MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - o . ol
DEPARTMENT OF FUBLIC MEALTH AND WELFARE, ;7 L é ﬂb&%rg%%ﬂg*
%"—;“ﬁ{s"gﬁf AMENDED Registration District No. ____. .., o eee- Primary Registration District No. __/‘ 0 O :— _Registrar’s No Jj L .

1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before

2. COUNTY a. STATE b. NTY i
Jackson MiSBOU.I‘i CQUI Jackaon admisslon)
b. C(I;;l’ (I outside corporate limits, giva TOWNSHIP only) Length of atay In 1b c. CITY Inside Limits

TOWN Kongas City 56yoars TOWN Eansas City Yos @ No O3

1 - v - - H ——
e, ;UOI.;PTT%TEOORF {If NOT in hospital, giva location) tnside Limnits STREET {If cutside, give location) Reride on Farm

9 3‘&9'3 INSTITUTION 1614%— E, 12th St. Yos B No [ léﬂ%s‘t 12th St1 Yes [T No (X

3 3 (l;:::Eo?:riI:E,CEASED First i Last 4, DOA'IE Month Day Year
F
y ELIJAH WASHINGTON veam Oct. 16, 1963
9\ | 5. SEX &. COLOR OR RACE 7. Marrisd [0 Never Married [ |B. DATE OF BIRTH | 9 AGE (lawr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
wid d D d Month [+] H Min.
Male NBEI‘Q idowad [ ivorced [ 2/24/1907 56 nths | ays ours in
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and ststs or counity) | 12. CITIZEN OF WHAT COUNTRY
during mta%};ar;:ng life, even if retired) KBnSﬂS city, MO. U. S. A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elijah Washéngton Maggie Wilson —

[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrexs
&3, no, or unknown) | (1 yes, give war or dates of sarv

p Mapgle Washington — 2720 Kensi gton
18. CAUSE OF DEATH {Enter only one cayse per line JTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g . ONSET AND DEATH
IMMEDIATE CAUSE (2 _.i/w ortpealicrt,
4 z o :
Conditions, if any, DUE TO (b) yl

which gave rise 10

sbave cause {4}, '

atating the under: }w a_w/

lying cause last. DUE TO (¢} wwltd L4

PART I1l. OTHER SIGNIFICANT CONDITIOIE CONTRIBUTING 1O DEATH but not releted 10 e ferminal PART |11 decearad was  female was
diseass condition given in PART | (3) re a pragnancy in last 90 doys.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

IDYBI ] 0 No I [ Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART I of item 18.)
a O

PERFORMED?
YES ] NO[]

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED T0s. PLACE OF INJURY (5.0., in or about home, | 20f, CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, Mreet, office bidg., e1c.)

NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and last saw :.e:;.l alive on.

21. | attended the decsased from

Iman

m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at

I"22b. ADDRESS 22c. DATE SIGNED

228. SIGNATURE (Degrea or title)
-
é;i ) /d/(r f‘ 3
BURIAL, CREMATI 23b. DATE . 23d /LOCATION {Tity, town, or tounty} [51ate) 7

. :
E aﬁﬁc;ziu et " 1 10/17/1963 Highland Cemetery Kansas City, Mo,

Tmﬁn_la%]l-nec OR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S s;c;fmuns )
. 02°, /r/{‘;' yL YR Jo -17.(23 ﬂﬁﬂ-&d /fgvo%

(Licensed Embalmar‘s Statmani on Reverse Side)

USE BLACK INK
T

SHOULD READ
i

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. e e
STATEMENT BY LICENSED EMBALMER

et . . -0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embsimer

Licensed Emba!mdt No.

P. O. Address / ;Z‘g 21- ) é%

Nofe: The above MUST BE“SIGNED BY THE LICENSED EMBALMER an his OWN. HANDWRITING [Failure’ to comply
with the sbove constitutes grounds for revocation of Ilcense)
. embalmed by, a STUDENT, he also shall sign in-his OWN handwriting. oo
“If th:s body is not embalmed fact should be so stated above. ’

e ¢




