No. 300
t0.48

NFADING BLACK INE—MAEKE A PERMANENT RECORD

USING. U

WRITE PLAINLY:

4

' BIRTH NO.

THE DIVIISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /2 g PRIMARY REG. DIST. NO. /oa.f_. Reﬂufrar:Na.ju(B‘l .........

FILED MAR 2 2 1955

8’140

State Filc No..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. Tf !matitution: residsnes befors

a. COUNTY a. STATE b. COUNTY dinisslon).
Jackson Missouri : Jackson
0. CITY at outeide corpurate limita. write RURAL sad give | ¢ LENGTH OF || c. CITY l 4 D freshonce within Tmtts of
K bi . n ¢l
ok as Ci’by townahip? wdﬂ- placel TN I{ as City l ;l::’ oancorpﬁr:hd town?
5 - r, 4
d. F#éé??"l"\khil.EO%F {1f not in holpin‘:l or institution, glva strect address or location) Oqs[;ré?REEEgs (If rural, give location} g 3 a 33
INSTITUTION 1837 Jarboe L\ 1817 Jarboe
3‘D'\IE}?:NE‘IESOEFD ) a. (First) \. b, (Middle) ¢, (Last) 4. DS}'E (Bi. nth) {Dgy) ].‘é??
( Tpe or Print) Laura ' Clemons DEATH arch 5,
5. SEX 3 6. COLOR QR RACE | 7. MARRIED.NE\‘IJEEC%SRRIE& 8. DATE OF BIRTH 9. AGE (In yewrs| & UNDER | YEAR | F UNDER u HEs.
Hpeacliy) last himhday) | Monthe Mia.
female Negro T L June 16, 1883 N i e i B
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
doxne during mutolwnrldnzl.lh.n:tnlif :o:r:l) DUSTRY (Cicy and Stace o F"""n Country) I % CJQ%ERI:I.'OFWHAT

none

Kansas City, Mo,e 2 |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Brookins

14. NAME OF HUSBAND OR WIFE

Henry

NAME

. Enter obly ahacauss per’

5. WAS DECEASED EVER IN U.S. ARMED FORCES’

(Yes, no.orunknown} | (Il yes, klve war or dates of sarvice)

16. SOCIAL SECURITY
NO.

S

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lucille Washington, 1626 mtle -;

18, CAUSE OF DEATH .. e
1. DISEASE OR CONDITION ™ .
line for (a), (b}, and {c) DIHECTLY LEADING TO DEATH (u)

MEDICAL CERTIFICATION
CereDral Heﬂorrhage with left

INTERVAL BETWEEN
" ONSET AND'DEATH

CVE

soa

“This dpes not mean ANTECEDENT CAUSL

ArtQPlOSClFPOSlS

.f

the mode of dying, such | MMorbid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenia, | rise to the above canse (a) sinting
ele. It medns the dis- |- t.he,und‘_erluing oquaelasf. N

N v
ease, infury, or complica- DUE TO ()

L

I1l. OTHER SIGNIFICANT CONDITIONS

Condiliond contributing to the death but 2ol
relaled to the direase or condition cavaing death.

tion which caused death,

. o Joapl

19a. DATE QOF OPTEIRO%- 15b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY? .
ves [ oKX
Zla ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE L bowme, farm, factory, stewet, offios bldg., e10.}
HOMICIDE . -1, ' L . . g
21d. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ° ’ ¢
o . WHILEAT[™} NOT WHILE,
INJURY... RGN WORK AT WORK

2, I hereby certtfy that 1 auended the deceascd Jrom Dec. 27

occurred at _~* —+

PRI - r

,52_1- to March 5, 19595, that I last saw the deceased

m., from the causes and on the dale staled above,

alive on _ar_.__é,_, 15D _ ang that g
C

ATURE I Cé‘vz}
-t * N e .

2 (begron o &)

23b ADDRESS Z3c. DATE SIGNED

2604 Prospect’ hvenue 3/7/55

24b. DATE

March' 9, 195% Mapls Hill:

' 24z, NAME OF TEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) {State)

Kansas City Kansas

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

3. F- 55

25, FUNERAL DIRECTOR'S $1GNATURE

WL Buae Durecal [loons K™ i

{Licensed Embalmer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ccouiiiierimmrranceraiernciiisairinracans. igned...
Signature of Student Embelmer Sig

P. O. Address jﬁ/w

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 license).

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

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




