THE DIVISION OF HEALTH OF MISSOUR! '59{”34:

Mo . 300 ’

-2 . 'STANDARD CERTIFICATE OF DEATH Svee Fle No,
"RIATH NO. HLED MAR 3] 1"—154-“ DIST. wo. _L‘ﬁz PRIMARY REG. DIST. mo._ / @O 2w rvivirar's No 1128
D i. PILACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased llved, U inatization: reckisncs before
. COUNTY  Jackson . & STATE  Mj ssourd b. COUNTY Ja ok son  sdmimioa
b. CITY (I cotalde corpurate imits, write RURAL aud rive e. LENGTH OF ¢. CITY lhddmn within Mmits of
0 . STAY | OR .
TOWN  Kansas City o sl ToWN Kansas City 3T ek Xl
d. FULL NAME OF (If nos in bospital or institatica, give streat address or location) »- STREET (1 rund, give locasiony ti 5
HOSPITAL COR . DRESS
INSTITUTION. General Hospital #2 AR 2606 Wabash Avenue 33
3. NAME OF a. (First) i b. (Mjddle) ~% e (Last) .4, DATE Month
DECEASED ‘ Y or ( Bm ) 8 f&g)h
{ Twpe or Print) Julia Clara oung DEATH
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH G AGE (In yesars] ¥ Uvoen { TEAR | & oOmR 3 xs,
3 WIDOWED, DIVORCED (Bpnl.lv) . laat birthday) Mmu.l Days | Hours | BMis
Female Negro Widowed April 1, 1897 5% l
‘il 10a. USUAL OCCUPATION (i - . g N ) ) .
““dmzicd'“ u?u \(Gbvekind o work 10b. KIND OF BusmEssDcﬁgr Is?v 10 BIRTHPLACE (¢ \ad State or Foreign Country) 12, CITIZEN?FWHAT
Lanndress Shreveport, La, / eo WA,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
enderson Braddix Clara ? John Youn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, ive war or dates of sarvice) NO, ) )
No _ Mrs Maude Underwood-4714 S.Parkway
: . MEDICAL CERTIFICATION | INTERVAL, BETWEEN
18. CAUSE OF. DEATH . cago, I1l. _ | ArERveberwes

| Enter only onscsuseper | 1. DISEASE OR CONDITION
Hine for (a), (b}, end (¢ | PIRECTLY LEADING TO DEAT“‘(u) — Cerebral thromhosis

*This does not mean | ANTECEDENT CAUSES Hypertensive heart dlsease w1th failure,
the mode of dying, such | Morbld conditions, {f eng, gioing DUE TO (b)

a8 heart faflure, asthenda, | Tide Lo the abose cause (a} dating
de. It means the dis- | Ohe undarlying couselo. .

"

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

case, Infury, or complica- i DUE TO (2)
tion which caused death, | 11. OTHER SEGNIFICANT CONDITIONS .
’ - " Conditions contributing to the death but not - . : L\B \
related o the digease or condition cousing deqth.
19a. DATE QF OPERA- | 190, MAJOR FINDINGS OF OPERATION - . . 2, AUTOPSY?
TION _ S 0. AUTOPSY?.
ves [J wo F
21a. ACCIDENT (Bpecity)} 2ib. PLACEOF INJURY (ax..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
algﬁigFDE bomes, farm, Inctory, strest. office bide., e0.) . L - -~

21d. TIME (Moath) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY WORK AT WORX

2. I here 11' ended the deceased from _‘L_E_SA__&!_ , to 3~10=-54 , 18, that I last saw the deceased
alive , and thal death occurred al ._.__.___E m., from the causzes and on the date slated above.

23a. SIGNA R (Degree or title) /b 23b. ADDRESS . . § Z3. DATE SIGNED

Ja M &h- vy 600 East 22nd Streest 3.12-5),
24a, BURIAL, CREMA- | 24b, DATE 24C~WAME-OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, oz county)  *  (Btate)
TION, REMOVAL {Bpecity) .
Burial 3/13/'%4 | Blue Ridge tawn Cem,|Kansas Clt.n Mo, .
DATE REC'D BY LOCAL | R RAR'S SIGNATURE MERALSDINECT! l' SiGN ADDRESS
3-/2 .5Y. ; 1212 vine




STATEMENT BY LICENSED EMBALMER

-

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

o3 e+ LI 5 S RPN

working under my personal supervision.,

Licensed Embalmer No.jA.
T P. O. Addreas/.g/ ...........

Student....ccovrimiiii it ce e
Signature of Student Exhelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be s0 stated above.




