. no.300 - N 4 i THE DIVISION OF HEALTH OF MISSOURI - 4810
s | ILEUMAR 15195 STANDARD CERTIFICATE OF DEATH et Fie o
. . - ' b
BERTH NO. __ REG. DIST. NO. _/_gz_rmumv reG. o1st. wo. _ L OO A Reginvars Na..._._zﬁ__g____._.___
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decensed fved. If L residencs befare
DIl a county Jackson 8 STATE  Mjssouri b. COUNTY Jackgon dmiion).
b. CITY {(I! cutalde limits, URAL and . LENGTH OF . CITY
ot corpuTats 'l.- writa R v.::r“n-hlp] CSI'AY s th plase) C OR ) L ‘l}guuo- within I.hnlbot
. a Town  Kansas City 65 yrs, Town Kansas City o By
d. FULL NAME OF (f oot in houpital or instinition, glve street address or locats REET (I rural, give location) %
HOSPITAL OR ; ADDRESS ) Yy
8 INSTITUTION. Gensral Hospital #2 & 1304 Euclid Avenue 5 > D
. ﬁ 3 gE%héE SCI’EFE.) a. (First) b. (Middle) [ ¢ (Last) 1 4. D(A);E (Month)  (Day) (Yean)
f (Typeor Prine)  Walter Easley DEATH 2 16 1954
& 5. SEX A].6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (In years| ¥ UNER 1 TEAR | & tooin 2t m2s,
E DOWED, DIVORCED (8pacity) laat birthday) Mnalhl Days | Hours | Min
g | Male Colored Single P |Feb. 19, 1876 | 77 |
10a. USUAL OCCUPATION (Giw 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLA . ) .
5 amamgia.mmuﬂfriﬁmli ob. K DUSTRY B (ciey md stare or Forsigs c"“"’; lztgbﬁﬁ’-'r?m“‘"
n‘ None .Tnck'scm, Mississippt s
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| " Ambrose Easley Nene
k|| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
| (Yo, 00, or unknown) | (If yes, Kive war or dates of service) NO.
= No No Sellie Woods "I"'>Q4 Eno'Hd
| 18, CAUSE OF DEATH . B .. . .. MEDICAL CERTIFICATION _ _ . . INTERVAL BETWEEN
‘|| Enter only onscsuseper | 1, DISEASE OR CONDITION Broncho neumonia
. & i unefor (a), by, and (o DIRECTLY LEADING TO DEATH‘() _ P _
) ]
2 *This docy not mean | ANTECEDENT Chuses : Arterlosclerotlc Heart Di sease
*.g |[| the mode of dying, such | Morbid conditions, if any, giing DUE TO {b)
| az heart follure, asthenia, ?c t:d Mci above wme 'stating
B |lae. It meons the dis- | he underiying cause Generahzed arteriosclerosis. o L
o ease, infury, or complica- | DUE TO (c) Y
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . T /v
E ! " Oomditiona cotitribiuting to the death but 7 Senlllt'yt . L . . H .
51 related to the discaze or condition muﬂng dcuth Ma Inutirition
tw || 192a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e 20, AUTOPSY?
= TION - - s,
D YES D NO
v || 2te AcciEnT (Bpecity) 216, PLACEOF INJURY (ag..fnerabous | 2lc. (CITY. TOWN, OR TOWNSHIE} {COUNTY) (STATE)
- SUICIDE bome, farm, fagtory, street, ofSos bldg.. #50.) .
& . HOMICIDE _ RS ) :
2 )ze. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
WHILEAT NOT WHILE
>|‘ ; INJURY - WORK AT WORK
= ded the deceased from 2=2=54 , 19 , lo 2=16-54 , 19 , that I last 36w the deceased
E , and that death occurred at 22 L) _Dm., from the causes and on the date stated above.
2. Degroa o u:l::ﬂ 23b. ADDRESS | o _ Z3¢. DATE SIGNED
. A s 6500 East 22nd Street = | 2-17-54 .
E 2Ab. DATE 2. NRWE-OFCEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) -, (Stata)
; 2/19/54 Wondland f"emeterv " Kansas C1 ty Kan :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 81 GMATURE" T b
2 0P s >
(Licensed mer’s Staternent on Reverse Side) -

st bk




Sy

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No......c....-.

byme, or by - coeiiiiiiiiiieaanas s ; ............................ ceeanas .

working under my personal supervision..

Student................... R ererserasereenesanean
Signature of Student Esbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {Fai
to comply with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

-



