. No, 300
. 10.48

WRITE PI.AINLY—-—-;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. COUNTY

1. PLACE OF DEATH
Jackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1959 \
REG. DIST. NO. Fd Ez_

State File No

PFRIMARY REG. DIST. m.% Registrar's No._gjlgﬁ_...m.

16841

2. STATE 3 ssouri

2. USUAL RESIDENCE (Whers d

d lived. If 4

b. COUNTY

Jackéon

i befors
adminglon),

TOWN Kansa

b. CITY (It outslde corpurata limits, write RURAL and give

.o
dl

townghip)
TOWN

s City

¢. CITY (I outeddy carpornte timits, write BURAL snd give townabip)
Kansas City A i‘\?

No

(Yes, 5o, or unknown} | (If yes. glve war or dates of service}

16. SOCIAL SECURITY
RO.

IN U,5. ARMED FORCES? \

FH%SLP#MEOOF (If not in bonpltal or Lestitution, give strest address or locstion} d-A%‘l'gREEETSS (I rumat, give loaation) ? D ”
INSTITUTION General Hospital #2 11234 East 18th Street
"3 NAME OF < a. (F . (Middl Last
DECEASED o (Fiesh b (hrlddie) . o (Last . DQF (Momth) — (Dey)  (Yean)
(Typeor Print)___GeOTZE Washington DEATH 4 .- 52
5. SEX “6. COLOR OR RACE | 7. xrnry{gg, NEVER EDARR[ED., 8. DATE OF BIRTH 5. AGE u= yean] v ves' D.m." ¥ oo 1 Wi,
. {Bpacify ; Montha Hours | Min
Male Negro B orced. o 4=-10-76 5 l ]
10a. USUAL OCCUPATION (Givekindafweek- | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountrs) 12, CITIZEN OF WHAT
done during most of working tits, even if retired) DUSTRY R B . / #
Unknown Shaw, Mississippi erica
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Georze Washington 1 Lela gae Blanche Washington
i5. WAS DECEASED EVER 17'INFORMANT' 5 S5|GNATURE OR NAME ADDRESS

Roberta Robinson 1910 Woodland

| DATE REC'D BY

REG.
_:_LL;Q*J

—
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lins fox (83, (b), aad (c} DIRECTLY LEADING TO DEATH (2) Cerebral Vasenlar Accj dent
« 731 docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
o# heart faflure, asthenia, rize to the above cause {a) sating L .
ctc. It means the dig- | e underlying cause lost. 'h:a
case, injury, or complico- DUE TO (c) 1
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS A i
Conditions contributing o the death but ot %I} ? Q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

_ » ves (] wo el

21a. ACCIDENT (Bpeeiiy) 21b. PLACE OF INJURY (e.a..in ez abomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory. strest, offios bidx,. ste.) -
 HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o |mme ] e
2] hercby eertqu tbat I altended the deceased from 4=21-52 , 19 , o 4=-25-52 , 19 , that I last saw the deceased
' 19, and that death occurred at 8210 D m., from the causes and on the date stated above.
{Degres or title) | 23b. ADDRESS Zc. DATE SIGNED
‘ - Y 600 Bast' 22nd St.reet. L=-29-52
24a. BURIAL CREMA- | 24b, DATE ) | 24e. N Q RCREMATORY
: LS — 2~5 2




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, or by.._._...-..-....‘...._..-

................................ , Student Embalmer No.

working under my personal supervision.

Student ...eouc.- Lassresmssuasasanssanennsns
Student Embalmer

L oL
' P O: Address_/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HA.NDWRITINJ -6":
the above donstitutes grounds for revocation of license.)

_ I this bo&y is not embalmed, fact should be so stated above.



