. No.300
. 10.48

FILED AUG

BIRTH MNO.

12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l& PRIMARY REG. DIST. lﬁé@ﬁ& Registrar’s N, _..32.:5..... _—

23555

State File No

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers d d bved. I instiwtion: before
a. COUNTY. . STATE b. COUNTY i sdiimion)
Tackson . Missouri Jackson:,h,
b. Ccl)TY (If outelds corpurate Limits, write RURAL and give g"rAli'ENGTH 1,l(‘)F’ c. Cg‘v (M outakde corposste limits, write RUBAL and give townahip) l wr
townahip} & e
TOWNKansas City 8ol , TOWN Kanzas City IJ / \ ?

 FULL NAME OF (f act ia bospdial oc lustiasion, eive etrvet addrom or loon &) d. STREET @ rarsd, shve loeation) il
HOSPITAL O ADDRESS
INSTITUTION. 2530 Highland Ave. /f 2530 Highland Ave. é;
a.DNEIAC:MEESOEFD a. (First) b. (B_ﬂddle) ¢ (Last) 4. DATE (Mmm) (Day) (Year)
( Type or Print) Parralee Newbern DEATH July 24 49
5, SEX 6. COLGR OR RACE } 7. MARRIED, NEVER MAR 8, DATE OF BIRTH 9. AGE {Io years] r vxomn 1 vEan_| v onoer 1 pos.
WMO E SCED /gp.dg,) - laat birthday) |Monthy LD,PI Hours | Min
Female | Negro arr Jan.2, 1889 60 T2 |

a. USUAL OCCUPATIO

do unntmmol -TT life, avan If retired)

N (Giektnd of work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Stste or forelgn country) 12. CITIZEN OF WHAT

Atlanten, Texas / RPN

Hlaa._ FATHER' S NAME

Wright Sasser

13b. MOTHER'S MAIDEN

Unknown

14, NAME OF HUSBAND OR WIFE
] Edward Newbemn
17. INFORMANT' s SIGNATURE OR NAME

line for (8), (b}, and (¢)

DIRECTLY LEADING TO DEATH® ()

Cerebral Apoplexy

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS :

(Yes.no, or unknown) | (If yas, kive war or daies of sorvies) RC.

P None Edward Newbern 2530 Highland |

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEE A PERMANENT RECORD

*This. does not mean
the mode of dying, such | Morbid conditions, if any, gtvfug DUE TO (b) Hype rtension
as heart faflure, asthenia, rise to the above couse (o) slating A . , . - i
ete. It means the dig- | the underlying couse lust.
ease, fnfury, or complica- BUE TO (c) -
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS l *
Conditions contributing to the death but not
related to the disease orvmldithn cousing deatA. None ,5 Q)
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
i None YES D L) D
21a. ACCIDENT (Bpecity) 215, PLACECOF INJURY (op..Inoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [setory, streat, offos bidg., e1a.}
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houor) 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. c WHILEAT[] NOT WHILE|
INJURY .. WORK AT WORK :
21 bereby aéilaamd d the decensed j’rom Jul 2 ,-J- %% lo Jg}_-li 2 J9J-L9- that I last saw the deceased
alive on , and that death geeurred ol ,Yfrom the causes and on the date siated above.
Za. FIGNATVRE B Po 0 d or :ﬁ})f 23b. ADDRESS Zc. DATE SIGNED
m3 2.8 . 3204 E. 18th st. 7-25-19
ON IHAI.‘.M-CREMA 24b, DATE ZE-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpesity)
E Fial July 28 Lincoln Cemetery Kansas City, Mo

TADDRESS

atkins Brothers PFunergl Home Clty

25. FUNERAL DIRECTOR' S SIGMATURE

DATE REC'D BY LOCAL | REGI 'S SIGNATURE 3
Z Q-WMW ¢
‘ - (L 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 vcreiiemnd]

Student Embalmer No.

working under my persona! supervision. Q .

SHUTENE v vrrreenrennenneeeneencasernranenen Signed... =7 AA LA L EClag Mt
Student Embalmer T~ Ji
: Co Licensed Embalmer No.... .............................. ..........

P. O. Addrf'--cg d 3

U
Note: The above MUST BE SIGN- BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




