5. No. 300
. 10.48

¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

! BIRTH MO.

HLED NGV 25

THE DIVISION OF HEALTH OF MISSOURI A
STANDARD CERTIFICATE OF DEATH State File No 39203

Y
}353 REG. DIST. NO. _LZermv ReG. DisT. wo. _ /P O2 poiivivars Ne 5 ' 9

1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whers 4 d lived. 1f losti before
8- COUNTY Jackson - a. STATE Missour i b. COUNTYI 5 ¢ ks on adinision).
b. CITY (1 cataide corpurate imite, write RURAL and give c. LENGTH OF || ¢ CiTY d. In Bestdence within Ugits of

R - 3 []
TowxKansas City towmebion| 52 “"‘“”;z“’“ towy Kansas City RS
d. FULL ) NAME OF (1f sot in houpiial or instvutios. siva sirwot nddfeas or location? || . STREET. (3 rural, give loeation) !
ADDRESS = g a3
mm‘runou]zng Kensington /N 1415 Kensington

3 [;‘EAC%E._"%FD n. (First) b, (Middie) f ¢ {Last) | 4. Dé}'E (Month) (Day) gw)
(Typeor Ping) William Neely pEaTH  NOV.

5. SEX 2| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o years| IF hoth | TR | ¥ noen B men.

5 -. M
Male Negro WEYPIRAED oo | Sy g0, 23 17 SO 1| 0 e | e

10a. UGUAL OCCUPATION (ceriad ot wonk | 100, KIND OF BUSTNESS OR_IN. | 11, BIRTHPLACE :
m?m..mumm; ’ DUSTRY ? ‘2‘.’ “%:“’ Foteien “"7"’ %N F%
e r'] ] 2 hd (]

13 pwy FATHER'S N

g 13b. MOTHER'S MAIDEN NAME = €7 4, NAME OF HUSBAND OR W[FE

-5.ARMED FORCES? | 16. SOCIAL SECURLTOY

no, or '8} | (I yes, give war or dates of sarvics) L

%- | » ‘__’4 - .

18. CAUSE OF DEATH - MEDICA) ERTIFICATION
| Enter anly cnecauseper | 1. DISEASE OR CONDITION .

lne for (&), {b), and (¢) DIRECTLY LEADING TO DEATH® (4) {

*This does nat mean | ANTECEDENT CAUSES )

the maode of dying, such | Aorbid conditions, if any, gising DVE TO (b)

a3 heart fulture, asthenda, | rise to the abone cause (a) stating Fi )

de. It means the dia- . the underlying cause last. .

ease, fnfury, of complico- DUE TO {¢)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ' - d’}/\)\
related (o Lhe divease or condition eausing death,

13a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

YES D NO m

21a. ACCIDENT {Bpeciiy) 21b, PLACE OF INJURY (e.z.. Inoraboct | 27c. (CIT‘ N. OR TOWNSHIF) (€O (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.. 410}
HOMICIDE
219. TIME tMonth) {Day) (Year) (Houn 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK

alive on

AT
2. I hereby cer} y hat auended the deceased from {’-{ \Y ey ) , lo 1%/ % Wgst gaw the deceased

ﬁ_,,.art!!"lfn::t death occurred al _______ m., from tia cau/u and on the dale stated abooe

[L. W. Tur

mSlGNATUSE / /

(Degres ¢t )D Z3b. ADDRESS

% /G/V’ ¢ - IR

2ia. BURIAL, CREMA-

-t

24b, DATE 24c. 'NAME OF ETERY OR CREMATORY 24d. LOCATION (0_12!. town, or county) . /sma)
11=7+53 Lincoln Cemetery J Kansas City, Mo

DATE REC'D BY LOCAL

/- 753"

uzmma‘s SIGNATURE > FUNERAL DLRECTOR'S SIZAWII ABDRERS ;
- ] E s 1 O [ on R S*)




STATEMENT BY LICENSED EMBALMER

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

[ s TS R T R S , Student Embalmer No.......7...0 .

worlung unde my persona] supervision..

W F .
T Signatie ;':' Studenc Enbefer

Student~”.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




