All diseases in Pert | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

98-018589

FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
Ragistration District No. —..o....u., /_n sff__.._anary Ragistration District No. Mo {0 [~ 3 B - Registrar’s No. ML‘&S_--_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifiefion: Besidence bolou’r
a COUNITY  1ao1eon o STRTR sas b. cou&:\rv d odmission
) cgﬂv (H outside corporata limits, give TOWNSHIP only} | Inside Limits c. C(I)TRY (5/ ‘-’g G " Inside Limits
TOWN Kansas City Yes [ e [ town Merriam ¥ Yas(J N[
c figts_llﬂhi'?:t‘%g': ] P‘leT in hospital, give location) | Leagth of stay in Tb * d. i-I[-JRDEEE-gS {If outside, giva location) Reside on Farm
wsTirurion VA Hospital Iy days 9209 W. 50th Ste. Terr | va[J Ne[J
3. NAME OF DECEASED First Middls Lost 4. DATE Month Doy Yoor
(Tyee ox print FLOYD WASHINGTON peah May 6, 1958
5. SEX | 6 COLORORRACE| 7., ueico(never marmigo[]| 8 DATE OF BIRTH 9, AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
me Negro W,DO“DD DWORCEDD 11.22-93 gljbmhdey] Months I Days Hours ] Min,
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and steta or country) 13. CITIZEN QF WHAT COUNTRY?
dunn%of&)lng lifs -un if ratired} l.!'f-LLSTRY‘ 't,.. Louia, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wa Jennie Porter Anna Washington
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
e (e s v e 1832 10 3086 | VA Hospital Official Records

PART 1. DEATH WAS CAUSED B

Conditlons, if any,

18. CAUSE OF DEATHdEmat only one :cun per lina for {a), (b), and {c).)
IMMEDIATE CAUSE (a) ﬁgngestive cardiac failure

»

INYTERVAL BETWEEN
ONSET AND DEATH

oue To v Syphilitic aortitis and arterosclerotic heart disgase

which gave rlse to
above couss {d},
stating the undar-
lying cavse losr

} DUE TO (¢}

3.3 ™

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I {a)

9. VIAS AUTOPSY

RMED?
YES ﬁ /

MEDICAL CERTIFICATION

200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
O O O
2e. TIME OF Hour Month, Day, Yeor
NJURY  a.m.
p.m.
204. INJURY OCCURRED Neo. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., erc.)
WORK AT WORK
21, KN#ided the deggaseg rom MBY 2, . _May 6, 1950
Death occurred / l’{ fs m on the date stated above; and to the best of my knowledge, From the couses stated.
220. SIGNATURE/ /] / , '4’,.’-" r title) o 22b. ADDRESS 22¢c. DATE SIGNED
/ / D. VA Hospital, Kansas City, Mo. | 5=7-

230. BURIAL, CREMATION,
REMOVAL (Specily)

Removal

3b. DATF

9=9=58

TIr=Hce® OF CEMETERY OR CREMATORY

—

23d. LOCATION {City, town, or county)

Shawnee, Kansas

(Stare}

24. FUNERAL DIRECTOR ADDRESS

Watkins Bros. Funeral Home

25. DATE RECD. BY LOCAL REG.

S-FrS5F

18th & Bent

26. REG!S'TRAR'S SIGNATURE

{Licensed Embolmer's Stotemant on Reverse Sida)

e Drcnohall




"
b

" STATEMENT BY LICENSED EMBALMER

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

by me, or by ...eeeieis ettt an b ataeereeiaaeteeratetterhetneetrn ennereteetieaeraaranrraanan , Student Embalmer No. .......c.ccennnnn

working under my personal supervision.

/2
Y UL =) 11 PRSP Signed ZL“‘“X‘M .........................

Signature of Student Embalmer
T -, ‘" Licensed Embalmer No

P. O. Address

- - . 7 ~

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.




