ALED JAN 28 1950 GIiE DIVION oF HEALTH OF MISSOURI

$. No,300 4 > :
TANDARD CERTIFICATE OF DEATH e Fie N L2
g ' BIRTH NO. REG. DIST. NO. _AZZ_ PRIMARY REG. DIST. ..o.,édo.;l.‘ Rtoi.tfmrr': No j 1 9
o 1) 1. PLACE OF DEATEH i 2. USUAL RESIDENCE (Where 4 d lived. If losti id before
a. COUNTY , a. STATE _ b. COUNTY s miston.
/ dJackaon _‘ - Missourl Jackson 231Y
| b. CITY (U sutstdy corgiftate Lmits, write RURAL and give c. LENGTH OF ¢. GATY (tf.outslde corpotam limits, write BURAL and clve townabip) R
N OR township) | STAY (ia this place) OR 0
TOWN __ Kgnsas Clty O yrs,. | . TowN .. Kansas City e T W
d. FHOL‘IS-PI;"I{‘AT.EO%F {If pot in hospital or inatitytion, girve street addrees or location} d'AsDTE?FEgS- (1! rural, give loeation) o
NsTITUTIoN 2025 Brooklyn 2025 Bro oklyn
3,6‘EJ\CPEES%T: a. {First) ' b. (Middle) ¢, (Last) 4. DS'IF’E (Month) ({Dnry) (Year)
{ Type or Print) Johnnie Fuller Jobe DEATHJan. 6, 1950
5, SEX 3 6. COLOR OR RACE | 7. \D&IIAR%%g NE\\;OEIB{ ![A)RRIED 8. DATE OF BIRTH 9. :‘GE (lu‘hyo;.n ;; u::n | YEAR | O wekn o b
(Specify 1 by ¥ on! Days | Hours | Min.
Female Negro Mot e/ |heb . 15, 1897 l |
10a. USUAL OCCUPATION (Giwe kindof work | 10b, KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (8tats or lamig,n avuttry} 12. CITIZEN OF WHAT
done during mest of working life, even if retired) DUSTRY RY?
Housewife Nashville, Tennessee /
‘13.. FATHER" S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Lawrernce Ida Snail Orlando Jobe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ankmown) | (If yem, kive war or datas of sorvice) NO.
No : Unk Orlando Jobe 2025 Brooklyn
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| Enteronlyonecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO () -
ar heart falltire, asthenia, | rise to the above cause (o) dlating
ce. It meons the dis- | the taderlying cause last.. L. - . - - -
caze, infury, or complica- DUE TO (c}
tion tohich caused death. § 11, OTHER SIGNIFICANT CONDITIONS - T .
ol ‘ \}\

Cynditions contributing fo the dealh byt nol
related to the disease or condition causing death,

19a. DATE OF QPERA- | 19u. MAJOR FINDINGS OF OPERATION | . ot l 1 ¥ - | 2. auTopsy?
: " TION . ' ' . : :
ves (] wo (1
21a."ACCIDENT (Bpedily) '21b. PLACEOF INJURY (o.¢.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY} (STATE)
SUICIDE bome, farm, Iaetory, strest, office bldg., sto} , s .

HOMICIDE

21d. TIME {Mcath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY © m | work AT WORK _ : .
2. I hereby certify that I attended the deceased from agtl_l_. 19 , to IQﬁ that T last saw the deceased
ahu,qn " , 19 , and that death oceurredat ______'m., the causes and on the date stated above.
3. SIGH 0 M. Dtpeeresor title) | 23b. ADDRESS ¥ 3. DATE SIGNED

b, DATE 24¢. NAME OF CEMETERY OR CREMATORY

"l 1/10/50 l — Lathrop, Missourl’

DATE RECD BY LOCAL'| REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR 8 51 GMATURE "ADDRESS
,/’/ﬂ’i% ot o/ =Szl W
T {Licensed Embalmer’s inumml on Reverse Side) ’

2Ad. LC.K;ATION (City, wwn, or county) {State)

WRITE PLAINLY—USING. UNFADING BLACK INK—MAKE A PERMANENT RECORD

£




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 cimeoecsim

_____________ , Student Embalmer No.

working under my persona! supervision.

Student ...eianrevns tansassearussrsanetanes
Student Embalmeor

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 chis body is not embalmed, fact should be so stated above.




