No. 300
10.48

BIRTH NO.

HMLED JUN 138 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_ REG. 0IST. M. __/ 2 Z eriuary rec. oist. wo. L OL2D . Registrar's No....

49781
2440

State File No. ...

| 2ARKSON

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lved. I iustitution: residence before

a. %ESOURI sdinimsion).

b. CITY (If outelde corpurats Limits, writse RURAL snd give

TOWN KANSAS CITY )

townahip)

c. LENGTH OF
STAY (in this phe.)

b. COUNT
COUNTTACKSOR (7
¢. CITY (If cutside sorporata limits, write RURAL azd rive township)

L
own KANSAS CITY

s

d. l-'UlJ.. NAME OF (If oot in hospital or Inatitotion, give streot sddrom oﬁmﬂnn)

(11 rural, give loeation)

e
STREEY ] J 3
* ADoRESs 622 Harrison St.reet f

PITAL OR L)
Yefiohion GENERAL HOSPITAL #2
3 NAME OF a. (First b. (Middle) c. {Last)
DECEASED ) 4. Dg'{_'i (Month)  (Day)  (Year)
{Type or Print) ERMA OTT DEATH MAY 3 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVOEEC%BRRIED' 8. DATE OF BIRTH 9.:GE"&¥;)-:- ;‘r nn::n |nr"m| ¥ UNDEA b1 M8,
{Bpucify) : t onthe [* Dayn | Hours | Min.
FEMALE 2.| NEGRO P MAY 18 1900 o] | e
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelym sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY MISSOURT ) COUNTRY?
AT HOME . Ta S._A.
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND R WIFE
RICHARD ROBERTS | AMANDA BEAN
15. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 15. SOCIAL szcunug 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (If yes, xive war or dates of service) .
- ‘ - ARZELIA WALKER 622 Harrison Apt. 4
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | ). DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), sd (€) DIRECTLY LEADING TO DEATH*(sy _ (CARDTAC FATLIRE
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) _HYPERTENSIVE HEART DISEASE WITH
as heart fallure, asthenta, Tt fo uul tibm:t wu-s: {a} stating DECO}{PENSATION B
ete. It means the dip. | ‘he underlying couse last,
ease, injury, or complica- DUE 7O () .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS '5 R
Conditions contribuling to the death but not
. related to the disease or condition causing death., .
19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I_—_I
. YES NO [1
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.s..Inorabaus | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boms, [arm, lsctory, street, oS ce bldg., ev0.)
HOMICIDE
214, TIME (Month! (Dar) (Year) (Hour) 2ie, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE
INJURY s = | “work AT WORK

2 I hereby cert:f that I attended the deceased from
hat deailh occurred al

-:L._JQ, lo _%L 16__ 09 that I last aato the deceased
m

from the causes and on the dale stated above.

uiﬂ)esrm or r.i!.!e)fl‘?.‘ib ADDRESS

23c. DATE SIGNED

600 East 22nd Street 5/31/19

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

- -

(Licensed Embaimer’s

Zhs BURIAL CREMX--20s. DATE [ .yms OF CEMETERY O CREMATORY | 24d, LOCATION (Oity, T connty) (State)
. REMOVAL (Bowgty) é / K
et My “f : W.MJ

DATE REC'D BY LOCAL | REGISTBARS SIGNATURE 25, FOPERAL FIBECTORYs S16NA T Aoowess

FAES

tement 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__................_..h

....... . Student Embaiaer No.

working under my personal supervision,

Student ....casssssnncnnrrensanscnannan PR
. Student Enbaln-r

P. 0. Address/aL. Ia?..lj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DW’RITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




