No. 300
10. 48

FLED JUL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fite Noio a G

2067

REG. DIST. MO, __ZL_ PRIMARY REG. 018T. w0.L 202~ Registrar's No...." =2 4

*This d;u nsl mean
the mode of dping, such
a3 heart fallure, asthenia,
etc. II meons the dis-
easre, injury, or compiica-
tion which coused death,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE T!

rise {0 the above cause (o) sta.lma i
DUE TO (@&W

W

4

the underlying cause lazt.
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
rdatfd to the dizeaze or condition causing death.

)
¥

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Lived. 1f institgtion: residancs bedors
a. COUNTY a. STATE b. COUNTY adwmimion).
Jackson Missouri Jackson /¢
b. CITY (I oqtside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RIFEAL and glve towoabip) TR
OR townmbip)| STAY o thie place) OR . o
TOWN Kansas City o ¥rs TOWN Kansas City -
d. F#éSLPrﬁT.EO%F {f not in bowpital or institution, give strect address or locatio d. ASDT[?‘;EET% (1 rursl, give location) { Kg
wsTiiuTion . General Hospital #2 D 1608 East 10th St. 1lst. F1 ot}
3DNE%PEES<)EFD 8. {First) b. (Middle) c. (Last) i 4. DATE (Month} (Day) (Year)
(Twpe or Print) David Nathaniel CEAH July 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YOAR | O UwDER @ nus,
- WIDOWED, DIVORCED (Bpgoify} last birthdar) Moﬂthll Dasys | Houm | Mio
Male .-l Negro Married 1 Jan. 1, /qu‘ A |
10a. USUAL OCCUPATION (Gitvo kindof work | 10b. KIND OF BUSINESS OR IN- | T BIF!THPLACE {Btate or lon!.tn oountry) 12. CITIZEN OF WHAT
dooe during moet of working Life, sven i retired) DUSTRY / COUNTRY1
Laborer Arkansas 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
IInkn - : Inkrowm Martha H11l1 Nathaniel
I5. WAS DECEASED EVER IN U.S.ARMED FORCF.S'J 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.no, or unknown) | (Il yes, xive war or dates of service) f-'{-—-d'/——ﬁ.?j}( ~
No Martha Nathaniel 168028 E. 10th Sk,
18. CAUSE OF DEATH _MEDICAL CERTIFICA ORSET AND DEATH,
. Enter only onecausaper | |- DISEASE OR CONDITION . 7
Yine fer (a}, (b), and (¢) DIRECTLY LEADING TO DEA'IH‘(a / ” ;

1’7
'f

19a. DATE OF opﬁm 19b. MAJOR FINDINGS OF OPERATION g/ 3o auToPSY?
vl ,h/l/ ves (5000
[d
21a. ACCIDENT 1b. PLACEOF INJURY fe.s...inorabout | 2lc. (CITY, TOWN, OR 'rowusmp) / (COUNTY) GTATE)
SUICIDE oma. [ntm, faotory, street, oMos bidg..et0.)
“0”"3“’ [///‘// é | -
214. TIME :umm (Y-m Wow | 210 INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
- ~ J | WHILEATT NOT WHILE
‘“-"-'RY = | WORK. AT WORK

z. I hereby certify that I attended the deceased from

alive on

, 19 , lo

, 19

, 18, and thal death occurred al

, that T last saw the deceased
., from the causee and on the date stated above.

« ‘Owens {Degroe or title} Eb ADDRESS

L ot /03¢

WRITE. PLAINLY—USING UNFADING B.LACK INE—MAKE A PERMANENT RECORD

" 24b. E

-7-¥9

z«:ogyfw CEM OR c:REﬁATonv

g2

‘24{ B UE: Mg{ﬁcéam-

DATE REC'D BY LOCAL

EG

-2

REGISTRAR'S SIGNATURE

6&4 (Olty’?n/.orwunty)
2" 7 .
25%1\1. nlucrw:t

‘ADDRESE
/7:47%

(Licansed Embsimers Statement on Reverse Side)




e e —

” b

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._......

....................................... Studant Embalmer #o.

vorking urder my persona! supervision,

Student ......... i s ierareit it ans Signed............
Student Embalmar

Licensed Embalmer Nogf‘?ﬁz ...............

P. O. Address JJZJ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Failure to comply witi
| the above consmutes grounds for revocation of license.)

If this body is not embalmed, fact. shou!d_be 50 stated above.




