. THE DIVIMON QF MEALIN U MIDaUWUUN .
o-3%0 FILED MAY 231956 o\ NDARD CERTIFICATE OF DEATH e L

0.48 - Ry
BIRTH NO. REG. DIST. NO. _/_V'Z_ PRIMARY REG. DIST. no. @02 Regitirar's No Qn-qq
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residance befors
2. COUNTY Jackson s. STATE  Migsouri - b COUNTY  Jack Somwision.
b. CITY (1f outeide corpursts limits, writea RURAL and rive ¢. LENGTH OF c. CITY d. In Residence within Hmits of
TOWN Ka_n Cit rownshiph STﬁggn this plnu\ Tg\EN Ka,nsas City -;_1:’, ‘”“"’ﬁ’:"‘d“""
8885 >4 A
g d. FHE%PF'IBAMEOOF (It ot in boapital or institution, glve svirect sddres or lacation) AsDrgF%gS {If rural, give loeation) . 3 1 1 y
o INSTITUTION  Wheatley Hospital A\ 5212 So Benton Blvd.
3. NAME. OF . (First b. (Mlddle) e, (Last)
ﬁ DECEASED ;‘!é;ttﬁ). c ¢ Wash 4 Dé}'E (Momlg (Day) ., (Year)
K { Type or Prini) a . ag ing ton DEATH
é 5. SEX 2| 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH g?z_ 9. AGE (Jo yesrs] = UNoER 1 YEAR | o weogR 4 s,
> T Negro wmo[ﬁ%‘?lvomso Bpecityi July 23 1693 B [Momtae , Days | Bours | Mis
d emale eg 3 - )
; 10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iy 12_ CITIZEN
| done during gt ot workingl .5...';: retived) | "DUSTRY S h Bt Constay) 4 Ev?FWHM
& ous None Richburg, South Carolina
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND'OR WIFE
] W.T, White Roda Pratt | Frank Washington
g E' WAS DECEEASE? E:"II:ZR lNiU S. ARMdED F?RCE.S‘; 16. SOCIAL SECUR]I;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDPRESS
‘es, io, o ynknown . Kive war or dates of ce: A -
! Yo T ) oiae Luda Barnes 5212 So Benton
| |'ve. cavse oF oeath MEDICAL CERTIFICATION ' INTERVAL BETWEEN
& [ Eoteronly aneesuseper | 1. DISEASE OR colsam'n%N . Cerebral H h : ONSET AND DEATH
7 |[tine tor (o), (o), and () | DIRECTLY LEADING TODEATH*(o) _ Cerebral Hemorrhage
. . ANTECEDENT CAUSES
*Thiz does nol mean .
3 the mode of dying, such fgf°'°{'§hm"'§§:°m' if a(mj" 'm.iw DUE TO (b) Arteriosclerosis
keart fail th ¢ to the above cause {a) slating
’é . :t'c m;‘ f:::&-i:::::: the underlying couse last. ’ . :
O eqse, injury, or complica- DUE TO (&) s \l :
& || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 'b V)
— ‘Conditions contributing to the death but not ' ’b
9 related to the dizeate or condilion causing death.
;;'U 19a. DATE OF OP'IEIFgI“i 19b. MAJOR FINDINGS OF OPERATION . .t 20. AUTOPSY?
?
= ves [ wo (K]
) £ || 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= 8 ﬁlglsl:%glEDE bome, farm, fastory, sirest, office bldg., et0.)
z o .
go 21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
l = Ny . . . | WHILEAT[] NOTWHILE
bt - | work AT WORK
;’ 22 I hereby certify that I atlended the deceased from _Feb, 15 , 19_S6,t0  May 6, 1956, that I last saw the deceased
=2 alipaog _ May 6, _ 18 56, qnd that ﬁa]h oceurred at _B200Pum., from the causes and on the date siated above.
w2
E.

Y u®° 23b, ADDRESS Z3c. DATE SIGNED
A M = !!i 2604 Prospect Avenue 577456
24c. NAME

1AL, CREMA- | '24b. DATE TEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (5tate)
TION REM(;VjJTL (Bpedfy) |

2/10/56 Lipcoln
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL RS pRESS

4_';/0-—5‘% Yty ms

WRITE

(Licensed Embalmer’s _S-;.lumgnt on Reverse Side)




STATEMENT‘BY LICENSED EMBALMER

[ el

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

by me, OF by oo e , Student Embalmer No...........

working under my personal supervision:.

Student.....cocioariiiiiiiiiiieiice i i ceaneaae
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). d .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

LIPS




