wsod [ T JUN LG 190, s o O 18580
STANDARD CERTIFICATE OF DEATH :
10.48 . State File No
BIRTHMO._____  REG. DIST. MO, _,ZQLL PRIMARY REG. D13T. Wo. /DD, Registrar's No. .9'.53..53.,‘_/__._..
o1 p;_c_gcg OF DEATH - 2. USUAL RESIDENCE (Whare detwased lived. If ingtltution: reskdence befare
a. COUNTY J§ckson . STATE Missouri % COUNTY!Jackson adiieiont,
t. CITY (If outslde corpurate lmits, write RURAL and give ¢, LENGTH OF || ¢ CITY - ‘7
OR . > Is Residence within Lmits of
TOWN Kansas City somnabie} STA%"' by ,_”‘"" i 1S4 Kansas City g 8 i e
FH’SSLPr‘PA'f_EOOF (1f not In hnlnihlGorehnlmﬂonldﬁ strwot addrem or I{iation) . Eﬁ% ‘ (If rara), ghve loeation) - W
INSTITUTION netal Hospital #2 471 JBaptist Convalesent~Home Aol e
3. NAME OF a. (First) b. (Middle) 77T e (Last) 4. DATE
DECEASED Tobi . H Coh OF (Month) - (Day) _(Year)
( Type ar Print) oblas ohron DEATH 5 28 1955
5. SEX ) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,p | 8. DATE OF BIRTH 9. AGE (In years] & tvoEm 1| TEAR | ¥ WM 30 W
‘ WIDOWED,, DIVORCED, (Specify)
male negro .never married — " | 6=5=1870 LT [Mome] Par o | v
102. USUAL OCCUPATICN (Glvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
1 y and State or Foreiga Country} OF WHAT
E 101 oy Rl =104 Do 5 i I DUSTRY'| oyPord, Mississ ippi CRUNIRY o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Jordan Cohron Elnora Mc Kinney _ none
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL™ SECURITY 7 INFORMANT"» SIGNATURE OR. NAME-"" ., YADDRESS '
’ {Yea, nnnoannknown) {If you, xive war or dates ol servios} , none ‘ Y .‘1 Bo'bbie Pat tarson 1043 ‘G-I'En ﬁiew Blﬁd.w .
4 - Rl . ‘|f a -

-

+18. CAUSE OF DEATH s - : o conpirion <+ -+ TERICAL CERTIFIGATION , 5™ 7, 71 Ny (WML BETWEEN -
. Enteronty cnietauseper | . DISEASE DITION - t . ONSET AND DEATH
line or (a3, (), and (@ | D'RECTLY LEADINGTO DEATH*(5) Acute pyelonephritis

*Thir does not mean ANTECEDENT CAUSB
the mode of dyting, such | Morbid conditions, if ony, giving PUE TO (8) Lower urinary tract Obstmction

as heart fallure, asthenia, | rite to the above cause (a) stating
de. It menns the dig. | She underlying cause lost,

v

NG UNFADING BLACK INE%MKE A PERMANENT RECORD

case, infury, or complica- | ' DUE TO (o) Benign Prostatic hypert.rophy.
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS U ]
vt « « ' | Conditions contributing to the death but a0t - . v : (9‘
related to the disears or condition couting deafh.
19a. DATE OF OP_I‘!::IROAN- 19b. MAJOR FINDINGS OF OPERATION n . . N 20, AUTOPSY?
: YES D NO

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSH NTY)

SUICIDE B Fore, fomtory e s Biae ooy 1 8- € 17 cou (STATE)

HOMICIDE ) - , . . i o
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.?UFRY ) . ) WHILE AT NOT WHILE

IN i m. | "woRrK AT WORK

2 ] here% ceru'j'g ‘that I attended the deceased from 3-12-55 19 5 =28-55 , 18 , that I last saw the deceased

alive 8., and thal dealh occurred at ..8_1Q__§m . from the causes cmd on ths dale stated above.

