ALED JAN 3 1950 THE DIVISION OF HEALTH OF MISSOURI 41000

. 5. No, 300
vy, 10.48 STANDARD CERTIFICATE OF DEATH State File No.i i
"BIRTH NO. REG. DIST. MO, _L(L PRIMARY REG. DIST. NO. .Laathgi:!mr': No._u..ég_gém.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence before
a. COUNTY a. b, COU ndiciseion),
JACKSON MPSEoURT JAEKSON | &
b. CITY (I outeide corporate Limite, writs RURAL and rive ¢. LENGTH OF || ¢ CITY (Uf outeide corporats limits, writs RURAL and give towsship) S \Q
OR township) | STAY {in this placef| QR <
TOWN  KANSAS CITY — 25 yra, || TOWN  KANSAS CITY [ A '
d- FULL NAME OF at sot in bossital or in.muuo‘é dive streat address or loeationt || d. Asr;rgggi (If rural, give beation) | « )
INSTITUTION GRNERAL HOSPITAL #2 033 Independence Avenue : )
3. gs%h&gs%% a. (First) b. (Mlddle) c. (Lat) 4, Dé}-E (Month)  (Day) (Year)
(7‘lp¢ofPrim) DAVID BLACK peaTH  DECEMBER G 1949
QL] .#COLOR OR RACE | 7. NIADR&‘}ED. E!IE\\{EECMBREIEE?I.) 8. PATE OF BIRTH S'L':Gszﬁﬂ."j'" ; nr Inﬁ O UNDER 1 uES,
(Bpacify, R L . op Houss | Min.
EGRO WIDOWED T~ [APRIL 6 18.78 | ™9y I )
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountny) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
AT HOME unknown -
138. FATHER'S NAME . |I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMUEL BLACK | MARY ANN - unknown
15. WAS DECEASED EVER [N {J.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.no.orunkoown} | (If yes, xive war or dates of service) NO.
no none GEORGE BIACK 1033 Independenne Awenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | [, DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b, and (¢ | D'RECTLY LEADINGTODEATH*q) _ CEREBRAL VASCUIAR ACCIDENT
ANTECEDENT CAUSES

*This does not megn . L
the mode of dying, ruch |  Morbid conditions, 1f any, giring DUE TO (b __HI_EHIE&IIEJLEAELQI_E_AS___ R

& heart fallure, axthenia, rise to the above cause (o) daling

ete. It fm th:t::— the underlying cause last.

ease, injury, of complica- BUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but zok QLD CEREBRAL VASCULAR ACGIDENT

related to the dizease or condition cousing death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION \“b* 0. AUTOPSY?
TION ]
- T ‘ ves (] wo KJ

21a, ACCIDENT {Boecily) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . [COUNTY) .. [(STATE)

SUICIDE homa, farm, fastory, street, ofice bldx.,e%0.)

HOMICIDE .
21d. TIME (Mot} (Day) (Yes) (Houn | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE .

INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased Jrom 12-bm- ., 10_LQto _122Q= 19 LQhat I last saw the deceased
alive on , 1949, andthat death occurged at A:00P . from the causes and on the date stated above.

o ank Rl (Deifte oMitly) | 23b. ADDRESS 23:. DATE SIGNED
' . S, A} | 600 East 22nd Street

12-10-49
Zis. BURIAL, CREMA-. | 24b. DATE 24c. IJPME OF CEMETERY OR CREMATOR

Ti81. REMOVAL Spet 2 ION (Clty, tgwn, or wuntW-' State)
' /2 ~(5 - T ~
REC 3 81GMATURE “an¥ ss:

DATE REC'D BY LOCAL | REGISTBAR'S SIGNA?URE
v /) J
2t

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

-

[§ u:en.lu.‘l Embaimer’s Statnt on Reveru 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 ..

..... . Student Embal
working under my personal supervision. ( [\ j

r Mo,

SigneddZ .. M L. XS el T AA M T

Signod --------- s't';:,';,;'t"f',;;'.'l'-';} ..... ;-‘ ------ - LICCﬂSCd Embalmef NO Q‘é
' P. O. Addrescg__g-_.é

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN. PLWDWRITING“‘( ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 smated above.




