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olc. mush use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' 58-033069

STATE FILE NUMB@jlélQ )

'-”_ED S E P 1 6 lg5859i31ruiior|_ Districs No. __-..___..,h,__z_.% ,,,,, Primary Registratian gisfriﬂN_&m.zﬁQ...gA! _____ Regisi!u{isN_o- ___________________ |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residen

ce é‘ﬁ;ro
udmls?zl
on

a. COUNTY " o. STATE . b. COUNTY
Jackson Missouri Jack
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 6’ CBTRY Ingide Limiss
. A { N .
TOWN Kansas City 80 vl | y'0vom Kangas City Yeslg No U
€. FngLl NAM%OF {lf NOT in hospital, give location) | Length of stay in 1b J d."STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION (3040 ) 1924 2118 Troost Yes [] NoXK]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) . . QP
Bessie Weshington DEATH  Aupust 28, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEIIENEVER marriec[ ] 8. DATE OF BIRTH 9. AIGE S‘ns{.::'; :::"!?'E* [‘):ﬁAR |EQE:°ER J:M:RS-
1r! o
Female Negro wooweo[} ! oworeeo(d| ,1-13-02 s I
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or eaumn;) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) iNDUSTRY . A
i Pinebluff, Arkansas U.5.4.

13a. FATHER'S NAME

Rev, Jessie Meeks

13b. MOTHER'S MAIDEN NAME

Mary Stewhyrt

14. NAME OF HUSBAND OR Wt

FE

Rev, J.J. Washington

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
{Yes, noNar unkmum)!(lf yes, give wor or dotes of service}
o

16. SOCIAL SECURITY NO.

XDHF

17. INFORMANT

Jonas J. Washington

Address

1001 E. 26th St,

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b),

und(c)-); . Z 2 W

Ll tay

INTERVAL BETWEEN
" ONSET AND DEATH

L

Conditions, if any, DUE TO (b}
which gove riss 1o
above couse (a), } .- q
i h, der-
z bying coves lasr. | DUE TO (¢} 73X
= PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glvan in PART | (a) 19. WAS AUTOPSY
s ' PERFORMED?
i YES[ ] NOX)
&1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)}
w
o O O O
O 2c. TIMEOF Hour Month, Day, Year
B INJURY a.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, street, office bldg., erc.) .
WORK AT WORK

2). 1 atiended the deceased from _AUgtst 17, 1958 | August 28, 1958und10s sawl aliveon August 28, 1958

pDeath oce - £:00A m an the date stated above; and fo the best of my knowledge, from the causes stated.
22a. SIGHAT (DeplEtgr titla} O] 22b. ADDRESS 22c. DATE SIGNED
L
Opend , Gty 1600 E. 22nd Street 8-29-58

23a. BURIAL, CREMATION, | 23b. DATE N E OF C&ETERV OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOV AL {Specify} . .

urial Sept. 2, 1958 lincoln Cemetery Kapnsas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE
irs, Meek's Mortuary K.C.,Mo. P20 d e n rneale

d Embalmer’s §

on Reverse Side)

{Li



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or By ettt e e ee et e ettt et tn e e a et en e taraaaanans , Student Embalmer No. .........ccenenenes

working under my personal supervision,

Student .oeieni e
Signature of Student Embalmer

v Licensed Embalmer Nozg/g,
P. 0. Address /U AWAGA . -

.3
e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgflure
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 thig body is not embalmed, fact should be so stated above.




