Mo . 300
10.48

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI
17 1845° STANDARD CERTIFICATE OF DEATH s rens. 31159

REG. DIST. WO. Zgi primany weg. o1sT. w0,/ 8 02 Regisiror's No..... ..5213

ar hearffaﬂure asthenia,
ete. ~It means the diz-

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY # adinission).
Jackson Missonri Jackson [ .
b. %1;( (I outelda corpurate limits, writs RURAL and give & j',‘l#ENGTH £F ¢. CIT;( (If outalde corporata limits, write HURAL and cive township)  \ "9
township) {in this pluce) Y
rown Kansas City Abdut. 2 yrs|. ™ Kansas City an
d. FHCI)"SLP#:;.EOORF {If ot in bospital or inatitution, give sirsot addrees or Ioent.lon) d'Aer?l%gs (IF vurg!, wive locatlon) ‘1 174 U
erieSR 2209 E. 30th. St. N 2909 B. 30th. St .
3. NAME OF . (First] b. (Middl ¢. (Last
DECEASED 1 e (Firs) '(V ) Jor(lg é - O5F (Month)  (Day)  (Year)
(Typeor Priney < ENIN16 . DEAT  Dec, 7, 1949
5. SEX 6. COLOR OR RACE | 7. \:I‘IADth\P!'EB EIEJ(')EECIESR IED, 8. DATE OF BIRTH 9.11\.GE Un y-;m n: m |£ o UMDER M W3,
= 11 ]
FemB 182 Negro . , l’) pacify) 55“’““‘1“ l Hours l Min.
10a. USUAI:UC@TJPATION (Glveklnd of werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {(State or forsign oountey) 12, CITIZEN OF WHAT
dope during most of working lifs, aven if retired) DUSTR \ COUNTRY?
Hougework None Allen Farm, Texas U.S.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. MAME OF Husé_gnn OR WIFE
Amog Havnes 1 _Unknovm | Hezakiah Jones
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.orunknown} | (If yws, xive war or dates of servion) NO. . 3
No : None Mrs, BElla Rhea Biltons2209 E, 30th.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jioe for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH" (a) aM
*This does not meen ANTECEDENT CAUSES w/
the mode of dying, such Morbid condilions, if any, giring DUE TO / ndl

rise to the above cause (a) xta.lina
the underlying cauae last,

DUE TO (c)

case, injury, or complica-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS | c.. D

Conditions contribuling to the death bul not
related (o the disease or condition erusing death.

19a. DATE OF OPERA-
TION

[
19b. MAJOR FINDINGS OF OPERATION _ . . . 4 L’% ™ | 2. autopPsy?

ves [ wo [J

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.z..morabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. street, office bldg.. wto.) . . . PP,
HOMICIDE ) ) ) RN .
21d. TIME (Mouth) {Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK . . T

2. I hereby certify that T attended the deceased from %, fo f_l_#_, 19#, that I last saw the deceased

alive on

/2= —_ 1949, and that death occurred at

'm., from the causes and on the dale stated above.

WRITE PLAIﬁLY—USING UNFADING I;LACK INE—MAKE A PERMANENT RECORD

i
Shall (Degree o title} | Z3b. ADDRESS 23. DATE SIGNED
/
S AN o noes & 13 D5 w0 g3 £9
24a, BU CREMA- | 24b. DATE Zhe. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towp, or county) . (Stakey’
CN, REMOVALM)
Broval 12/9/149 - /Tamn‘le- - Texas
A R - . ADDRESS




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

working under my persona! supervision.

Student ,.eevcvecanntnvrsenns sasssssasnsans
Student Embalmer

P. O. Addre3 212 \Wine St, Kansag C

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

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




