Health,
Welfare
Public

THE D1VISION OF HEALTH

FILED MAY- 29 1957

STANDARD CERTIFICATE OF DEATH

OF MISSOURI o ' 1..?413

STATE FILE NU

Service I Registration District Now o ly . Primary Reg-sfruhon Dlsm:i No. SOOI Regmrcr s N A T e
|
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If msjiu&w ence a.f/u’
. COUNTY . STATE b. COUNTY ission
- 20 - ¢ JACKSON ° RI
1-57 b CITY (If visido corporate fimits, give TOWNSHIP only) | Inside Limits <. iy inside Limits
R
Y N Y N
TOW  KANSAS CITY =Fr0 e ow  xansas CITY g 0
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in lbo +=d. STREET {If outside, give location) Reside on Farm |
HOSPITAL OR U ADDRESS Yes[J N
ASTITUTION 2 27 yrs 1021 Paseo Apt,-g | Y20 Yl
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor |
(Type or print) OF |
JAMES We WASHINGTON  Sr, DEATH May 6, 1957 . |
5. SEX 2 6. COLOR OR RACE| 7. warriED ] NEvER MarrIED] ] 8. DATE OF BIRTH 9. AGE (I yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
. lags birthday) | Menths | Days Hours I Min.
Male ) wiooweo[] / oivorceo[ lfyly 11, 1892 Yrde |
106. USUAL OCCUPATION (Givgfkind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats ar country) 12- CITIZEN OF WHAT COUNTRY?
during mest of working fife, sven if retired) DUSTRY . . !
onstruction Fairfield, Arkansas UsA
13a. FATHER'S NAME 135- MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAN'I? CR WIFE
Zachery T, Washington Etta Thomas Johnie B, Washington
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT N. Litﬂlenﬁock, Ark,
{Yea . of unknawn)| (If yes, gjv. or daotes of sarvica}
Yag | Wt 1197 ~ 207500 James W, ashlngLQn_r_._B_Q]_ B

18, CAUSE OF DEATH (Enter only o
PART 1. DEATH WAS CAUSf
IMMEDIATE CAUS

C
} DUE TO (b)

Coenditiens, if any,
which gave rise to
obove cavie [a),
stating the under-

lature in item 18, No symptoms will be ligted.

a per line for {u

, (B), end {5).)

(o120

lNTERVAL BETWEEN
ONSET AND DEATH

'hg'gD ™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date stoted obove; ond

L

to the bast of my knuwledgu. from the causes stated.

" 22¢. IGNATURE

W

22c. DATE SIGNED

E g lying cause last. DUE TO (c)
‘E".EA E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART ) (o) 19. gés AU;SES;
c .

33 & YES{Y ~O[]
-E > &= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.) "\

- = W

7% v O (] O -

T3 2 :

o w C| 2¢. TIME OF .How Month, Day, Yeor

* 2 a INJURY  am. r

; 'g ‘E] - p.m.

2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY S$TATE
gz WHILE ATD NOT WHILE D farm, factory, streey, office bldg., etc.)

9 WORK AT WORK

E f  21. | attended the daceased from , to and last “w: alive on

2% .

3

54

u_

a4

é&{m@

4 *m ADDRESS

a3

7

g Iib. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town, or county) 4 tate)
REMOVAL (Specify) K
- Removal F=10=57 National Cemetery K C sas
a 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
- — . .
= L ¥atiins Boos. Fn. Hm, 18th & Benton S - F-57 ~Pytevans
._i {Licensed Embalmes's Statement on Reverss Side) N




STATEMENT BY LICENSED EMBALMER

lJ

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

* DY B, OF DY totiiiiiiiies sttt e et e e e et eeee e et e e e e e eeernraaaa , Student Embalmer No. ...................

a8 working under my personal supervision.

i o (B e B k..

Signature of Student Embalmer
Licensed Embalmer No..... 5‘5’
T TTTR.O, Address......([t......

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




