L DIVISE HEALTH OF MISSOURI
swo 1 FILED APR 16 1948 &7 Ao ARD CeRTIEICA: 12440
o2 STANDARD CERTIFICATE OF DEATH Sate Fite N,
"BIRTH RO, REG. DiST. No. __/ &2 PRIMARY REG. DIST. NO. _@.L.. Registrar's No 1304
’_{g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived, [f laatitution: residance befors
> “SREKson a STATHT SSOURL b. COUNTWCKSON ¢j,h.m,
3 b. %};Y (It putalds corpurate limits, wta RURAL and give %I'AI:(ENGTH OF <. Cg’"{ {U outide corporate lizite, write RURAL soJd eive township)
‘l Town  KANSAS CITY ommativ| STAY e doseel| Siv KANSAS CITY a
a d. FH(l).lS.Pw\MEO%F ({If not in hospital ftution. give atreot address or locatisn) SI'REEESI; rural, give locaf -
SO woseTaL o ™ CENERAT HOSPITAL #2 ADDRESS 1374 Vlrglnia Avenue 0
a 3. NAME OF a. (First) b. (Mlddle) %, (Lasty ih
DECEASED 4. onth) (Dﬂ!’)
b || (Tvpeor i ROSA 1EE HANCOCK oF  MARGH 9879
g 5. SEX 6. COLOR OR RACE { 7. #&,%%Eg. rg{s\yggchéénmm. 8. DATE OF BIRTH 9, ;.A.GE o eun] umn ) YEAR | IF WADER u WA,
' (Bpecif. ¢ birthday oni Days | Hours | Bia.
5 FEIMALE NEGRO | MARRIED % | OCTOBER 3 1924 pIA | |
1 || 10a. USUAL OCCUPATION (G . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
& :am' o of working Lie, eves & etired | DUSTRY LITTLE ROC BOCK LRk ANsAS / e GUNTRY ST HAT
» Y. Q. G
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE
& ISAAC THOMAS ) ADDIE WILLIAMS
¢ || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURKI‘S’ 17. INFCRMANT" 5 SiGNATURE OR NAME ADDRESS
o8 0o, 0f unknowa} [ (If yes, cive war or dates of service) . -
3 il — FRIEND: BERTHA BROOKS 1315 Virginia
[ 5. CAUSE OF DEATH & MEDICAL CERTIFICATION INTERVAL BETWEEN
M || Enteronlyonscauseper | 1. DISEASE OR CONDITION LIVER TH
Z | 1ine for (a), (by, and (3 | DVRECTLY LEADING TO DEATH (o) ACUTE FATTY METAMORPHOPSIA OF i =
= «This does mot mean | ANTECEDENT CAUSES -
3 the mode of dying, such | Morbid congitions, if any, gising DUE TO & LOBAR PNEUMONIA
o3 . || as heart fafture, asthenia, | .rise to the above couse (o) stating . MIDDLE. AND UPPER LOEE
= cte. It means the dig- | the underlying cause last. @ 0
o case, injury, or complica- DUE TO (¢} Q o
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
2 Conditions contrituting to the death but not
a related (o the disease or condition causing death. A
E 19a. .DATE OF op_F%: 19b. MAJOR FINDINGS OF ‘OPERATION ° " : T .5 j_:p i . 2, AUTOPSY?
ks . TS . ] ves (X1 wo L]
o |21 Accioent {Bpecity) 2ib. PLACEOF INJURY ta.g..tnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, faatory. street, offioe bids., wro.} . t ot ) .
7z _ HOMICIDE ) N L . - -
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T . WHILE AT NOT WHILE 2]
J' INJURY = | work AT WORK
; 2. I hereby certt y that. I atlended the deceased from __BﬂL 189 1o _mhg_ 19, that I last saw the decensed
:j alive on , 19_49 and that death occurred atbely S8 m., from the causes and on thc date stated above.
& Frank uis{m) o M800 E,st 22nd Street SALES”
) . 00 E,st ree /p
E “E;NBL’MCREM - | 24b. DATE 24c. NAME OF CRMETERY OR C EMATORY F”LOCATION (Citg, town, or county). . _(State)
{Epwclfy)
3 émﬁ 3-22.Y7 W/Ma»ww S
DATE REC'D BY LOC:RL REGISTRAR'S SIGNATTURE |z‘j FUNER!L 1] R[CTOI S SIGHATURE -'_ ﬂDDlESS
3-,2.2.-,1'}?' - et | ]D ?QMM

(Licensed Embalinet's Statement on Reverse Side)

i ki, -4 Py




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 Embalasr No.

working under my personal supervision.

.

Student Embalu;;.r“‘”'”:. ..... : - - Licensed Embalmer N03 3 g g,

P. 0. Addresgja/W @AZ{[M &

Nou. 'I'he above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license.)

chnbodypnotembalmed.faashouldbesomdabove.

-

il e




