. No.300 F"-En APR 6 lgdg THE DIVISION OF HEALTH OF MISSOURI 8498

[ STANDARD CERTIFICATE OF DEATH s i
lgiRTH M. eee. oist. wo. /P erimary Ric. oisT. no._,éLﬂlﬁ-,,;ﬂm',N.,
I. PLACE OF DEATH 4 2. USUAL RES[DENCE (Where ¢ d lived. M & id before
a. COU . 8T, " b. COUNTY adiimion).
Yickson " HfsSOURT JACKSON 5
b. C‘.!JTY (If outeids corporste llmits, write RURAL and give g._rALYENGTH OF c. CbTF;( (If outaide eorporate limits, write RURAL and give township) f_ :;
town KANSAS CITY U “,1’ ';‘; 2 rown KANSAS CITY 2.
g d. Fgé.ls.’:{d 1»_ﬂhf_£ OF (It not in hoapital or institution, give strect addrees o Joeation) d'ASr_Jr[?ﬁE& (12 rural, give location) D
Q INSTITUTION GBHERAL HOSPITAL #2 1716 Progpect, _Avenue
= B NAME OF s (First) b. (Middle) <. (Laxt) 4ONE  (Math (Dep) (Yew
F-n { Type or Print) VERA LILLY DEATH MARCH 15 19&:9
ﬁ I 6. COLOR OR RACE | 7. m&%ﬁ%g NEVEEC%SRRIED 8. DATE OF BIRTH s-ﬁsslr(‘iz;:;)-n h:l:' I-Ir lDru.l | e UNDER 24 HRS.
[ _Lﬂncdfy) . t on! sys | Hours | Min.
5 J | NEGRO ORCED FEBRUARY18 1910 |39 l |
m. IU:G USUAL OCCEIPATEJFhkhI?d‘w‘; 10b. KIND OF 8U5]NESD%§TII:{; 11. BIRTHPLACE (State or forelgn sountry) IZ.CCOZL'H_IZ_ENOFWHAT
wor s, wvn f retired R RY?
g “ROME MACOGDACHES, TEXAS / U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o P MONROE JOHNSON |___NOT KNOWN Alley
% E’ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
'8, 0o, or unkacwn) (I yes, give war ot dates of service) .
3 No Unk. NATHANIEL ATKINS 1716 Prospect
| || 8. causE oF peaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
® . Enter only oo cartio per 1. DISEASE OR CONDPITION "
Z | 1ime tor (3, (b, aad (¢ | DIRECTLY LEADING TO DEATH*(5) TERMINAL BRONCHO PNEUMONIA )
i «This does ot mean | ANTECEDENT CAUSES : o
O || the mode of dwing, such | Aorbie conditions, if any, giving OVE TO (&) _BILIARY CIRRHOSISGT-
3 a# heart faflure, asthenia, | rise to the abose coude {a) sating . . OO U
5 'ete. It méans the gz | the underiving cause last. - : o . 5 g I 0 . ’ '
e care, infury, or complica- I DUE TO {c) : i .
= tion whish coused death, | 1. OTHER SIGNIFICANT CONDITIONS - - - ™ ' .ot : .
= Conditions contribuling to the death but nol "i .
a related to the disease or condition causing death. .
195.-DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION : P L S | 20, AUTOPSY?
E : TION -
= e ie o YES D wo (X}
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g., incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, Iagtory, street, offios bldg., wto.) N - -
| ] HOMICIDE
- g 21d. TIME (Month) (Day} (Year) {(Houn “| 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E =1 hereby certify that I atéended the deceased from _3,&13#_ 191;9_ to _B,CL,_,L_ 1949 | that I last saw the deceased
E h 19_1@ and that death occurred at from the causes and on the date stated aboue
é . R o E]_lisDegma or Litl 23b. ADDRESS IGNED
@ , 600 East 22nd Street
ﬁ BURIAL CREMA- | 24b, DATE 24, I\A\'!E OF CEMEI'ERY OR CREMATORY 24d LWATION (Olty, town, of county) (Stato)
Tl(ﬁ (T.-un = .
£ emovs 5/18/49 Lufkin, Texas . - -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL, DIRECTOR' S ‘ADDRESS
aEG. , / .
/2-¢ D, 4
A4 (licensed Embalmet’s Ststemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Mo,

working under my personal supervision.

Signed.
STgned......... Stud.an i..E.u:;...l...;;.."._ ..... AN ) Licenzed Embalmer No \—.?%
P. O. Address '25.73

L

. .
"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.)

A -
If this body is not embalmed, fact should be 20 stated above.




