THE DIVISION OF HEALTH OF MISSOURI

12013

2, Iherebycert'y-

atlended the deceased from 3=22~
_____, and thal death occurred al

to 3=30=5L.  _, 159__ , that I lost saw the deceased

—
9:=0 P m., from the couzes and on the date stated above.

nk E tDegres or titlo) 2| 23b. ADDRESS o | 2. DATE SIGNED
ra %A\u.’m MI.'I 600 East 22nd Street | b=6=54
Za BURTAL, CRENK-T2l5. DATE JAWE OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, tows, of county) . (Btate)
emoval | 4-6-54 Paducah, Ky.. Paducah, Ky.

Y.2

DATE REC'D BY LOCAL | REGESTRAR'S SlGNATURE 2

25. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

(Licensed Embalmet’s Statenent on Reverse Side)

300
e FILED APR 20 1954 STANDARD CERTIFICATE OF DEATH $4010 File Novm i
| miRTH WO, REG. DIST. MO, __LZermv agc. oist. wo. /02, Ragistrar's No 1562
D 1. PL£CE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. H jostitotion: r-u-nr bedore
a. COUNTY Jackson a. STATE M3ssouri b.COUNTY Jaukgopn *m=be
b. CITY (If outside corpurata limits, writs RURAL and give c. LENGTH OF [{ ¢ CITY ' & I Rextbencs within Lmits of
OR townstilp)| STAY OR . 3
] town  Kansas City P STAY el yowe  Kansas City kG
d. FULL NAME OF (If not ig heapital or institatics, give strest addrase or loaation) STREET {17 rarsl, givs bocation) PN D
ROSPITAL OR : * ADDRESS :
8 T AL OR eneral Hospital #2 a¥a 1107{; East 18th Street 53 )
= D b. (Middle) T o (Last) COME  (Mut) (@) (Yew
E { Type or Print) Crossland DEATH 3 30 1954
E 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED } 8. DATE OF BIRTH 8. AGE Ua res| v woen 1 Du-: ¥ Lxben u &m.
{8 B
Male Negro MIRYRY'GCED G | peyy, 2 1002 | BB l e
10a. LUSUAL OCCUPATION (Glskind of work | 10b. KIND OF BUSINESS oa IN- | 11. BIRTHPLACE . . T | f2_cITIZEN OF WHAT
(City snd State or Foreigs Coustryl}
é THELIOAWEMrEP ™ | Raillroad °"™° Obron, Tenn / \
[
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
a Unknown Unknown Single
ﬂ Ls[ WAS DECEASE,D EYER IN ,.E.‘S'ARM.ED ';?RCFS§ 16. SOCIAL SECURITY [ 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
g . nofgpkoo ‘ o, ehvs war or dats of servios) | 4 (0] 0 ] D 94?4 Willie Albey 526_Ewin,Paducah,
.|l 18. cause oF ceatH MEDICAL CERT'?CAI'%N % Yo }KJ ¢ o] OREET AND
i || Enter only anecauseper | !. DISEASE OR CONDITION _ cin T E t Rgg !clinical “with
Z [ tne for (a), (b), and (o) | DIRECTLY LEADINGTO DEATH® ) :gi hia%‘ia-g
_— -~he=-the-neeky - '
% *This does not meen ANTECEDENT CAUSES rosid { inf
B the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ___u&___&.lmm&f_thﬁ_thiﬂmmﬂ_
] 3 az heart fatlure, asthenia, g‘: fnd?r‘? ;W; m’:‘u) sating :
T8 e It means the dia- i " DUE To -end extension into the vertebral caral ‘with
o case, infury, or compli
L ]
z tion which caused death. | I1. OTH’EMI:' iﬁ:::::i::l; ;(:r;l::t:lg:s severe pulmonary oloetas
g : ated to the diseae of comdisivn cxusing dets. dilatation of the urinary bladder
i 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ‘( . 3 -20, AUTOPSY?
-4 TIiON ' ‘k g D
v'_-. YES NO
v || 2'a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE - - =~ bome, farm. faotory, strest, offos blds.. ece} : . . - . - .
= HOMICIDE . . . - .
g 214. TIME (Month) (Day) (Yes) (Houw’ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1o~ WHILEAT NOT WHIiLE
i JINJURY = | woRk AT WORK
£
-
o
<%



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
t;y me, or by . ..o e e e temessscesseeanan ot ieiesinncerarannnaen Ceenennn ,» Student Embalmer No..........

working under my personal supervision..

Student ... Signed..... /=7 0 00T Q W .. 7.

Signuture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICE; < EMBALMER in'his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocat! - of license),

If emnbalmed by a STUDENT, he also shall sign inh s OWN handwntmg

< this Body is not embalmed, fact should be so stat:d above.

1 . H * " . -




