v, 10.48

THE DIVISION Of HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

14155

SEate File No. . igpgusssesssecrsnsmsssssnss -

HLED MAY 8 195:Q 188
BIRTH MO. REG. DIST. NO. __LZL PRIMARY REG. DIST. W0/ @00  Revictrars No
i. PLACE OF DEATH. 2, USUAL RESIDENCE (Where d d lived, It lnsttuti id before

a. COUNTY a. STATE b. COUNTY acunimlon).

Jackson Missouri Jacks
b. CITY . LENGTH OF . CITY
OR (I outcide wrponu Umits, write RURAL and‘:!vo " g'l'AY s i piarel [+ on d ?ﬂmb ﬂmhumh?’:g
TowN Kansas City 7 TS TowN  Kansas City o WY

line for (a}, (b), and {c)

*Thiz doex not mean
the mode of diyring, such
o8 heart faflure, asthenta,
ae. It' means the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (o} slating
the underlying cause last.

DUE TO ()

d. FEO%PIN_FEIEO%F (If not in hospital or institution, glve strect address or losation) - AsDrl;‘RE% (If rursl, give location) 3 3 7,; )5 :
INSTITUTION Wheatley Provident Y 1824 Paseo 1
EX g&ME %FD a. (First) b. (Middle) “ e (Last) 4. DS;_'E (Montk}  (Day)  (Year) !
{Twpe or Print) George S, Elilison oeaHApril 16, 1953
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| t* toim 1 YEAR | * ONDER 11 pms.
WIDOWED, DIVORCED ﬁpm:ﬂy) Laat birthday) Mnm.h.l Desys | Houms | Mia,
Male = | Colored inple Jan, 8, 1877 f
10a. USUAL OCCUPATION (Give ofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . .
dona di mmolwmﬂuﬂfl‘:.ov:;nlfh:dr:dk - : DUSTRY (City and State or Forsiga &““"y 12&8{1“12'%’4?FWHAT :
etired teacheir Statesburg, 8. Carolin
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown nons
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S 5] GNATURE OR NAME ADDRESS
(Yea, 00, o8 oo} | {If yew, give war or dates of service) NO.
P none J. T. Thornton 1412 Paseo
18, CAUSE OF DEATH .. - . . - M ICAI. CERTIFICATION - INTERVAL BETWEEN
Enter only onseauseper "I, DISEASE OR CONDITION - ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disegre or condition causing death,

[sTX

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .,
TION -
YES D NO D

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - home, farm, factory, strest, offios bldg.. eta.)

HOMICIDE . . R . :
21d. TIME (Month) {(Day} {Year) {Hour) 21e. INJURY OCCURRED 2tf. HOW DIP [NJURY OCCUR?

oF . - WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

/_LL IL'L/ fo LL‘__ IBB that I last saw the deceased

e ., from the causes and on the date staled above.
a)a Zib, AD} 5 23c. DATE SIGNED

' i_'sxhland .Ceméferv
. FUNGRAL

24d. LOCATION (Ot towe, of county) o (Bte)
Kansaq Cj tvy, _Missouri

RECTOR' S ATI.I'RE rAnD!E

an Reverse Side)

URIAL

B i
TION EMO AL fpwct

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




éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 ¢+ LT - 3 , Student Embalmer No..............

| T “Signature of Student Ecbsler

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). :

If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




