]CIDE
214. TIME (Month) (Day) (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT =] NOT WHILE
INJURY WORK. =) 'AT WORK D

<2
2 I herc that 1 aflend deceased fr, ; 19&',,’!&& I last saw the deceased
= A and that death ed al from uses and on the dale stated above.
u..su B Ro MpD v /; ,I}f.oxrzs:sum

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

4 . BURWL, CREMA-/T 24b, DATE 2. R CR RY TION (Olty, ar county) (State)
et i s %::/ %w%,%ﬂ
DATE REC'D BY L%EAGL R RAR'S SIGNATURE (_p 25, FUNERAL DI RECTORYS ATURE ADDRESS
5052l o lorta |2 oo PR e L7 7Tl

(Licensed Embalmers Sun:m@/on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by___...

. . . ) .. Stu ent Embalmer No ........ et ta s enase e
working under my personal supervision, S .

Signed
51 gN@de s crsrasassunnncncnnanaronnanons e " f‘
ane Studunt Embalmar Llcensed Embalmer No. Jf? .

P 0. Addresszgs? wll.e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

ailure to cdmply witl




