WRITE -PLAINLY—USING UNFADING BLACK INE-~-MAXKE A PERMANENT RECORD

. No.300
. 10.48

| FLED APR-

6 1949 -

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. z fz 2 ~ PRIMARY REG. DIST. NO/OOJ"- Registrar's No._..... 10-58--

"BIRTH KO. . .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere de lived. 1f institution: residesce befors
. . STA . . admimlon),
& CHHEKSON: * STATHI SSOURT > CFHEksoN i
b. CITY (1t outside eotpurate Umits, write RURAL snd give ¢. LENGTH OF g, CITY (If cutalds corporate limits, write RURAL and give towaahin) ;N
wownship) | STAY (Lo this place) -
Towy  KANSAS CITY !} J2pm o || TOWN  KANSAS CITY -,
d. FHOUS'P'I!?ANI‘,EO%F {11 not in boepital or Institgtion, give strset address & locwtion) d.ASDTI;{REEE'SFS (If rgral, give location) *
iNstiruTion  GENERAL HOSPITAL #2 2416 East 9th Street o
3. ':I;IE%ME or a. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
{T¥pe or Print} ROBERT . . : COLLINS peaTH  MARCH 4 1949~ .
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVERCIgBRRIEp. 8. DATE OF BIRTH 9. :EE {In n;n L: m'::u | YEAR | o UGNDER b HES,
MALE “2~| NEGRO "WITORME 2 | spr11. 18 1890 - i e e e
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working lifs, avan i retired) DUSTRY COUNTRY?
JANITOR BOONEVILLE, MISSOURI Ta Sa A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
CHARLES COLLINS ELSIE °
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
Yom oo orgnkmoms) | (v, gfravarof duisofsorvios) | __ "o-| LUCILLE HEATH 2416 East 9th Street

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, acd (c)

*This does not tmean
the mode of dying, such

de. It means the dis-
ccee, injury, or 1

a4 heart fallure, asthénda; -|

1. DISEASE OR CONDIT|

DIRECTLY LEADING TO DEATH" (,)

BUG6K%, RHEUMATIC HEART DISEASE 0&?

ANTECEDENT CAUSES

Adforbid conditions, if eny, gieing
rise to the obove cause (o) stating ~*
the underlying cause last.

MEDICAL CERTIFICATION
CORONARY ARTERIOSCLEROSIS

10N

INTERVAL BETWEEN
ONSET AND DEATH

» DUE TO-{c)

tion which caysed death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contribisting o the death but mol
related to the disease or condition causing death.

4@M —

20. AUTOPSY?

, 19

, and thal dealh occurred at _{ * S

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION
_ TION o
_ on o . es & wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY? 3 (STATE)
SUICIDE bome, farm, fagtory. atreet, offlce bidy., eta.)
HOMICIDE o,
21d. TIME (Month)  (Day) ' (Year) (Houp) |.2l6. INJURY OCCURRED | 2. HOW DID iNJURY QOCCUR?
: WHILE AT[] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby ce if that I altended the deceased Jrom _2[2_8L7, SA_IiQ to __ML_ 19.1&.9 that I last saw the deceased

, Jrom the causes and on the dale slated above.

pllls

(Degroe or tlw

23b, AD%R

00 "East 22nd Street -

| 5P

OF CEMETERY ?1 CREMAJORY

244. TION (City. or county) (State)

REGISTRAR'S AIGH
1

-,

A o

25, FUMER uu:cron s 51 GMATURE APDRESS

/

(Ficensed Embalmer’s Ststement on Reverse Side)

e e




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 Embalaer No.

working urder my persona! supervision. M

STgned.c.icircercrnancarrevasnanansa lemessesesun Licensed Embalmer No Q\WO

Student Embalmer )
- ‘P. O. Address///(aiﬂ Z_/M/dé_'

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.) -

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




