THE DIVISION OF HEALTH OF MISSOURI 1‘)4()9

No, 300 Fl 1
LED MAY 3 1949 STANDARD CERTIFICATE OF DEATH Stote Fie Now,
10.48 ale File No..... iw}?G..
45’ BIRTH NO. - REG. DIST. NO. __,LCLZ_ priuary Rec. 0157, 0. L8 @ 2— Registrar's No ‘ =
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If inaticuth iange before
3_ a. COUNTY a, STATE b. COUNTY %dmhlon}.
JACKSON_ MISSOURT JACKSON
g b. CCI'EY (I outside corpurata limits, write RURAL and ﬂ'v':.h g‘rAl?ENGm OF c. Cg’g (11 outside eorporats Lmits, writa RURAL and give townsbip)
3 (in thia place?
town KANSAS CITY T e yra, | TowN KANSAS CITY o
D d. FI‘{JOLI‘.;P?"I"\;;‘_EOOF (If not in bosplial or institetion. gve stroot addrom or Jooatlon) d.AsDrl;‘RE& ( rarsl, give loeation) ’ ~
INSTITUTION  GENERAL HOSPITAL #2 1804 East 17th Street d
36\!5%?2%5%]; a. (First) b. (Middle) ‘ ¢. (Last) 4. Dé;g (Month) (Day) (Year)
{Twpe or Print) NATHAN KING peari  APRIL 22 1949
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVERCI\E'ISRRIED 8. DATE CF BIRTH 9, AGE (In year 5: u@ 1 YEAR | i tokr u as,
(Bpeoif; ) ) ond D .
MAIE NEGRO DRHERERYASCE0 el | il el B
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (8tats or forelgn eountry) 12. CITEZEN OF WHAT
dooe during most of working lifs, aven if retired) DUSTRY COUNTRY?
LABORER TIBBITS, MISSOURT U. S. A.
138, FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE KING | SARAH _ | REBECCA KING
2: WAS DEEkEASE;J EY[ER lNﬂU.S. ARMED FORCI;:S‘;' 16. SOCIAL SECUR{{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, Or nown| N war or dates of . 1
Ne Fou. wire e hog-16-6419 | IVAN KING 1906 East 11th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | . DISEASE OR CONDITION ONSET AND DEATH

\ine for (s), (b), and () | PIRECTLY LEADINGTODEATH*() G ARDIAC FAILURE
ANTECEDENT CAUSES

*This does nol mean
the mode of dyring, such Morbid conditiona, if ony, ng DUE TO (b) Wm

as heart fablure, asthenid, | rise to the above cause (o} stating

de. It meana the dla- the underlying causr fogd. ﬁ [fo
cae, injurt, of complica- _ ‘DUE TO.(¢). - - - jJ >,
tion which caused death, | I5. OTHER SIGNIFICANT CONDITIONS / >
Conditioms contributing to the death bul not
. _related 1o the ditease or condition causing deadh. SE‘NII‘E PSYC HOSIS
- 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION .
o . ol wOw®
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (sg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg.,ete.} : -
HOMICIDE - _
) 214, TIME (Month) {(Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY = | WoRK AT WORK

21 hercby certify that 1 gllended the deceased from _M]L_, 1_91:.9_, lo -_MZZL, 18_49, that I last saw the deceased

WRITE _‘PLATNLY—-—USIING IjNFADING BLACK INK-—MAEE A PERMANENT RECORD

, 1.9_lb_9, and that death occurred al _6_:h5A m., from the eauses and on the date stated above.
111 (Degree or,ﬁ@ 23b. ADDRESS 23¢. DATE SIGNED
: 600 East 22nd Street | B/22/49
o, BURIAL, CREMA—] 245, DATE WE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) - (5tate)
TIGN, REMOVAL (Spaelty) . .
Burial 4/26/49 Lincolnrs Cemetery s 1 : r

DATE REC'D BY LOCAL | REG ‘S SIGNATURE

L/fj-l.«‘-;fﬁs

‘zs.yan TIRECTOR S 51 GNATURE TADDRE 89

. .
2 i) 700 Pt
(Lictised Embalmer’s Statement on Reverse Side)




e e — e ibis—

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, of by

.................................. R Student Embalmer No.

working under my personal supervision.

Student cesurensrecanraone Cereksandnatantas Signed
Student Embalmer

C Licensed Embalmer No

P. O. Address.

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.}

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




