No, 300
10.48

Peterson

RI

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

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI

6 1957

STANDARD CERTIFICATE OF DEATH

Siate )5 ) wz

b. ColTY (1f outcide corpurate limits, writs RURAL and give

townahip)

OR
TOWN Kansas City

BIRTH NO. REG. DIST. NO, / 22 PRIMARY REG. DIST. Nﬂ_—h Repistra [ 8_..91‘. carean
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, ! lnatitution: residence before
a. COUNTY - a. STATE . b. COUNTY adimimion).
Jackson : Missouri Jackson
¢. LENGTH OF ¢. CITY d. Is Residence within LUmi% of

a city corparatied town?
Yes Ni

_ ___Diwispoad
10a. USUAL UPAT:]ONH(’(‘-wn!n;ohorl PKIW BUSINESS og'l'wf'
008 rking Lle, ah 1f ret
M}P Lo KEslera 2a7

1. BIRTHPLACE

R this placed|}
TOWN Kansas City #_ SH
d. FH!.-IS-PI;"AH;:EOOF (If not ia hosplial or institution, ive streot add ¢ location) EET (If rural, give location)
INSTITUTION  General #2 ’\ 910 East 17th .
3. NAME OF,  (First ©. (Middi {Last)
DECEASED °£ = 11 (Middle) ) o (e 4 DATE  (Month) (Day)  (Year)
(Twpe or Print) ucille Washingten™=e=y DEATH February 18, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| I¥ UNGKR | TEAR | ¥ Uoxs w0 i3,
WIPOWED..DIVC‘!RCED {8pecily} Lsat birthday) Monlhsl Days | Hours { Min.
Female Negro v 2 12-23-17 39 .. "

(City and State or Foreign Country)

Kansag City, Missouri

12. CITIZEN OF WHAT
COUNTRY?

I13a. FATHER'S NAME

| Henry Washington

13b. MOTHER'S MAIDEN
Frankie Modesty

NAME

15. WAS DJCEASED EVER !
1Yo ngffa nown} | (If yes,

i6. SOCIAL SECURITY

Yk

lU S. ARMED F?RCFIS’\;.
[ ¢ QL sorvice.
A‘éaz

/4

14, NAME OF MUSBAND’/OR ¥IFE

Wilbur Lindsey, huebsmd
17. INFORMANT' 5 S|GNATURE OR NAME

Wilbur Lindsey, Hdbewd 2018 Olive

ADDRESS

18° CAUSE OF DEATH

. Enter only one cause per
line for (&), (b), and {c)

*This does nof wmean
the mode of duing, such
as# heart faflure, asthenia,
el¢. Jt meana the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Pneumonia, right uppber lobe

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

rise to the above cause (o} atating
the underlying cause last.

——

DUE TO (c)

490 A

ease, injury, of complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but 7

| _related to the disease o7 condition causing do% Dla rrhea with ShOCk etiology not d

ptermined.

19a. DATE OF QPERA- 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YEs I:I NO
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.s..Incrabont | 2{c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.. )
HOMICIDE - .
21d, TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = » WORK AT WORK

2. I hereby cem_fy that I attza‘i&: ?he deceased from _ 2=15=57
 olive on

19

lo

2-18-57 19

, that I last saw the deceased

, and that dealh occurred atlQ_S_O_B'n Jrom the causes tmd on the date stated above,

23b. ADDRESS )
600 East 22nd Street

Z3. DATE SIGNED
2-20-57

2%a. BURIAL. CREMA-
TION, REMOVAL (Bpedfy)

Burial

24b, DATE 1

2-23-57 Highland Cemetery

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATICN (Clty, tewn, or county)
Kansas City, Missouri

(Gtate)

DATE REC'D BY L%CAL

L -20-57

REGISTRAR'S SIGNATURE

“Aeya/

25 FUMERAL DIRECTOR"S S1GNATURE

Brigham & Jones

ADDRESS

lBthjnd Park

(Licensed Embalmer’s .gme.mznt on Reverse Side}




.- Jiza a R e,

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose na is recorded on the reverse side of this certificate was yal
bj[ me, or by ........... FE T T AT L P ECLETTERTPPTTPS . Stu-deﬁt Embalmer No....%eccenun.n |

worléing under my personal supexvision..

Student.....ovvrocriennnnna L
Signature of Student Exbalmer

| S _ ‘ .
v P. Q. 'Addreu,.j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN:HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

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

‘T¢ this body is not embalmed, fact should be so stated above. ST <




