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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 181 File Nororamraesmsonmrens

REG. ‘DIST. *lﬁ“ﬁ_’é’ﬂ’_: PRIMARY -REG. DIST.~NO. .Z%. Kegistrar's Nc.36.4.5.,..‘........

TOwN 04 +1r

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDEMUCE (Wbere deceased livad. If iastitution: reskience before
a. COUNTY a. STATE b. COUNTY adicimion).
Jacksaon Karisas War A2 iA

b. CCI’TY (11 ogteide corpurate limits, write RURAL and give

c. LENGTH OF

c. CITY (M-gtxide corporate limits, wiite RURAL and sive townshlp) ‘ “a
S‘I‘AY (L this place) OR 5 e

townahip)

d. FUU-. N_iPAMEOOF {If not ia hunilaf,or lastigtion, slve street

l! ) “! TOWN ' Lo
d. STREET (&f roral, ﬁhmlm x D

add or looatlon)
? ADDRESS

\RSHTOTION 11th, & Hickops 1937 Thompson A/
a DNEAC'EESOEFD a. (First) b (Middle) ¢, {Last) a. Dé?.:E (Month) (Day) (Y“t')'
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR |E§§{ 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNOER 1 YEAR |  DwDER u HES.
WIDOWED, D|VORCED @pecifi) laat birthday) |Mooths| Days | Hours | Min.
Male Negro 2-26-1889 60 l

ERMANENT RECO

10a. USUAL'OCCUPATION (Give kind of werk
dobe during roet of working life, even if retired)

Ob. KIND OF BUSINESS JOR'IN-

12, CITIZEN
USTRY NTRYOF WHAT

Torter

11. BIRTHPLACE (8tats or lorelas country)
Phoenix, Alabama ’

Towe & Campbell

7o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF -BUSEANOCORYN! FE

William James Martha Browle sephine James
15. WAS DECEASED EVER IN U.S.ARMED FORCEST JAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, oz unknown) | (I yes. cive war or dates of servics) y -07- J_f‘?’yo
TInknovm : r : Jogsenhine Jameg 1937 Thompson
19. CAUSE OF DEATH INTERYAL BETWEEN
Enteronly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and (c)

*This does not mean

‘|| the mode of dring, such

s bear! fallure, asthenia,

de. I} means the dis-|

I

ease, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (B)
rise Lo the above cause {a} aatiﬂa
the underlying couse iost. 4 .-

DUE TO (c)

1 tiom which coused death.

1. OTHER-SIGNIFICANT CONDITIONS ST oL DTN

WRITE PI{AINLY—*J’SING-UNFADING BILACK INE—MAKE A P

2%, NAME OF CEM ERY OR CREMATORY
_guindaro- Cemetery

T{ansas City, R’ansas

Conditions contributing to the death tut ot \
related Lo the disease or condition causing deald, . . r T S .1
19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION T LA | 20. AUTOPSY?
T TION 53 L/ ‘V
. ves N0
‘2a. ACCIDENT 21b. PLACEQF INJURY te.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome. Iarm, fastory. strest, office bidg. ee) . - : ' . -
_ :wmau%§4%2Z4¢f . _ _ .
!M TIME (Duy)  (Year) (Hour) 2le. INHURY OCCURRED | 21, HOW DID INJURY OCCURT?
: C mm.ur NOT WHILE
uuun'r m. AT WORK
@ ] hereby certify that I attended the d d from , 19, , to 19 , that I last saw the deceased
dm on .19 and thal dea!hﬁ:'ccurred a _ m., from the causes and on the daie stated abooe.
Owens By, Anoaess

BCTOR' B SIGHATURE

. 1520 N.

I\DDIE 13

5th . St




|
|

STATEMENT BY LICENSED EMBALMER

I h;re_by certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo,

Studant Emsbelaer Mo,

working under my personal supervision,

Student cocecenuacvsrnansoses sesasasansanes
Student Embalmer

P. 0. Addressl.212 Vine St., Kansas (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failun to cmnply with
the above constitutes grounds for revocation of license.)

ﬂthabodyunotembalmcd.}actlhoddba‘somdn!nve. 7 ) T o -




