3 s : THAE IAVINUN Ur AL WU Mol
s w0 | HLED OCT 3 1956  STANDARD CERTIFICATE OF DEATH 31024

v, 10.48 State File No. mimssomssssssssasorensmmsorsson
BIRTH KO. REG. DiST. NO. 4 ‘/2 PRIMARY REG. DIST. %0, /@ O Resisivar's No. 4 P-J-G
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Whers d d lived, I L wid budore
a. COUNTY a. STATE b. COUNTY ad:nimion),
Jackson Missourd Jacka
b, CITY (f cutside {imits, URAL and . LENGTH OF . CITY . veot
o corpurate fimits, write T lv::";hip) gTAY (ln this placs? ¢ . ?zli‘t';mm “mhdun{wtnef
o TOWN Kansas City 19 vrele ™" Kansas City _EETEET
d. FULL NAME OF (If not in houpital or Institation, rive street sddrem or location) . STREET (11 raral, give location) %‘D
HOSPITAL OR - i 'ADDRESS Z 7
INSTITUTION.  General #2 rl - 1907 B, 8th 3 /
a.tl;lE.?:ME %IE a. (First) b. (Middk) c. (Last) | 4 DCAJ.FI".E (Menth) (Day) (Year)
{ Type or Print) Lacille : Wilson DEATH Sep‘l’. . 11, 1956

5, SEX 2 | 6 COLOR OR RACE | 7. #ﬂ;ﬁ*ﬁg. EIE\YE\chBRRIED. ,J- 8. DATE OF BIRTH 9.[:.55 (Iz:;,ul Lli' l-l::l 1Yim | o onvER uowes.
3 {Bpecit; t birth: on Days | B Mia,
Female Negro SEadonced 5 yPs, ™

10a. USUAL OCCUPATION (Qtwehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. C
nflurhcmmol-uuum-.mun;::d) ; DUSTRY (City ead Stute or Foreigs Country) f com.'z%"‘{?FWHAT

sundry Worker Factory Little River, Louisiana USA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Johnny Douglas Rowena Browpny___ | ¥

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, Bo, ot unkoown) | (If yes, Kive war or dates of service) NO. )

No L87-10-81,02 | Eddie Douglas, brother 2901 Olive
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet saly snecaussper | 1. DISEASE OR CONDITION - ONSET AND DEATH

 Jime for ), (b}, sad (©) “DIRECTLY LEADING TO DEATH-m Cer_gbﬂl vasculay ggj dent

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, pising DUE TO (b}
ar beart fallure, asthenie, | rise to the abose cauae (a) stating

de. It means the dls. | the underlying cause last.

case, infury, or complica- DUE TO (¢) 7
tion which eauxed death. | 11, OTHER SIGNIFICANT CONDITIONS l \‘\

Conditions contributing to the death bl ot \
reloted to the disecre or condition epusing deafh.

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

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
TION A ’
) yes () wo (4
21a. ACCIDENT Geeclly) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, farto, fastory, stewst, oifios bldg., ex0)
HOMICIDE _
21d. TIME (Month) (D&#) (Yaan) (Houny | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Mook L] kT WORK.
2. I hereby certify that uended the deceased from 9-11-56 , 19 , lo _kll:5_6_, 18, that I last saw the deceased
) alive of , and thai death occurred at 1:07 P m., from the.causes and on the date sialed gbove,
23a. 7. R . Peterson @r title a Z3b, ADDRESS e 23%. DATE SIGNED
'L( 600 East, 22nd Street 9=13-56
%a. Bg ERlA‘L-.”cREMA 24b. DATE L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tato)
{Bpalty)
B 9/15/56 #Blue Ridge Lawn Kaps. Gi ﬁf Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE- * 25. FUNERAL DIRECTOR'S $16MA ADORESS
P (Lo Sl eblioms Prresakad  Watiins Bros. Fr. Fin, 18th & Sepron.

(Licensed Efibalmet's Ststernent on Reverse Side)




> Ao e taded ol O
- R .
I . - ~ A
.- - . ) -
. i 2 g BRI |
- . . r T g
v, C RO - M1
. - .
P L. ] A L CoR v Lore e .

4oyt e

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oot iir e eiiiitaeetiaeaeieiraaeene o misisasia st . Student Embalmer No..............

working under my personal supervision..
.

Student...ooiiemmisiimeiiiiar it aaaaaaas Signed...@b‘ddl_.@..% ................

Signature of Student Enbalmer
#é"'ﬂ

Licensed Embaimer No... 7. @
. P. O. \Addrels Y,

..o P, O>Address . Jgr & X VT

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER i in his OWN HANDWRI'I‘ING (Fail
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 embaimed, fact should be so stated above.

»




