. No.300
. 10.48

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

FllEﬂ APR 6 1949 THE DIVISION OF HEALTH OF MISSOURI 8333‘

STANDARD CERTIFICATE OF DEATH 5186 File Novvomemmsssimeo s romene
'BIRTH %0O. REG. DIST, NO. _/ 22 PRIMARY REG. DIST. NO. Zm. Regisivar's No...._m.i.l-.é.a....
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If Lustitats raald before
a, COUNTY a. STATE b. COUNTY adunimipa),
Jackson Missouri Jackson /4
b. CITY (1t cutside corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxids corporats limite, writse BURAL and give township) ’ 3
OR &tbmhip) STAY f{in this placel)] OR
ToWN Kansas City Yrs. TOWN Kensas City t
. FULL NAME OF i astitution, gire street addrom or location) , STRE -
d HoSPTE (If not ia hospital or H i xive strect or d ADDREESTS (if rural, give location) a
iNSTITUTION ~ Whea tley Providence 1539 0live #pt, 14
3£’;‘EAC%ES%FD a. (First) 1- b, (Mlddle) ¢. (Last) 4, DS}-E (Month) (Day) (Year)
{ Twpe or Print) Fgnnie !t, Dailey ) pEATHMarch 11, 1949
5. SEX 6. COLOR QR RACE | 7. \I}}[ARF&IIEB I‘SE\\;'OER %SRRIED. 8. DATE OF BIRTH 9. AGE (In years| w g 1 YEAR | I omem o s,
- 3 (Bpediy) last birthday) Montha[ Days | Hours | Min.
Female | Negro | “Magried 1™ Wov. 27, 1897 | %Y [ |
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, Bl 8 n
dongduring most of working l:!t.mnundro-'d) T DUSTRY %t E.ﬂ.f? [o;mutrr) 12&8‘2‘%’%’“{?!’ WHAT
"Housewire _ . Texas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bennie Fambrough { Fannle Murry
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | tF, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, give war or dates of service) NO.
No Rivers Dajley 1539 Olive
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION A H
- Enter only onecauseper | T, 1op ey PEABING TO DEATH*(5y M 4 . { ) ) o —

line for {a), {b}, and {(c)
*This does mot mean ANTECEDENT CAUSES -

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) A
as heart failure, asthenia, rite to the adove cause (a) slating

ee. It means the dis- the underlying cause last, -
case, infury, or complics- . DUE TO (c‘ 3_“' l; P

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not ’ 4 b 2\ A
related bo the disease or condition eauszing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N ) ot ’ 20. AUTOPSY?,
TION [B/
- YES NO D
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (o.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bomse, larm, lactory, street, offies bldg., eta.) M
HOMICIDE -
21d. TIME (Mouth) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY o | “woRk _ATMORK

2. ] hereby certify that I aliended the deceased me, 19;4_, tDM_, 'mﬁl, that I last saw the deceased

alive on22iatn_ [ , 19]49  and thal death occurred atfOiups Qi m.{ from the causes and on'the date stated above.

Z. SIGNATURE D, M, M¥ller (Degres ar tiske) | 23b. ADD | 23¢. DATE SIGNED
y > . ] 27 16 M"ﬁt’ - 3’/2—& 7
248, BURIAL, CREMA- | 24b. DATE , 2&. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o1 county) (Statgfl
TIGN, REMOVAL (Bpecity)
Burial 3/14/49 Lincoln Cemetery Kensas City, Missouri
DATE REC'D BY LO%#(.;L y{ﬂfs SIGNATURE zs?m. DIRECTOR' S_SHENATURE ‘ADDRESS
3f/}/,5/ ', p ) %‘&}oﬁa/? . /7.29’ }%A;/

o= (Licensed Embalmer’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, or byaccrecomen

,,,,,,,,,,,,,,, Student Embalaer No.

working under my personal supervision.

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated above.




