No. 300 THE AVIRUN OF MCALTA Ur MIaJANWRI - 1.} ]

e FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH State Fite Nt 20O -
.am—m NO. REG. DIST. NO. Z 22 PRIMARY REG. DIST, m.__.édﬁj_.mammum 1: E

1. PLACE OF DEATH Z USUAL RESIDENGCE {(Whare deceased lived. If lostitation; residence before

@ > ml:’:?qu * Y SSOURT > O RdKSON nsiont

b. C(l)i Y (H unr.dr.l. corpurste limits, writa RURAL and sive

c. LENGTH OF c. CITY (I outside sorporate limits, write RURAL and give township)
township) R

STAY (in this place)

TOWN  kaANSAS CITY _ 9 yrs|| TOWN KANSAS CITY P
d. FULL NAME OF (If not in hospital or institution. give streat address or location) d. STREET (1f raral, give location) , D L
HOSPITAL OR ADDRESS 5
INSITUTION  GENFRAL HOSPITAL #2 810 Highland Avermae 7 ~ £
3DNEACIE§E’%FD a. {First) b. (Middle) ¢. (L.ast) 4, Da}.E (Month)  (Day) (Year)
{ Tope or Print) CHARIEY : PRICE DEATH JANUARY & 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH O AGE (In years| F DNR 1 YEAR | P GNOCR U J,
WIDOWED, DIVORCED (gpecity} Lust birthday) | Months| Days | Hours | Min
MALE NEGRO WIDOWED 9 | MARCH 10 1881 | 68 | |
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or fareign country) 12 CITIZEN OF WHAT
dote ditring mowt of workhug Life, wren if retied) DUSTRY COUNTRY?
At Home : BRUNSWICK, MISSOURI /? Te Sa As
lilaa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF‘ﬁUSWD OR WIFE
) CHARIEY PRICE HATTIE DABNEY . . | ==
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yes, 00, orunkoowa} | (I yea, alve war or dates of service) NO,
- - HELEN PATTERSON Highland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . ___ ONSET AND DEATH
ine for (s, (b, and (¢} | DIRECTLY LEADING TO DEATH ¢y VB ATAY. FATLURE

“This doce mot moean | ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, giving

oUE T (5 HYPERTENSIVE HEART DISEASE WITH

- .. || av heartfailure, asthendn, | rise to the abooe cause (a) slating DEC OMPENS ATION o~ - . : - i
" de. It mesds the dis- the underlying coude lost. - - ;
ease, infury, or complica- _ DU_E TO (c)
tion which cayged death, | 11. OTHER SIGNIFICANT CONDITIONS -~ . !
Conditions contribuling to the death dut 10t , u % 7\ .
related to the dizease or condition causing death. - )
19a. DATE OF OP_FIROJ;‘- 15b. MAJOR FINDINGS OF OPERATION -t . . ) : . r] hd - - 2. AUTOPSY?
L . ves [ wo (X
2ia, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, fagtory, street. offiee bldg., e14.} ' . [
HOMICIDE .
21d. TIME (Month)  {Day) “{Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK AT WORK

.w ﬁ”' ot I atlended the deceased from) 2431 1949 ,to _1—bm ., 19 5Q¢that ] last sow the decensed
ol =)

19__50. and that death accurred at 200N m., from the couses and on the date siated above.

(Degrooor title) | 23b. ADDRESS I 23¢c. DATE SIGNED

.".‘- W 600 East. 22nd St.reat 1—12,-750

CREM b. DATE . , Of county) (State)
mﬂfﬂh@ . (Lo abdlns > 8 _C_._%_
DATE RECD BY LOCAL ['R AR'S SIGNATURE | 2. Funes ; ‘At

l"/s - EQREG

WRITE PLAINLY—USING UNFADING BLACK INE—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

. Student Eabeimer No.
Licensed Embalmer No

L5 T
P. Q. Address/ gﬂﬂ {_/ f

Note: The above MUST BE SIGNEE-i 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.




