MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—0241'74

DEPARTMENT OF PUBLIC MEALYH AND WELPFAREK

AMENDED Eg}:frﬁon Dl:lri:rl?lﬁ. _C_-.%;Q_Primury Registration District No. __l_a_a__;ﬁ?egiﬂnrﬁ No. ;3_44_4-__ STATE FILE NUMBER
VUL J TS ih) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence befare

a. COUNTY  joeleson a. STATE Missour it county Jackson admission)
b. Cé‘l;! ({f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY {nside Limits
. OR
TOWN  Kansas City 21 yrs, TOWN Kansas C,ty Yes' M) Ne[J

[ a%éP?T‘;TEOgF {IF NOT in hospital, give location) Inside Limits dASE%%EEl;s {If cunide, give lccation) Raside on Farm

INSTITUTION General Hospital Yes (X NeJ 2931 Garfield Yes O No [

% NARE OF DECIATED First Middle Lost 4 BATE “Month oy Yeur
Willie Black peat  June 18, 1963
5. SEX 5. COLOR OR RACE 7. Married [ Never Married [] [6. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR It UNDER 24 HR
Male Negro Widowed [ Divorced [] 7-5-]896 66 yrs Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri 1 of working life, even if retirad
P BBbE e e T sen ireled I Construction Junction, City, Kandas USA

13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Unknown Unknown Mary Lee Black
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14 SMAC1A1 SECLIRITY N | 17, EINFORMANT Address

{Yes, no, or unknown)| (If yes, give.war or dates of servi .
Mary Lee Black__ 2931 _Garfield— - ——

IB—CAUSE- OF DEA'I'H (Enter orily " ‘one coure “per |iné ¥or (a), (b, and {c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmMeDIATE cause ) o erebral thrombosis
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VS 300
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25”031_

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (s},
stating the under-
lying cause last. DUE YO [¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11l If deceased was female was
disease_condition. given in PART.I (s} there-a pregnancy in last $0 days,

rD Yei I [ Neo l 0O Unknown

719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART | or PART Il of Item 18.)
PERFORMED? O [} ju] . '
YES (R NO [

20c. TIME OF  Houl  Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., In'or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., efc.}
NOT WHILE AT WORK [J

21. 1 amended the d d from 6~10-03 fo______fl'_'l&_@__and last saw Ef,'n alive on 6-18-63
2 : 25 P m on the date ytated sbove, and 1o the best of my knowledge, from the causas- stated.
"y :
N {D: ithe) ~ 22b. ADDRESS 2 00 . 22¢c. DATE SIGNED
400 Cherry 6-19-63
23a. BURIAL, CREMATION, | 23b. DATE =NAME OF SEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ) (State)

Blfﬂoavfusmim June 21, 19B3 Lincoln Kansas City, Missourd

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.( pTRAR‘S SIGNAJURE
*Jatki ns Bros. Funeral Home 18th & Benton é’/?’ {3 . = ,5& -

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death ocfurred at.

22a. SIGNATU

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Melrank mis MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by : , Student Embalmer No.

working under my personal supervision. % (AJ
: A
Student : Signed___ /2 : ’_‘{%LLAQ

Signature of Student Embalmer

Licensed Embalmer No “;/J =2
P.O. Address__¢ S TR 3 ;@%

Note The above MUST BE SIGNED BY "THE I.ICENSED 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 handwrmng. e -
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