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. 10.48

WRITE PLAINLY—USI'NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

fILED NQV 25 1933
74

MR AVYiRAe

W TR W

STANDARD CERTIFICATE OF DEATH

State File No... 39190

sumc "0 . REG. DIST. WO, _LKL PRIMARY REG. DIST. W0. L QO X0 Regisirars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If lostitution; reckienss befors
a. COUNTY a. STATE . b. COUNTY admimion).
dackson Missonri Jackson
b. CITY (If sutaids corpurate limits, writs RURAL and give c. LENGTH OF ¢c. CITY 4. Is Resldenca within limits of
OR townehip)| STAY (in this place) QR . » gty ﬁbmp;-ubma
TOWN . Kansas City day 'mm‘Kansas City D _
d. FULL NAME OF I 3 A2 loestion) loca
HOSPITAL QR | ot ia boeplial or 2 v strest " * ADDRESS (f rmsad, ghve focssion) 3 3 y )
INSTITUTION. _Wheatley Provident Hospl 9.9~ 2007 Park P
3.6‘AME OIE a. (Pirst) b. (Middie) ~ o {Last) , | 4. DgrE (Mcnth) /(Day) (Year)
(Typeor Prine)  TNEFANT MONROE _DEA™ Nov, 5, 1953
5. SEX 2| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In yenrs| I NoER ) YEAR | 7 GHDER 21 KD,
WIDOWED, D 'ORCED (Bpadity) Laxt birthduy} Monthl] Days | Hours | Miy.
Male Negro i 7- Nov. 4, 1953 l
m:;u usum.g&;g?ﬂou (abe ki o wock- 10b. KIND OF BUSINESSD%ET I‘;lf 1. BIRTHPLACE (000 4 Seate or Poreign Comntry) . 12 Og{’THI_IZ_lE‘QII?FWHAT
None Kansas City . U.S.A,

I:Sa.

James Monroa -

FATHER'S NAME

1Batty

13b. MOTHER'S MAIDEN

Jean

NAME 14, NAME OF HUSBAND‘OR ¥iFE

d hnm?&lﬂ: =
. INFORMANT S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U_S. ARMED FORCEST | 16. SOCITAL SECURITY
(Yes. 00, 07 unknown) | (If yes. whve war or datas of service) NO. .
No = : Nonea James Monroe - 2007 Park
18, CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecemmeper | I. DISEASE OR CONDITION ONSET AND DEATH

ling for (s), (b}, and (c)

_*This doea nat mean
tAe mode of dying, such
ox heart fallure, asthenia,
ete. It meens the dia-
ease, infury, or complica-
tion which caused death..

DI RECTLY LEADIHGTO DEATH'

Berrvib

ANTECEDENT CAUSE

Morbld conditions, if eng, gising DUE TO (b)

wol ok fe Nrtd] Atclecd@spic

rise to the adove canse (a} slating

- the underlying couve last

DUE TO {g)

1I. OTHER SIGNIFICANT CONDITIONS

to the death but nol

" Conditions contributing
related to the disease or condition causing death.

nl*°

19, DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
. ves [ wo
21a. ACCIDENT . (Bpeeity) 21b, PLACE OF INJURY (e, inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, iarm, fastory, strest, offics bidg.. er0.) .
HOMICIDE
214, TIME (Moathy (Dey) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I deceased from . 16_, to _I_Lqﬁ‘,‘ 19.,%, that T last saw the deceased
eljve on — £, 1987% | hnd that death occurred of B S ofm., from the causes and on the date stated above.
- _ {jbler Jr {Degroo or titly (5 23b. ADDRESS , | 2. DATE SIGNED
Y. P - et {<f oo H[.‘»"Lﬁ;_
RIAL. CREMA- | 24b. DATE v, 2. NAME' OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county)} ¥ (Btats]
. REMOVAL (Boaetly) . : Mo
Burial 11/a/'53 | Highland Cemetery .l KXansas JLity, Mo,
DATE REC'D BY LOCAL | R R'S SIGNATURE 5. PYNERAY DWRECTON' 3 518 [ / ADDRESS
REG. 20 .- - g /4 , 7L
ééé-ﬂs—,ﬁ = £ ’5!2"90&’ = - 212 Vine St

. (Licensed Embalmer's Shafement on Reverse Side)



o

.
—— e o L e Ao e et —————— e I,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

_ Licensed Embalmer No._Z[é
R . P. O. Address.../ﬂ?/z.ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student ... o .iiiiiciaenieiaciereaeraaan Signed...
Signature of Student Enbslmer



