.

No, 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED FEB 21 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. NO, —ML PRIMARY REG. DIST. m-_ﬂ?_—.—ﬁ'em‘ﬂrar’l NE.am i,

! BIRTH NO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed lived. If institution: residence befors
a. a. b. C adinbmion).
(" TAbKson #tSsourt FiEKsoN EBE
b. CITY (I outalde corpurate Umits, welte RURAL and give & LENGTH OF [ ¢. CITY (If outside sorporate limits, write RUEAL agd give township) 7
. nahi in this place)
Town KANSAS CITY m—_— yrae|| Tows KANSAS CITY S
d. FH(%PF#AT.EO%F (If not in baepital or tostitution, give streat sddress or locktion) d.ASJ&Egs én riral, give locstion) 0
mernorion  GENERAL HOSPITAL #2 1716 HOLMES STREET
. NAME . . . -
‘Ofceasep v e b. (Aiddle) ¢ (Lasty 4DATE - (Moot (Day) (Yem
{ Twpe or Print) MILTON JAMES peatn  JANUARY 21 1949
5. SEX 6,COLOR OR RACE | 7. m&%ﬁg lgIE‘\{I(I;_gCEQRRIED. 8. DATE OF BIRTH Q.IfSE (In years| IF UNDER 3 YEAR | & UNDER 2t ws.
5 {Bpecity) birthday) [Montks| Daye | Hours | Min.
MALE NEGRO WIDOWED _ 2 OCTOBER 1875 | ,

doba dyri

10a. USUAL OCCUPATION (Give kind of work
most of working lifs. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

T1.- BIRTHPLACE (State or forelgn country)

SHREVEPORT,; LOULSANAYY

12. CiTI OF WHAT
ﬁjm 7
. L,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

i WILLIAM JAMES | MARY unknown
15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURKI'Y 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
TOT-KNORN | 1y simmerwsmeteemidr | "©'| RICHARD JAMES 1716 East 1lth Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION NSET AND DEATH
Jine for (8), by, and () | DVRECTLY LEADING TO DEATH*(oy _ CARCINOMA OF RECTUM
*This dpes not mean ANTECEDENT CAUSES .- - '
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ax heast fallure, asthenia, | 7ise to the above cause (a) atating
ele. It meana the dix- | Lhe underlying cause lost.
case, Injury, or complica- _ DUE TO (¢} N S
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
related to the disease or condition causing death.
19a. DATE OF OP_FI%AN- 156, MAJOR'FINDINGS OF OPERATION . - . . - 20, AUTOPSY?
-h o . n\ . - - P
- : - vasﬂ NO D
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg. inorabout | 21¢, {CITY, TOWN, OR TOWNSHIF’) (COUNTY) (STATE)
SUICIDE - boms, farm, [sctory, streat, office bldy., s10.) -
HOMICIDE - - .
210 TIME  (Monthi*~(Dap) (Yeari. _(Houn. | 2leiNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- P s -~ WHILEAT ] NOT WHILE
INJURY ™~ m | "Nomk | 'ATWORK

z: 1 hereby :ertif that I attiended the deceased from J.QZL, IQLLB_, to MZL, 19._&_9, that I last sau; the deceased

W

600 East 22nd Street

. olive on * 19_42, and that death occurred al MO_A_ m., from the causes and on the dafe stated above.
238, S BIYIS (Degreooriyley | 23b. ADDRESS . DATE SIGNED

1/21/19

24, BURIAL. CREMA-
Tii REMOV§L (td:r)

24b. DATE 24d

[~25~¥9

ey WF CEMETERY OR CREMATORY

TION t¥, town, or county) (State)

i STC 200

) =217-t/F

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

25 FUNMERAL DIRECTOR'
%ﬂa/%’bz

TADDRES,
A L.
iy

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me, or by ...

Studant Embalimer Mo.

Signed.......... %&‘. ....... £ '

Slgned sesamnvesmnan serassassremEn TR EREEEE RS . Licensed Embalmer NO

=t Y o4
Student Embalmer ) R .
PO Address...j__..e. ............................

’ Nom': 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.)
LS

working under my persona! supervision,

- =7 - »

" * I this body -is not.embalmed, fact should be so stated above. . ' Y




