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H OF MIS50URI
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& Wel STANDARD CERTIFICATE OF DEATH """“"‘55§;'§'i:'"_5 Nuéi%“l""""
P bllc
' s:,."‘. IF“-ED APR 2 2 195§g|slrcmorl District No. / yf Primary Reﬁg.iistmﬁon District NB-..,_.[..Q..QAT: ,,,,,,,, Reglsrrm' # No. ________( )1______
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendnn . -forn
5. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson' admi ysion)
1-57 b. CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limirs
TOWN Kansas City Yes [ Ne[] [}, ’ﬁ _TOWN Kansas City Yes (D Mo
< 53;]'5 NAM%OF {1f NOT in hospitol, give location) | Length of stay in 1b b d. S'BI?D%EEES . (If outside, give location) Reside on Farm
ITAL OR Al :
INSTITUTION General #2 L0 vrse : 2602 Indiana Yos ] N[
3. NTAHE OF DECEASED Firss Middle Las? 4. DATE Month Day Yoar
i OP
(Type or prin) George Washington STa| peamw March 25, 1958
5. SEX ¢ | 6 COLOR QR RACE} 7. MARRIED ] NEVER MaRRIEO[] 8. DATE OF BIRTH 9. AGE {In yoors ::iN:)ER;YEARI |:°uu|:)£n 2:‘Hns.
tast hirthda: s s ) in.
| Male Negro wooweo[® - oivorcen[ )| February 27, 188 ‘8’ i ol Sl Bl

Porter

10a. USUAL OCCUPATION (Give kind of work done
during most of working lifa, aven if retleed}

10b. KIND OF BUSINESS OR

INDUSTRY

—

1. BIRTHPLACE {City and store or cowntry}

Albuguerque, New Mexico

[

12. CITIZEN OF WHAT COUNTRY?

SA \

Watkins Brothers Funeral Home lBth & B

(Li d Embolmed’s 5

on Raverse Side)

nton 3.27. 3K ¢M&E&L

=
£
E
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,USBA.NI? OR WIFE
E ~— Washington Unknown Zella Washington
'E'. f-f 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ¥6. SOCIAL SECURITY No.[ 17. INFORMANT Address
= B {Yes, no, or unkngwn)| {If yes, give w dat: H ice) Y . 2
= 20 " "Na | wordamsslsenien) | 0r _ny_gcg), [George Washington, idr.,son 2602 Indiana
z & 18. CAUSE OF DEATH (Enter coly one cavte per lina for (a), (b}, and {c).} INTERVAL BETWEEN
@ w PART |. DEATH WAS CAUSED BY: . ) ] X . ONSET AND DEATH
T e IMMEDIATE CAUSE (a) Massive G,I. Bleeding, etiology undetermined,
= s
< =
. u Conditions, if any, DUE TO (b)
5 i wrolch gave du( r)n i. H
E z -nn‘;. «;:m:nd:':
-] P lying coves less. ! _DUE TO (¢} 518
£Es Z2PE PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated te the termingt disease condition given in PART t (g} 19. WAS AUTOPSY )_J
S . PERFORMED?
=5zl Carcinoma of prostate. Yes[} NOK]
% 5 x ]5[ 2. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
b4 = = w
1 F g o o '
§ 3 <H3[ 20c. TIMEOF .How Manth, Day, Year
5 2 @ o INJURY  a.m.
= § : E p.m.
2E 3F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o P— WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.)
s 3 WORK AT WORK
8 < 21. 1 attended the deceased from 3-23-58 1o 3-25-58  andlost saw D™ aliveon 3-25-58
% H Death occurred A — m on the date stated abave; ond to the best of my knowledge, from the causes stated.
f § 0 720, SIGNATURE (Degres or & | 22b. ADDRESS 22¢. QATE SIGNED
v 2 =1 -
z 4 “roem, | 600 East 22nd Street 3-26~58
a 23a. CREMATION 2‘35. OATE 23k. WE OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, &¢ county) {State)
REMOVAL ecify)
..E G: ::‘ 3=29=58 Wood 1amm In ep@denc_esz__ﬂisscwi
3 | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S NATURE
5
=
3
e31




STATEMENT BY LICENSED EMBALMER

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

by me, 0rby ..ciiiieiiiei e s et r e e s e ., Student Embalmer No. .......ccovueenn...

working under my personal supervision.

StUdENt oo s e - Signed ! M . /8 ..........................................

Signature of Student Embalmer

T LT ~ Llcensed Embalmer No ..... ? .. \-’- /'d

P 0. Address .. /.tf ?‘jm

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.



