THE DIVISION OF HEALTH OF MISSOURI

T MAY :
. Mo.300 .
-2 FILEE MAY 19 1949 sTANDARD CERTIFICATE OF DEATH Sure Fite ,.,15’71'}7
. , ")
(6\ BIRTH NO. REG. DISY. MO, _A‘ZZ___ PRIMARY REG. DIST. N0. SO e Registror's No 187
q_ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere d d lived. I loaud resid before
a. COUNTY n. STATE b. COUNTY adichmion),
3l Jackson - ____luamm_j’.mga%l ¢
b, CITY df outeids corpurste limits, write RURAL and give ¢. LENGTH OF . CITY (If outalde corporats limits, write RURAL and give townsbip)
OR . townehip)| STAY tin this place) OR
N TOMN _ Kpnsa t TOWN  RKahpes City 7
d. FULL NAME OF (If nst in hospltal or fnstisution, give strect sddress or losetion) (Ef rural, give location)
T XY
904 B.17th Street ' 904 F, 17th Streat .
3. DNE%%ESOEFD 8. (First) b, (Middle} c. TLast) 4. Ds"!:E (Manth) {(Day) (Year)
{ T¥pe or Print) ﬂ'la- %ie Bedford BRell - DEATHADTi]1 23_]’949
5. SEX 6. COLOR OR RACE § 7. MARRIED, gEVEgCPESRRIED’] 8. DATE OF BIRTH g'n.AfE {In yeus| & vk qu:.;: T OWOER b s,
(Bpeciizk birthday on H Min,
Female Negro RGPS AP Oct. I7.1894 ¥ o |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND: OF BUSINESS OR IN- | 11. BIRTHPLACE (8tste or forsign oountry) 12. CITIZEN OF WHAT
donw during most of working life, even if retired) DUSTRY COUNTRY?
hougework ' Pottaville, Migsissipoil 17.9.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GréénnBolden . {Amie Green | Anderaon Rel]
I(..:s; was DEE]:EASE)D EV%R I!:iU.S. ARMED FO‘I::':V’ES? 16. SOCIAL SECURLTJ 17. INFORMAMNT S SIGNATURE OR NAME ADDRESS
ea, Do, ar nown! {If yeu, give war or dates of ow) - .
no ' y Emma Williams 1717 campbell,K.C.
19. CAUSE OF DEATH ' MEDICAL CERTIFICATI INTERVAL BETWEEN
Bnter enly anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lize for (8}, {b), and {c) DIRECTLY LEADING TO DEATH* ()

«This does mot mean | ANTECEDENT CAUSES - « 5/

the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b) y s r
a3 beert faflure, asthenia, | Tise to the ebose cause (o} stating. . ) e ') - .
de. It medna the dig. | he underlying canse last. ’ . ~J

case, infury, & complica- DUE TO (o) ’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o i g T\

Conditions contributing to the death but nof
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T ’ - ' ' : 20. AUTOPSY?
TION
.. . . ves [ NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, lsctory, strest, offics blds..eva.) vt . . -

HOMICIDE .
21d. TIME {Mooth) (Day) {(¥ear} (Hows | 2le. INJURY DCCURRED | 21f, HOW DID INJURY OCCUR?

Sy et ] "

22. I hereby certify that I atteﬂded the deceased from E.Q.b.;..ﬁ__, 19_4_9_, toADT11 23 16:49 that I iast saw the deceased
alive on DY 19_:E_9_ and that death occurred at —_______ m., from the causes and on the date st&led above. :
= T TR S 0 S gy

CREMA- | 24b. DATE 24c. NAME OF CEMETERY Of CREMATFORY 24d. LOCATION=O1LLY, mwn,orm:mﬁ) / cs
TION % T(BIdln f
Apriti 335, 1949 Tincoln -. 1 __Kgnsag City
DATE REC'D BY L%CAL REG! S SIGNATURE 25. FUNERAL D”‘EQC;OJ 8 SIGNATURE QDDIESS
[4
Yooy B\ oidicc, Htrcer, ,ngs,wmm

(Licensed Embalmet’s St aon R 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 by — oo

- . Student Embalaer No.

working urnder my persona! supervision,

Signed.veensnas S.tu.d-a.n .t..E.';;...l.“;;} ........... . . Llcenaed Embalmer No 6(6 ;g
‘ P, O Addrest : ; l! (p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