23, SIGNATU (me or titte) £ 23b. AD 23, DATE SIGNED
E . Frank ﬁ@z—w F 808°E. 22na st - . %518

WRITE PLAINLY—USI

24a BURIAL. CREMX. | 24b, DATE 2. BAME OF CEMETERY OR CREMATORY * LOCAT;
TION, REMOVAL (Specity) s EMATS 0. ION (City, :own.oreounty) (Btats)
removal] 5= 31-55 Pleasant Hill ‘|P1aasant H11i, Mo,
DATE REC'D BY l%%AGL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S 81 GNATURE ADORESS
L3 /-5 the e Menel bR Mrs. J. W. Jones . K. C, Raps
= - (1M Forbalmar's Statement on Reverse Side) T PR

'\‘ % o 9| z3p. .
2'3’? SI-GNATUI'\_' : (Degres or title) ¥| 23b, AgdloﬁE. 29nd St. . zac ;:BEJS__I_G;;D

PRI . T - “DISLASE UR CON A TTRS AN NI _ PR :; *
8 [ tawtor o, (. 2oa 1 | DIWECTLY LEADING TO OEATH"iy__Benign’ Prostatic »Hzpertronhy N
s e . ' Gl Y J(I _'_‘.,-?_ - ,‘v;‘,__. FA et -__H.r ‘,_ ,.,'u1;_, .i"\.‘,g; so - 44
5 1" “70s docs wm mona | ANTECEDENT CAUSES' - - CFle S DN T e e ‘5*“?7v_?-"‘;;4~ AT
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) z
j a8 heart fafiure, asthenta, | rise to the above cause (a) stating
<08 lete. 1t means the dns- | the underiying cquse lax. - . .
o ease, injury, or complice- GUE TO (g)
Z tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
- - Conditions contributing to the death bt not
8 related to the dizease or condition cousing death.
a 13a. DATE OF OP.FII'B»}‘ 19b. MAJOR FINDINGS OF OPERATION . i m: AUTOPSY?
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (ag..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
p SUICIDE, home, iarm. {astory, siress. office bldg. st} . N . . ’
5« HOMICIDE .. . -
g 21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DD INJURY OCCUR?
WHILE AT{—] NOT WHILE
l INJURY.. - m. WORK AT WORK

b -
g 2. I hereby certify ¢ tended the deceased from 5=12=55T119_._, to H=28=85 19 that I last saw the deceased
ﬁ alive e 2 9 and that death occurred at 921V 8 m  from the causes and on the date stated above.
I~
« m '

E.Frank BE
24a. BURI CREMA- . DATE MME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, :own.ozeounty) H ' (State) '
TION, (Boediy) . .
B(%%? 5-31-55 | Pleasant Hill, Mo. Pleasant Hill.
DATE REC'D BY LOCAL REGISTRAR'S S]GNATURE' 25, FUNERAL DI RECTOR" S SIGMATURE QDDEESS
oy LS Ty Mrs, J. W. Jones K or K .

Embalmer’s Statement on Reverse Side) . IR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I8, OF DY Lot ioiiiierarerrre v rramerasatosasassasassaasnariitsitussataaasaaas , Student Embalmer No...........

working under my personal supervision,.

0 e ez e e n e e ennne s Signed .. iectrmrretriaeetasiaaaaaeaaaas
Student Signature of Student Embalmer 8

P. O. Address _.........c.ccceunun...

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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

T :)'.r-'-;" et "I . W . Sl NS DT e r e e e ’ .
PO A LweE L Ve : ‘

‘i . TR AL - A » %T,AT MENT BY LICENSED E‘MBALMER - L

L . , - e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY M, OF DY oot ttti i eiaiiaiaeianaataaeaennnammaeamnaaeanas » Student Embalmer No...........

working under my personal supervision..

Student ..ot iare e crarecnaaas
Signature of Stodent Embalmer

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.

T* this body is not embalmed, fact should be so stated abave.

- Y .




