L~
URIEDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59_040449
ILED VS NOV § STATE FILE NUMBER
iENDED Registration Dl§rll:ph|109_5__--.._-_._-.. ———Primary Registration District No. lé__‘_)_grf__..ﬂegmrcr’s No. ______5.4_87
F_ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
l a. COUNTUaC ks on a. STATEAﬂiSSOU,ri b. COUNTY JaCks on admisslon)
. b. CITY (If ovtside corparate limits, give TOWNSHIP only) Length of stay in b ¢. CITY Inside Limits
TOWN Kansas Cit oW Kansas City YeOUX Ne ]
Y 56 yrs,
| . ;UO%P?!I‘;TE OF (If NOT in hospital, give location) Inside Limits dAss‘lz)EREE;S {If ocutside, give location) Reside on Farm
INETHUTION. Ceneral Hospital Yer [ No O] 2606 Garfield Yos @ NoXX
3. NAME OF DECEASED First Middle tasr 4. DATE Month Day Year
(Type or print) . B OF
George Elisha Washington DEATH 11~ 12
5. SEX 6. COLOR OR RACE 7. Married 88 Nover Married [J |8. DATE OF BIRTH | ¥. AGE {last birthday) l’l"\oUNhDER IDYEAR I:UNDER i“\: HR
i I ntl ours in.
male Negro Widowed [ Diverced J—l_l2"83 76 3 ays , i
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, sven if retired) .
aborer Packing House Little Rock, A US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “I4. NAME OF HUSBAND Ok WIFE
Dave Wa ton Patsy Allan A Ve
5. WAS DECEASED £VER IN U5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Garfie ld
(Yes, no, or ynknown) | (If yes, gl'vn war or dates of service)
No I 510-05-8813 [Mrs, Alberts Washinston,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c). INTERVAL BETWEEN
l‘IZ_' PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 IMMEDIATE CAUSE (y  LODAr pnuemonia
o
o]
a Conditions, if any, DUE TO (b)
which gava rise to
above cause (a),
siating the under- .
lying cause last, DUE TO ()
z PART 1), OTHE® SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART (1. if deceased was female was
i g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
§ . lDYe: | 0 No l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of rnjury in PART | or PART Il of item 18.}
[ PERFORMED? a o ju
u YES} NO [
-
X | 20c. TIME OF  Hour  Menth, Dey, Year
5 INJURY a.m.
'-E p.m.
@ | 70, INJURY OCCURRED ~20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
l'a' ~-WHILE A¥ WORK [ : farm, factory, street, office bidg., ate.)
i o NOT WHILE AT WORK [J
|
I . '4" é “ 21. | attended the deceased from 9—1';-19‘;9 '0—-!-]-—]—2—1959————- = nd last ““?%"‘ on. 11-12_1959
| 1s - Death occufred at 2; IIO Fa_m on the date stated above, and toc the best of my knowledge, from the causes stated.
' @
, 6 b= | "220. S1 {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
: = E 2.y M.D. | 2400 Cherry fangas City, Mo 11-13=59
?-ms.. BUR1AL, CREMATION, | 23b. DATE [ Z3c. FAMEBF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) {State)
&) REMOVAL (Specify)
£ | Burial 11/38/59 Lipcdln. Cemetery Kansas City, Jackson, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> oL
z| Badesu, Appleton & Jones,K.C.,Mo.| /- 13.858 A2z Peradddl
{Licensed Embalmer’s Statement on Reverse Side)




e

4

U T/ R Te I - lal -2 ¢

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No. |

working under my personal supervision. ‘
1

. Id - :

Student Signed % zm
Signature of Student Embalmer |
Licensed Embalmer NO.M_

P. Q. Address

. '\ S . i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN 5%13:/7121"&6. (Faiiure to comp

-withithe above “constitutes grounds for revocation of license).-
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
if this body is not embalmed, fact should be sp.statged. ab'ove'.




