ALED APR 16 1949 THE DIVISION OF HEALTH OF MISSOURI 12396

No. 300
10.48 STANDARD CERTIFICATE OF DEATH State Fite No...
' g "'BIRTH NO.__________________ REG. DIST. NO. _AS_/Z_ PRIMARY REG. D1ST. N0. 2002 Regulrar:Ng__ld,LSO
L/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Lnstltution: residence before
3 e. COUNTVACKSON a. STATE MISSOURT b. COUNTYJA CKSON L}dahﬂnn).
g b, %TF;Y {I outaide eo?f‘-m hn‘ﬂu wtita RURAL “d;:::;hip) gerLYEﬁnGI:': ﬂ?f.' . c. Cg’g {11 outalds corporate limits, write RURAL acJd give townahip)
a TOWN KANSAS- CITY 0 yrgle TOWN KANSAS CITY -5—__
[+ d. FULL NAME OF (If.n0t in boapital or | ion, give strect add location) d. STREET (If rural, give locatlon) d"
o HOSFITAL OR GENEHAL HOSPITAL #2 ADDRESS  62), Charlotte Street —
= -
& 3, DNEAC:'EE SF . (First) b. (Mladie} c. (Last) 4 DATE " C
; OF
e | Pheama  WILLIE FOWLER o WiRCH X MWk
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,s | B. DATE OF BIRTH T [ 9. AGE (In yeurs] 7 tomR 1 YOR | & o 5 13,
E’-‘l FEMAIEZ W) CED (8 Inst birthday) |Montha| Daye | H. Min
& NEGRO PRIDONETCED o539 | APRIL 12 i | Do | Fou | B
; m: USUAL OCCUPATION u(,ﬂivwklndofwwk 18b, KIND OF ausmssD%feST ga‘; 11. BIRTHPLACE (Btate or forolen eountry) 4 - ; 12 CITIZEN OF WHAT
g mwmﬂhﬂ e, avon if rotired I.DNGVIEW, TEXA.S ; C:TUNT;Y? A
& . Sa pa
!I3a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME $4. NAME; OF HUSBAND OR WIFE *
< HENRY COATES | ROSETTA CAMPBELL M
E ) :’i;-wfc?ffkiﬁvsfn? E\(flr;n: ..IN.:&?.';?EM‘EP. Z?REE? 16. SOCIAL sscunrlg 7. INFORMANT' § IGNATUJIDE OR NAME' ADDRESS
= o - : HI2—(F—0 MARIE HAYES 801 Facifie Avenue
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION m:gghgﬁ.fgig
= || Enteronl cals 1. DISEASE OR CONDITION
2 1ine for (e, (by. ad gy | DVRECTLY LEADING TO OEATH*(, _ CARDIAC FATIURE
2 || +72 does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such Morbid emiton, f m} ’ﬂ: DUE TO (b) CARCINOMA OF ESOPHAGUS WITH
- - - 4
B | ottt | i lo e thore et (o) o METASTASIS .(TYPE. UNKNOWN). -
case, injury, or compli i DUE TO {c} . _ s
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - T D }\
= Chnditions contributing to the death byt not 5
E - related to Hsg direase or condition causing death. ¢ _ .
t« || 19a. DATE OF op_lg%?;‘ 190. MAJOR FINDINGS OF OPERATION T : ' ’ S 20. AUTOPSY?
g o R . . ves [ .o ]
21a. ACCIDENT (Bpecily) 21b.PLACEOF INJURY (e, inorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
,w SUICIDE bome, farm, Inctory. street, offive bidy., wio.) REE ! o
Z HOMICIDE
B l2ie. TIME (Mooth) (Day) (Year) (Houws) ' | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2 | WHILE AT [ NOT WHILE -
;l INJURY m. | "woRK AT WORK
| g 2. I hereby certify that, I attended the deceased from —_15_5#9 10'3,1201'__, 19 49, that I last saw the deceased
- ’j alive on , 19_!&9_, and that death occurred at 2: m., from the causes and on the dale staled above.
'EE‘ E rank BEI1LT &mor titte) | 23b. ADDRESS 23, DATE SIGNED
3 = - 5 600 East :22nd- Street 3/21/49
3 24b, DATE . NAME OF CEMETERY OR CREMATCRY - - ZAWATION {Clty, town,of county)." - (State)
g . -2 Hnews 4t  _2n
STRAR'S SIGNATURE 25. FUMERAL ECTOR' S SIGNATURE ‘ADDRESS

(Licensed Embalmet’s Stitement on




STATEMENT BY LICENSED EMBALMER

L

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 under my personal supervision. )
Q,) W

Signed
SIgned.eisecsannnns ssncsenaans . . " p - Licensed Embalmer No 3?_ fﬁ/
: Student Embllnor . ety 3 - . : '
T P. Q. Address oZal O3
Note: The sbove MUST BE SIGNED BY THE LICENSEJ EMBALMER in his OWN HANDWRITING. (F

to comply

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




