. Mo, 300

10.48

i

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A' PERMANENT RECORD

'

FJLEB JUL 30

1849

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 222 PRIMARY REG. DIST. m.ﬂ_&_!{mmanm.;

<3310

Statr File No....

*Thit does not mean
ihe mode of dying, such
.4 heart failure, asthenia, ).
ete, It means the dis-
case, Infury, or complicg-

BIRTH NG,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecensed lived. If institution: residence before
a. COUNTY EIL' .b. COUNTY admionioal.
Jackson “Missouri Jacksan
b. CITY Ui outalde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outside corporate limits, write RURAL azd give um-up) )’
. . nahip) AY {in this place) OR
TOWN  Kansas City T 1l yrs, TOWN Kansas City ﬂ ¢
d. FULL NAME OF (If not in hoapital or institution, dive strest address or losstiont || d. STREET (If rural, wive location &
HOSPITAL CR - ADDRESS
'NH'T“TIONM’G. Rol, W, A%st.
3N E OF a. (First b. {Middle} e, {Last)
DECEASED ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Ernest Bateman . Black DEATH Jyly  Lth, L9
.5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ioyesrs| IF UNDER | YEAR | IF UNOER 2 Rms.
. . WIDOWED, DIVORCED (Bpaclty) laat birthday) Monﬂn, Days | Hours > Min.
Male ¢/ | White darried Jan. 13 1862 &7 ;
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
doudunp( wost of working life, even if retirad) DUSTRY i COUNTRY?
Engineer Li4.s ILL, T S 2
130, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME M./muz OF HUSBAND OR WIFE
. Moses Black Mary Ellen Winslow | Faye B. Black
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. pa, or unknown) | (i yea. wive war or dates of sorvioe) NO.
HD, Faye B, Black 8ol W, A2st,
18. CAUSE OF DEATH - MEDICAL CERTIFICATIO - INTERVAL BETWEEN
| Enter only onecausoper | |- DISEASE OR CONDITION c y; !5 - ! 1 2 ONSET AND PEATH
Ll for (s, (b, andt @ | PVRECTLY LEADING TO DEATH® () o

ANTECEDENT CAUSES

Morbic conditions, if any, gieing DUE TO {b)
rise to the above cause (o) s!ntina P
the underlying cauae last.

- .

DUE TO (¢}

V
fftf/uz,

=<,/.-~

tion which coured death. | |

I. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing Lo the death but not

related to the disease or condition eauring death. "N .
9a. DATE-OF-OP_II:ZEJAPJ 195. MAJOR FINDINGS OF OPERATION ) - N j"’)" v 20."AUTOPSY?
. a - - YES [:l NO

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)..

SUICIDE homa, Iarm, factory, atreet, offics bids.. 0.} TLL ISt oL N AR

HOMICIDE
214. TIME tMonth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR?

: . WHILE AT NOT WHILE
INJURY = | “work AT WORK -

2. I hereby certify that I attended the deceased from

+alive on

é Egﬁg 20
, 18_¥7, and that death rredal

1917

,to 10357
m., fronl the cafies and on the dale stated above.

that I last saw the deceased

2. SIGNATURE Ce¥

P al Y, X

Lindgui St {Degres or t;mei

23p. ADDRESS

/06

T U e T

Z3c. DATE SIGNED

S

a. BURIAL, CREMA- ub ba Z4c. NAME OF CEMETERY R CREMATORY 244.. LOCATIQN (Olty, town, gr county) . {State)-.
TIO REMOVAL s
/ 71 eREST  HoL O Az
DATE REC'D BY LOCAL | REGISTRA SIGNM‘URE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDREALS
7-——— /Q_—#?REG. J %J . Stine }JCC].UI'Q K.C. L‘EO.

(Licensed Embalmer's

Side)




é; L. 2 ®% )
3

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, of by — o,

............................................. . vrnerny Student Embalmer Mo.

working under my persona! supervision.

Student ...cesvsnsnsrssnseana beesrrsasannas )
Student Embalmar

Licenised Embalmer Nolm 7. Y.... é/fﬁ ........

P O. Addrﬁmﬂ ........ -

Note: ;’f‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail:
the above constitutes grounds for revocation of license,) )

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

comply with
|
|




