V.S5. No. 300

Rev.

10.48

WRITE. PLAINLY—USING I.JNF..;‘.\DING BLACK INE—MARKE A PERMANENT RECORD

; ~ THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 8 1949 'STANDARD CERTiFICATE OF DEATH State File Ne.

BIRTH RO. REG. DiST. NO. _LZL PRIMARY REG. DIST. W~..L‘:.a_é:4(:mﬂmrahfgm"~g%

19480

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Where decesssd lived.

U ipstitution: residence beford

- . G adnimion
* COUNTY  Jackson Missouri > CMekson
b, %‘IF;( (I outaide corpurata limits, write RURAL and give c. li"ENGTH OF c. CI('}nRr (It outaide oorporate limits, write RURAL anJd give township) S

-mhl Y
Town  Kansas City wmte | SEY WEYRT 1S Kansas City 1 )

. FULL NAME OF (U not in hospita! or institution, cive streat addrees o location)
HOSPITAL OR

T
*ADORESS 43] 7 w“é"b‘é'i"’é‘ﬁ" wa)

institution Lake Side Hospital
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (quth) Dny) ear
DECEASED "y ATTER AND=RSON COLVIN SR. | oy 20, 1649
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEYER MARF“EP. 8. DATE OF BIRTH 9. AGE (In years| i unoen I Yo | o maoer u R,
Male )| Whlte NEFPLOET s | hug, 9,1890 | wrgee”|mm) n | 2] 52

10a. USUAL OCCUPATION ((ikve kind of work | 10b. KIND OF BUSINESS"OR iN-

11. BIRTHPLACE (Btate or forelgn mntr:)

12, CITIZEP#TOF WHAT]

| Enter only onecauseper | |- DISEASE OR CONDITION

ot ol 'ﬂl’ argn D STRY -
Tnterior Décdrator| Decorator Missouri -
13a. E NAME 130 THER' MAI EN NAME 14, name OF Huspanp ok wird 3177
?Ifar?iﬁous Colvin E1len" bozier Jessle Colvin woodland
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
PG | My eI Zowmell | None Mrs Jessie'.Colvin 4317 Woodland
18. CAUSE OF DEATH MEDICAL CERTIFICATION ée%dm INTERVAL BETWEEN

Iine for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the thode of dying, ruch | Afortid conditions, if any, giring DUE TO (b) @Mm;e M

ONSET AND Z

as heart faflure, asthenia, rise-to the abope catise (a) slating -
ee. It means the dis- | the underlying cause last. M
ease, Injury, or complica- . -DUE TO

tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS N 3 ,
Cenditions contributing to the death but nol
related to the disease or condition causing death. . i

19a. DATE OF OPERA- | 19b. MAJOR FINDING§ OF OPERATION 20. AUTOPSY?

Tion 5| O
, | ; | ves [ wo [
21a. ACCIDENT (Bpecity) Z1b. PLACECF INJURY (e.x.. loorabout | 21c. {CITY, TOWN, OR TOWNSHIP} - {COUNTY) - - (STATE)
SUICIDE boma, fsrm, Iastory, street, offios bldg..ez0.)
~ HOMICIDE
21d, TIME (Month) (Dmy) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY oocum

WHILEAT [™] NOT WHILE
WORK AT WORK

INJURY

|| DATE REC'D BY= .,{, y ARG JWAR'S SIGNATURE

2. [ hereby ‘ tify that I at!end ¢ deceased from

ah, 0 ll 7, 9 Gﬂd that OCC‘U"Gd atl

19%:. 7ihat T last
om the canses and he

gow the deceaced ‘

date stated above.

', V |-: ....TYW fiﬂ I‘:;;g:ﬁmm 2 AnnRe:ss ﬁ éb/en
,; Nag%}gh CREW e; ﬁu ONE/ 7 24c. NAME OF CEMETERY oa,qsﬁmmav 240 LOCATION (Olty, town, umu}uf) 7 Gufey
Sl _6/22/49 |_Green-Lawn_Cemegtery | ity

27

2. FUREAAE DI R

e el et Toa % en

~ b — "URE )
b—22 ry, o/ s Afx ,
‘ A Erbalaers




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 L

Student Embaimer No.

Licensed Embalmer No

working under my personal supervision.

Student covievivsasanens wessaserennvaasanas Signed.._..._.
Studmt Embalmer

P. O. Address__Independence, Missouri

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.




