ALED APR 1949 _THE DIVISION OF HEALTH OF MISSOUR

22, [ hereby certify tha} I attended the deceased from _2!254L, 1949 1o __3,[3!_, 149 | that I last ssw the deceased

A_LLand that death occurred at __!H_ZLQAm, Jrom the causes and on the dale stated above.

Fal
. Vg 300
e STANDARD CERTIFICATE OF DEATH State Fite Mo DL AD...
' BIRTH NO. REG. DIST. MO, _/ 22 PRIMARY REG. OIST. #0. _ /OB 5, ivtear's No 10'39
i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Weav o d lived. If instliotion: cesid befors
a. COUNTY a. b. adigioulon).
FACKSON FTSSoURT PHKson 4y
b. CAT';Y {If outeida corpurats limits, write RURAL and d'::.hi ) €. ligr:nGlz OF) c. Cgl’l;( {If ouwdde sorporats limits, write RURAL and give township) ’ /
tow
Tomn  KANSAS CITY 0 | 4 honthal Town KANSAS CITY y
E d. FH&IS.PP_;_\AMLEO%F {1 not in hospital or | ion, give strect address or location) dASE.)rI'?REE% (If rural, give loeation) d
8 wstirution  GENERAL HOSPITAL #2 1021 Pageo
B = NAMEOF — . (Firs) 5. (Miadls) e (Les) COAE | Moa)  (Dap e
K { T¥pe or Print) EISIE C. BOLEN DEATH ~ MARCH 3_ 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. xlao%meo, EE‘\;‘ER rgngED. 8. DATE OF BIRTH 9, :.?E (Iu years| If UNOER | TZAR | & nDEm 1 oy,
(Epmcify) birthday) |Months| Days | Hours | Min,
5 FEMALE 3| NEGRO WIDOWED o7~ | APRIL e 1878 70 l |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8 relgn ]
-1 dvmdnﬂammdwmﬂuﬁh.mﬂrﬁl:d) h DUSTRY teorte contar} C) 12 CS”Z%NOFWHAT
E HOME SALISBURY, MISSQURI v
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFfHUSBAND OR_WIFE
q P PETE HOLLEY - 1 PLINA BROWN
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< (Yes, 50, ot unknows)} | (If yee, xive war or date of service) NQ.
3 i IRVING SPEARS 1322 East 14th Street
‘i 18. CAUSE OF DEATH 1. DISEASE OR CONDITION . MEDICAL CERTIFICATION 1(';:;:;[\1;:1;‘5%"
Z e o bes | DIRECTLY LEADING TO DEA'!'H'(( HYPERTEN SIVE HEART DISEASE
i “Thir docs ot mean | ANTECEDENT CAUSES Py
° the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) CEREBRAL THROMBOSIS :
3 “as heart follure, asthenia, | rise to the above cause (o) stating - : ceo.
(- cte. It means the dia- | ‘he wnderiying cause logt,
) ease, infury, ar compli DUE TO (c) B
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L’ 6
[~ Conditions contrituting to the death but 1ot =
a . _ related to the disease ‘;:’mdition causing dealh. . .
; 19a. DATE OF OPFE)A"; 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
= ’ . . - YES D noﬂ
¢ || 212 ACCIDENT (Boectty) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE) .
p a%lg}glEDE B boma, farm, fastory, streat, ofics bldg., ete.)
1] .
g 214. TIME (Month) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘. "™
Ny : : WHILEAT ] NOT WHILE
J‘ WORK AT WORK
-
&
=
>
£

) (Degroe o title) | 23b. ADDRgSS Z3¢. PATE SIGNED
- {/ |- - 600.East 22nd Street : 3/)371:&9
2ia. BURIAL. CREMA; | 24b. DATE 24: ANAME OF OR CREMATORY | 24d, LOCATION (OlLy, tofm, or connty) ~ (State)
1@{. REMOVAL ¢ |
LN, : A
DATE REC'D BY LOGAL | REGISTBAR'S SIGNATURE = (TURER RECAYR' 8 sieM ADDRESS :

-7 ¢7 = - (a2

{licensed Embalmet’s Statement on Reverse Side)




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, ot by

iAo bbb i cens e s s engpen . . Student Embaimer No.

working under my persona! supervision.

[ Signed 2, g fer Crlra -____-._ M}

Slgned........ Studont Embatmer o ontnentes . Licenzed Embalmm%mmmmm
. 'P. O. Addm,mmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.
the above constitutes grourids for revocation of license.)

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




