w00 1 FILEDJAN 29 1949 THE DIVISION OF HEALTH OF MISSOURI . 41409

STANDARD CERTIFICATE OF DEATH e e N 1
. ' 3
BIRTH NO. REG. DIST. NO. Z Q Z PRIMARY REG. DIST. NO, _/o____..olﬂml':trar‘.l !:fo ............. (...; ..1 .....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: id befors
a. b. g diniwion).
J£BKESm MiE50uRT JACKSoN Py
b. CITY (If outeide cospurate Uimits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (If outadde eorporate limits, writse RURAL and give townshis) LA
townabip)| STAY (in this place) ?
TOWN  KANSAS CITY 10 yrs TOWN KANSAS CITY x
d. FULL NAME OF (If not in bospital or institution, cive streot sddress or loe-uon) d. STREET (If rursl, give location) J
HOSPITAL GR (/ ADDRESS
INSTITUTION GENERAL HOSPITAL #2 1609 Woodland Avenue
SDNE}?:%ESOE% 8. (First) b. (Middle) ¢, (Last) 4, DS-II,:E (Month) (Day)  (Year)
(Typeor ity PATIENCE SANDERS peari JANUARY 1 19,9
5. SEX ';) 6. COLOR OR RACE | 7. m&;?on:'EB gﬁggchéBRRlED. 8. DATE OF BIRTH 9:'(‘315*&3?“ D:lr UNDER 1 YEAR | OF omOER M b,
\ (Bpacify) ) 8 onths ] Daye | Hours | Mig.
NEGRO __WIDOWED __ 2 ONINOWN 75 l |
10a. USUAL OCCUPATIQON (Gisekind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelen mnmr.l 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COLNT,
AT HOME YNMINowW N T ok
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNCWN UNKNOWN | NKneowN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*I|li(Yeu. no. or unknown} | (I yes, xive war or dates of servics) ' NO. .
NONE WILLIE BOLTON 14
‘;\‘- :18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%2‘{%3“5&
) I. DISEASE OR CONDITION ; : BEATH
e o oy e | 'DIRECTLY LEADING TO DEATH#(, __ TERMINAL BRONCHO PNEUMONIA

ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying. such | Morbid comditens, i sny, gising pUE To (v HYPERTENSIVE TYPE HEART DIDEASE
rise Lo the abope cause (a) stating
s heartfalure, asthenta, | T Lo he abore ooy (2 WITH DECOMPENSATION
eate, infury, or - DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS dq%

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP%%N 190, MAJOR FINDINGS OF OPERATION o vt ' 20, AUTOPSY?
ves [ NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..lnorabogt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, larm, factory, street, office bldy.,e30.) ’
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY GCCURRED | 2if. HOW DID iNJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY WORK AT WORK —_
; N/ - (a2
2. [ hereby certify that I attended the deceased from , 19 Lo 1/ 1949, that I last saw the deceased
19},.,9_ and that death oceurred atl 2208 __ m., from the causes and on the date stated above,

E.FranlPeg{ayly | 236 ADDRESS 2. DATE SIGNED
%. ‘G‘E 600 East 22nd Street 1/3/L9
%5 BURTRL "CRERA- [ 245, DATE Ze. Mug OF CEMETERY OR CREMATORY - | 243. LOCATION (Oily, town, oz oouaty) _ (State)
oac0 &?‘8 S LM coL N - -l SHO- '

DATE REC'D BY LOCAL R'S SIGNATELRE 25 FUNERAL DIRECTOR" s SIGNATURE y  ADDRESS
/. 69 rrorau Bl (898 5 5%
{Licensed Embalmer’s Statement on Reverse Side)

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




s

M ]
- .
oo ..'T— L

— — o v——

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

............................................. . , Student Embalmer HNo.

working under my persona! supervision. W
Signed [ : W

Signed...... e ;.“I_‘-:;t;;.l.u;;-r ....... teseas : Licensed Embalmerqomé’.[mzmgm% ......................
‘ P. O. Address /g{c' a'LJ ’""{)‘ KC'

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.)

If this body is not embalmed, fact should be so stated above.




