. No. 300 F".EDJU THE DIVISION OF HEALTH OF MISSOURI - 194.?1
e L§ 1943 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH MO. ... .. REG. DIST., NO. _,LﬁL PRIMARY REG. DISY. m._Z_QQQ:, Registrar's No. 2814
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If lastitatj resid befors
a. COUNTY . STA b, COUNTY adimisslon),
Y ACKSON. WiEStuRT ACKSON LI
b. CITY (0t outids eorpurata limits, writa RURAL and gin ¢. LENGTH OF c. CITY (If cutside sorporate Limits, write RURAL and give townshio} 7
OR tawnahip} S? this placelff OR . -
8 TOWN  KANSAS CITY /9’ ._TOWN KANSAS CITY : 1
d. FULL NAME OF (f got ln hoapital or institutian, glvs strset add d. STREET (2 rural, sive loeation) ' &g
[=] HOSPITAL OR ADDRESS /1
a INSTITUTIONGENERAL HOSPITAL #2 24,16 Flora Avenue l {J
ﬁ 362325 SCI’E}E} a. (First} b. (Middle) ¢ (Last) l 4. DéFE (Month)  (Day) (Year)
o) (Twpeor Print)  WARESKA CHAPMAN peat  JUNE 27 1949
é 5, SEX 6. COLOR OR RACE | 7. MAR%ED NEVSECPEBRR 1ED, B. DATE OF BIRTH Q.hAfE {In y-;n J UOER | TEAR | o DMDER 34 mis,
v, (Bpeciiy) ] oaths | Days | Houra | Min.
4 | FEMAIE 2| NEGRO "WEBOWEN "2/ MARCH! 5 1887 | 63 l |
; 10a. USUAL OCCUPATION (Giekindof wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forslen oountry} 12, CITIZEN OF WHAT
a done during most of working life, sven if retired) DUSTRY" COUNTRY? |
o AT HOME | ARKANSAS YU X e
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME— - t4. NAME OF HUSBAND OR WIFE /
o NOT KNOWN | NOT KNOWN —
™ R’ WAS DECkEASED EVER IN U.5. ARMED FORCI;:S? 16. SOCIAL SECURIB}I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ea, o, or unknowa) [4¢4 . kive war or dates of ) .
§ — o R ar o Qe Slperie — GLADYS JENKINS 2416 Flora Avenue
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig'r“gg}m;;‘gﬁr.z\:triu
."¥ || Enteronlyonscausper | 1. DISEASE OR CONDITION _ '
¢ 2 |'tinefor (o), (b, and (@ | DIRECTLY LEAGING TO DEATH® ) Cardiac Fallure
] *This doca not mean ANTECEDENT CAUSES - .
9 | the mace of dying, sue Morti conditons, f any. g bUE To @y _Pulmonary Emball;Hypertensive Cardig-..
- rise to the abov dating. . v - - .
; E ;l:tﬂ;: f;t::.. G:’f::ﬂ;::: M:undern:'ng ;octszus) g Vasculm‘ D180889
| o ease, infury, or complicg- DUE TO {c} _ S :
Z tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS %
| = Conditions contribuling to the death but not L’ 5
94 related to the disease or condition causing death.
) 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION °~ ’ 20. AUTOPSY?
= TIiON -
= . . . . f e YES E] NO D
o) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
h SUICIDE - homs, farm, {actory, sirest, offior bldg., a10.)
- HOMICIDE R
g 214, TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) OF - . WHILEAT[—} NOT WHILE .
J‘ - INJURY WORK AT WORK .
; - | hereby certify that I attended the deceased from 6/ 24 19__ 4% 6/ 27/ , 19&&., that T last sow the deceased
j ] Q _, and that death occurred QG,QDR m., from the causes and on the date stated above.
D 11 (Degree ot,title) | 23b. ADDRESS Z3c. DATE SIGNED
~ U 600 East 22nd Street “6/27/49
E %‘a.ﬂwm“' 24b. DATE ETERY OR CREMATORY 244. LOCATION (Oity, town, or county) - (5iate}
A + 2]
g uria 6/30249 . |Kansas Gity, Kansss
FUNERAL OIRECTOR’S SIGNATURE
REG

R'S SIGNATURE

rALIC]"J BAILEY FUNERAL HOMB K.C K.

{Licensed Embalmer’s Statement on Reverse 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 Embalmer No.

working under my personal supervision.

StUdent ceevecccvossnranrenan Parsescanaanas Signed W" % (Q_M{/E

Student Embalmer =_7
Licensed Embalmer No......._Q @_@
P. O. Addresgz.:i..{. ...... e : ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his pWN 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.

» *




