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WRITE PLAINLY—USING UGNFADING BLACK INE-——MAKE A PERMANENT RECORD

. Mo.300
. ‘1048

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._AZerumv REG. DIST. m._ﬂ&. Regisirar's No

rILED MAY 19 1949

' BIRTH NO.

15893

State File No........

Pt e eer 0 set an bans mnt vem

1858

Migssouri

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tived. ! lomitutlon: residence befors
a. COUNTY a. STATE b. COUNTY adipimion),

Jackson !/

Jaclkson
b. %‘IF;Y {M outside corpurate LUmits, write RURAL and cive

townahip)
TOWN Kansas City 224

c. LENGTH OF

A 4re

STAY fia thia place)||

c. CgY (If outslde corporate lirits, write RURAL and rlve township)
TOWN Kansas City

7

7. MIARRIED NEVER MARRIFD. '
‘Negro

Male an

DA,T('EIF' Bl Rtgf'l

d. FH%SLPF‘I‘BAHI'!_EOORF (If tot in hopital or lnstisatlon. give streat addrem oé: n} d.ASDTEFEEEL (If raral, give location} J
nstirution . 1,109 Paseeo Apt. 1 1109 Paseo ()
3.DNEAC%§SOEF;3 8. (First} b. (Miaddle) ¢, {(Last) | 4, DATE (Month) (Day) (Year)
iTwpeor Print} Horace Green b April 26, 1949
5. SEX 6. COLOR OR RACE 9. AGE Uo yearm| = Do ) TR | 7 UnDER 1 am,

Mnnﬂu' Days

esT =2

Houre l Min.

CED, cify)
4/
{Givekind of work R IN-

0b. KiND OF BUSIN
-m DUSTRY
i

10a, USUAL OCCUPATIO

Criz e

1i. BIRTHPU\.CE ot

12, CllJTIZEN OF WHAT

¥ Ok /

t(/&"\fii/m

15. WAS DECEASED EVER IN U, S.ARMED fORCES’ 16. SOCIAL SECURITY

uW I (1t yes, xive war or dates of service) 40—12-9625‘

Fo,

(Ani 4R
IT.E EZ j

[-

ANT S

NAME OF HUSEXND

ATURE OR NAME
dont — /

> 5 DDRES

109 ety

18. CAUSE OF DEATH M
. Enter only 01008119 DT
lne for (a), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

“This does mol meen ANTECEDENT CAUSES

ICAL CERTIFICATION

INTERVAL BEI'WEEN
ONSET AND DEATH

the mode of dying, such
o# heart follure, asthenia,
ete. It meens the dia-
case, infury, or complica-

Morbic conditions, if any, giving DUE TO (b)
rise to the abore cause (a) stating .
the underlying cauae losd.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the dcaﬂ: bud not
related to the disease or condition dect

tion whick caused death.

o oitn

[ ¢ R¥

AL AN 7
19a. DATE OF OPERA- 190, MAJOR FINDINGS OF OPER ON 2. AUTOPSY? =
TION O wEF
/i /'r/f,u/bd ves L1 wo N
21a. ACCIDENT b, F]NJURY(..‘. ‘or about, l’ZTc (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)
boma, i {tastory. strest, offion
e N ,M
21d. TIME (Hwth) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE .
IRJURY . | WoRK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alive on .19, and thal death occurred at ________ m., from the causes apd on the date staled above.
S Owens (Degrea or titJe) | Z3b. moars Z3c. DATE SIGNED

S Y b /4

{Licensed Embalmwr’s

onﬂSu:lt)

uu‘ ATE mm OR CREMATORY 24d, LOCATION (Oity; w‘mz ((su{e)/
Yl 30)¢ 4 0o, ¥ W
‘SSI NATURE Dllll: OR"S SIGNATURE DDlt
3 L n B [,



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, o by oo oceesreeens

Student Embalmar Mo,

working under my personal supervision.

Student voeenveae Getsesesenasanens i S
Student Embaimer

Licenzed Embalmer No 3178

P. 0. Addresi212 Vine St,.,Kansas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRITING {Fatlure to comply wig
the above constitutes grounds for revocation of license.) ‘

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




