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. Mo, 300
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BIRTH MO, REG. 0IST, NO. / 22 PRIMARY REG. DIST. NO. _LO_L..O Rmmmr': Nu .........._9...(_:...._..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers deceased lived, -1 o Defome
o a. COUNTY Jackson N a. STATE mssﬂuﬂ b. COUNTYJackson sdmimion).
b. CITY . . LENGTH OF || ¢ CITY
R O Tde corperute timius, wrlie BURAL v swnstic)| STAY (in sl ptses oR O evrtied et
| 5 TOWN Kansas City 180_yrs. TowN  Kansas City M
' . FULL NAME OF (If not in hoapltal or Institution, give strest address or loaation) o STREET : {If rars), givs location)
| ) HOSPITAL OR ADDRESS 20 ¢
, Q INSTITUTION. Beneral Hospital #2 ila\n 140} Virginia Avenue J (’
, < NAME OF = 5 (Firt) b, (Middle) T c (Lasw) L DATE (Moot (Dap) . (Yem)
| EAS OF
K ( Type or Print) Essie . Cade DEATH 10 22 1954
E 5. SEX 3 6 COLOR OR RACE | 7. vwm%}gg. E;E\.Ygﬁc'é'ﬂﬁgfﬁ‘, 8. DATE OF BIRTH I 9. AGE Ua yeana| woee 1 1an | w00t o
N . ¥ on outy | Min
5 Female | Negro widow 3= | June 26, 190k | k&b [ |
104. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE .. . 12, CITIZEN OF WHAT
done during most of working Lt U ratired) . STRY {City sad St'nu or'}'o'n.- Country)
% e dmpmanelrorting M housewife Elberton, Georgia / TRYE
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Larkin Tate 4 Millie Clempmons | Lawarence Cade
tz || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yw. 0o, orunknown} | (If yws, zive war or dates of sarvice) | * NO. .
3 'NO NONE Ada Cade 2035 College
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION .. lmﬁm
i . Enter only ohecause per DISEASE OR CONDITION . .
2 1l tine tor (2, (), 00 (© DIRECTLY LEADING TO DEATH" g) Cerebral anoxia
i «This dos mot mean | ANTECEDENT CAUSES
" || tae mode of dptng. much | Adorbid conditions, {f any, gising DUE TO (b) Pulmonary congestion
3 || 2 heartfatture, asthenta, rlae to e cbowe o (o] latng ) . )
B | e e the dn | ' buE To ¢y Cardio vascular disease’ N
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS with left sided failure, A
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2 related to the disease or condition couding degth.
t || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?.
= TION 0 B
: YES NO
o || 21a ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg.,ecn.) . .
] HOMICIDE ; - : : :
g 21d. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
oF ; WHILEAT [—] NOTWHILE
J‘ INJURY . . WORK AT WORK :
; aitended the deceased from A0=19=54 15 , 10 JO=22=-5L 19, that I last saw the decesed
= ____, and that death occurred at 12:158 m., from the causes and on the date staled above,
E ) egros or title) 7| Z3b. ADDRESS o ’ Zic. DATE SIGNED
E.Frank (e v 600 East 22nd Street 10-22-54,
E 2 BURIAL | CREMA- . DATE ZI-NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
£ ! REHOYAL omatr) 1027 5L Blue Ridge Lawn Kansas City . .. Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51GNATURE
ey —.:v '
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervision..

Student ..... ..cooieiiiiiiiiia i i s cevana-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (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.

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




