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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,

BIRTHmED OCT 4 1954

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH State File No 3 0753
i
REG. DIST. NO. /é Z PRIMARY REG. DI13T. NO. /L el Repistrar's Na_..4__1_...9_.0_.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institgtion: rasidence bafore

a. COUNTY a. STATE . b. COUNTY sdiniston).
. Jacksaon - Kansas Wyandotte
b, Ccl)'ll;l' (11 outside corpurate Umita, writa RURAL and give . lc_’_.ml;}il"lGTH OF c. Cg’g 0. Is Residenen within limits of
ouhip) (in thia place)! . . city - imeorporated town?
TOWN fommsip Montha = town Kansas Clty ﬂ ~ R g

Kansas City

d. FULL NAME OF (If not in hospisal or I

lon. ivs street address or loeation) F: STREEESrS (I rural. give location}
- AD

P - U
HOSPITAL OR DR S g | R g
INSTITUTION y754 erans niniastration Has Everett
7. NAME OF "~ (First b. (Middle <. (Lash)
DECEASED o (i) (iadle ¢ 4 DAE  (Mamth)  (Day)  (Yean)
{Type or Print) Sidney (NMI) Northup 1
5. SEX 9.1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 5 AGE (I years] I UDER £ YEUR | I BOCR B WD,
WIDOWED, DIVQRCED (Bpacify) last birthday) Mnnth-] Days | Hours | Min.
Male Negro Widowed 2. |August 28, 1880 |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN
dina duriag mogpl workiae e, aven if rectrad) | - o DUSTRY {City aad State cr Foraign Coustrv) COUNTRY?FWHAT
xrnown Unimewn St, Joseph, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknc YT 2
5. WAS DECEASED EVER IN U.S. ARMED FORCEST 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

{Yea. no, or ynknown} b(l( e, riv- war ot dates ol servios)

18, CAUSE OF DEATH

1. DISEASE OR CONDITION .
Enteronlyonecsusoper | 1 DISEASE OR CONDIHON . Lung abscesses, multiple

Ine for (a), {b), mod (&)

*This does not mean
the mode of dying, such Morbid conditiona,

16. SOCIAL SECURITY
NO.

ANTECEDENT CAUSES

if ang, gising DUE TO (b)

ar heart failure, asthenia, | rite to the above cause ru) sating

M3 o
ME » ICAL CERTIFI ¥ IRTERVAL BETWEEN
DONSET AND DEATH
2 weeks
Carcinoma of esophagus 1l vear

e It means the dis- the underlying cause last.
ease, Injury, or complica- GUE TO {g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ' :
related to the direase or condition causing death.

LA

19a. DATE OF OP_F;ROAIG 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\ ves k1 o )

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..io orabent | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . home, farm, fagtory, strest, offioe hldg., s10.)
HOMICIDE . . . R
21d. TIME {Menth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify. that f altended the deceased from June 28  1hl to Angnst29 | 19 51, tooddanamoedaneik

and that death occurred al 52 m., from the causes and on the date stated above.
s SIGNATYRE G, C. Young (Degree or titlg) | 23b. Aoones . DATE SIGNED
Z" Yot . MD.~ |VA Hospital, Kensas City, Mo. B-30-54
24a. BURIAL, CREMA- | ‘240, .‘ g L VULT S zdd RLAME OF CEMETERY OR CREMATORY 244, ynou (Oity, wwn,oreuumy) (5tats)
[N, REMOVAL (Bpesity}
M Zgh A A NN akss /[
) FU RAL DIRECTOR’ 8,-S1 GNATURE AEDWRE SS
EGTRARS SIGNATURE 0 . . L " e ...4){-
"'\ﬂ/ L (' g ’ O e a7 .’1 oy I‘_.__(- - /4 l

(Licensed Embalmer’s Stxtzmcn‘t on Reverse Side)




v B ot KR 3
: L

\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
DY M€, OF DY .. iiei i aii it raa i rr et anas PR , Student Embalmer No,..co.-..-..

working under my personal supervision..

Student ...ooooooniin ey e | ngneW%. M

Signature of Student Embalver

Licensed EW: No-¢é?‘j

P. O. Address K/ﬁ%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to.comply with the above constitutes ‘grounds for .revocation of hceme)
If embalmed by a STUDENT, he also shall sign in his OWN handwrttu:g
L o tlns body is not embalmed fact should be so stated above. T .




