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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

fILED JAN 1

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_Zi PRIMARY REG. DIST. N0. OO TResistrars No

51948

40449

KYTTEN 170

5379

a. COU

1. PLLACE OF DEATH
TY,
ackson

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY -

cksan

TOWN

b C]TY (It ottoide corpurate lrmits, write RURAL and give

1t lmmudun raidence before

admmiun)

LENGTH OF
AY (in this plage!

C.

townahip)

, TOWN Kansgag City

¢. CITY (1f cutalds gorporate limits, write RURAL and give township)

g

d. FULL NAME OF (If not is bospital or fnstitution, cive ytreot address or location} d. STREET (I runal, cive location)
HOSPITAL O j i%[?éss
INSTITUTION 1228 Highland Highland
nglAChéESOEFD a. (First) b. (Middle) ¢. (Last}) 4. D(A)}'E (Mouth) (Dny) - ‘(Ym) -
(Typeor Print)  Bdward Charles Hagood oEATH Dec, 29, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (u years| IF UNDER 1 YEAR | IF UNDER u nis.
WIDOWED, DIVORCED (Bpecify) Last birthday) Monthl, Days | Houmm | -Min.
Male 2| Negro doved May 27, 1900 48 |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelgn country)
DUSTRY

12. CITIZEN OF WHAT
NTRY?

(Yew, Do, or unknown)

Neo

(kf yeu, xive war or dates of service)

£89-22=6786 °

18. CAUSE OF DEATH
. Enter only onecallse per
line for (a), (b}, and (&)

*Thiz does not mean
the mode of dying, stich
o8 heart failure, asthenia,
eie. It means the dis-
ease, infury, or complica-

DIC, LCERTI ICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

dooeduring most of who 1§fs, even if retired)

m/‘/\ Zz / Mayview, Mo. A Ta d.a
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ol},‘mrz i
' Charles Hagood Izetta Fasley There od
15. WAS DECEASED EVER N UJ.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Izetta_ﬁmgll_lmmw,_

INTERVAL BETWEEN
ONSET ARD DEATH

rise to the above cause {a) siating -
the underlying cause last.

DUE TO (¢)

( 7)

s

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

'13b. MAJOR FINDINGS OF OPERATION

2

20, AUTOPSYT

19a. DATE OF QPERA-
. YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {o.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bldg.,eta.} -
_HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) T} 2te. INJUBY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L WHILEAT[ ] NOT WHILE
INJURY - m. WORK AT WORK

22. I hereby certify that I atiended the deceased from

that I last saw the decea._";{ed'

) o
19@,@(‘1\4&/ 19,
and that death occu ed al m., from the causes and on the dale siated above.

. alive on. - =19
o NAT\URE:}' o Re Williems p (Degreaor title) | 23b. ADDRESS zscy 7@
1 26 .3G6~/%r %M- [ Y31 /e
o ILR,ERMl. g\nl'-ALCRE"A. 24b, DATE | 24c. I\AME OF CEMEI' ERY OR CREMATORY 24d. LOCATI (City, town, or county) ¢ LState)
(Specitz}
uria i I V4 3/ 148 Lincoln K ngas City Mo,

DATE REC'D BY LOCAL

2 -

M REG! R'S SIGNATURE
_—é_—ﬂ

(licensed Embalmer’s Statement on Reverse Side)

‘ADDREAS




STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer No.

working under my personal supervision,

Student cuceversones CishdavEsRNeseanannues
Student Embaimer

P. O. Addresst?12 Vine St, Kansas City, Mo,

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.)
Al A .

If this body is not embalmied, fact shmlild be so stated above. R Vi T o

o - -




