THE DIVISION OF HEALTH OF MISSOURI

5. Ny, 300 - f
e ALED OCT 8 1949  STANDARD CERTIFICATE OF DEATH i 3052
vt o o | BIRTH NO. REG. DIST. W-_,LZL PRIMARY REG.. 9;5?- ,m'?-;_&og-l?miﬂrar': No. 4(’71
1. FLACE OF DEATH : Z USUAL RESIDENCE (Whers deceased lived. 1f 1 reaklence bafore
a. COUNTY J ackson 2. STATE M4 g soii"r'-i b. COUNTY Tg ckson;f:“m’-
b. ClTY {If outzide corpurate limits, writa RURAL and ‘“:ntu c. LYENGTH QF c. CBFY (If outsdde corporste limits, write RURAL aod give towaship) ‘-{"lo
! ) P cu) P
TOWN Kensas City omeabio) ST4 A a0 TOWN Kensas Citv 7 =
d. FULL NAME OF (if not in hosplial or icatitution, give strest address o location) d. STREET {11 raral, give loa‘:hlp O l '
WITALOY " General Hospital #2 /] *°"5 3618 Bellaire 'Y
3. NAME OF a. (First) b. (Midaley c. (Last) 2 DATE Month)y (D) (Toar)"
DECEASED
(Typeor Piny  AT0hle Randolph DERTH Sept., 20, 1949
5. SEX Q 26_‘ COLOR OR RACE | 7. MARRIED, g}:\yggcrgsgmm 8. DATE OF BIRTH 9. AGE o yeur} ' wocn ) Yo | & thoen u e,
4 (chlf:v) e oni Days | Hours | Min.
Male C4iNegro. HIHER April 25, 1946 | l

10a. USUAL OCCUPATION (Give kiad of wark

AL 00 12, CITIZENOFWHAT
dnn-dNnx ot of working life. even if retired) |-
one

11. BIRTHPLACE (8tate or forelen oquptry)
Kansas City, Mo./) USENTRY!
14. NAME OF HUSBAND OR WIFE

-

RMANT"S SIGNATURE OR NAME

10b. KIND OF BUSINFSS OR_IN-
DUSTRY

13b. MOTHER'S MAIDEN NAME
Isebelle Holoman

13a. FATHER'S NAME

Sam Randolph

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'O‘I’ 17. INF; ADDRESS
(Yu.:o.-orunknown) {If yeu, give war or dates of service) None . Sam andolph —3618 Bell ire
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

- pater anly ONBCAURDT [ ThIRECTLY LEADING TO DEATH?

iine for (a}, (b), and (¢)

drop encephalus +

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T
rise to the above cause (a) ::cting
-.the underlying cause last, ..

*Thiz doex nol mean
the mode of dging, such
ar henrt fatlure, asthenia,

Sgncephalomaléia with cystic formation
ons & cerebrium . . . .. ..

-ete. I¢-ineans the dis--
ease, injury, or complica-
tion which caused death.

DUE TO {0}

Il. OTHER SIGNIFICANT CONDITIONS |
Cuonditions contribuding o the death but not

1obar pneumonia

related to the disease or condition causing death — \‘ “
192, DATE OF OPERA- | i15b. MAJOR-FINDINGS OF OPERATION : - s 1’ ei‘ TEE AW AUTOPSY?
LoD
21a. ACCIDENT (Bgucify) 21b. PLACE OF INJURY (a4 inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
homse, farm, f . stroet, office bldg., ate.} e e e amen e
21d. TIME  ° 'tMonth) (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRK AT WORK
z I hereby cerhfy that I attended the deceased from , 19 , lo 18 , that I last saw the deceased
i / alive on , 18, and that death occurred at _______ m., from the causes and on the date steted above.
" Owens 23b. ADDRESS

s “n'l" tlt!e/l

WR!T]; PLAINLY—USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

iy ﬂ 1177 ) L) BA 7T
- 4 24c. NAME OF ‘CEMETERY bﬂ’cnzﬁM‘oﬂ? d ATION 7 wn,o:t?ounty) L (§)lﬁ)
9/22/'49 Blue Ridge Lawn Cem. | Kansad €ity, ' Mo. '
DATE REC'D BY LOCAL R'S SIGNATURE 25. FURERAL DIRECTOR 8 S1GHATURE TRODRESS, -
722y Yoo\ 5 212 Vine

i (Lch!n’ed Embalmer’s Statethent 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......'._.'.....u;-__.._

.................................................... . Student Embalaer No.
working under my persona! supervision.

Student ...acesessessrsnsnsscsnsesrassannans
Student Enbalnar

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

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

~e

wod




