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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !i 2 PRIMARY REG. DIST. MO. /0 oMtﬂuirar:Nn 1146

HLED MAR' 25 350

9071

State File No...

DIRECTLY LEADING T

ANTECEWUSES Vg
MMorbid

rise to the abore couse (a) atuimg
- the underlying cause last. -

line tor (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
g heart failure, asthenia,
ete. 1t means the dis-
case, infury, or complica-

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I institution: resid befors
s, COUNTY Ja CKSOI’I a. STATE Ml s SOU-I' b. COUNTY To ok son ad:nimion).
b. C(!}"l;{ (If gutzide corporate limits, write RURAL mnd mn I:{ENGTH OF C. C!T‘;( (I outekde corporsta I_Lmlh. write RURAL acd give township} P
9w fansas Clty 58P town Kansas City 2 S( |
d. FHO%P#AT_EO%F (1 not in bospital or jnstitution, give strect nddress or loeation) cl.‘AS]:,TDFtFItEEE;_l'S (i tuml, give location) g ‘ A . }
INsFTUTION  BOBEW. 7th. St. 503 W. 7th. St. : & .
3.52@&%5%5 a. {First) b. (Middle) ¢. (Laat) 1 DéTE (Month) (Day)} (Yeen)
(Twpeor Print).  JaMes Wall DEATH Heb, 3, 1950
5. SEX ,.‘/ I 6. COLOR OR RACE | 7. M&)%%&ED, BIEJSQCPSSRRIED,, 8. DATE OF BIRTH 9. lf.GE;rii’;.’;;"‘ o ot |Dmn W UNDER 1 HES.
; (Specify K t o ayn | Hours | Min.
Male Negro SN 8 Feb 14 3em0-l | |
10a. USUAL OCCUPATION (Give kied ot =ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE #3tate‘or forelsn souatry) 12, CITIZEN OF WHAT
dommeurﬂu life, even if retired) None Bogard , Ark fl E.i‘r .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown —
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NME SKB ES
(Yea, no,or unknown} | (H yes, give war or dates of service) ? N V@H é
No 95.07-659 8., Audia Clemmons - oT
18. CAUSE OF DEATH MEDI ERTIFICATI INTERVAL BETWEEN
 Enteronly onatauseper | ), DISEASE OR CONDITI / y L ONSET AND DEATH

1. OTHER SIGNIFICANT condimions -
Conditions contributing fo the death bul not

tiom which coused death.

—n

‘DB R 'S5 SIGNATURE

DATE
REG.

| 3- /-5

related to the disease or condition causing denr.h { [
19a.. DATE OF op%%nr; “19b.F MAJOR FINDINGS OF OPERATION. . _+~_-.t & = 3 SR L L{Lf P\ | 2. auTopsy?
e vs (] ]
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.q..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) |
SUICIDE homs, [arm, fastory, atraet, office bldg., o10.) L . ST T,
HOMICIDE, . ‘
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ‘
OF WHILE AT NOT WHILE e
"IRJURY- WORK AT WORK DERERRER: e PeIEeY
22. I hereby eertify that Lattended the deceased from , 18 , Lo , 19 , that I last saw the deceased
alive of e 19)1_6 nd thai death occyfred atf _ m., from the causes and on the date staled above. ‘
Za. SIGNATUBE L opr , <7 ¢ 7% A2, ADDRESS F lzac DATE 51 |
L * |
Thos, AeJOnegss/: 1 ety i A St WA £ |
24a. BURIAL. CREMA- | 24b, T dc. NAME OF CEMETERY ¥ | 24d, LOCATION (Clity, to or‘ . te)-.
N, REMQVAL J—O ' - g o '
|
|

7‘
Lt =,

" ADDRESS



I hcreby cnﬂify that the body whose name is rccorded on thc reverse side of this cemﬁcate was‘ embalmed by me, or b}...._..__..._........__ '

stud-nt Eau lasr No.

4

working under my persona! supervision.

Student ...uee
Studmt Embaimer

Non: The nbwe MUST BE SIGNED BY THE LléENSED EMBALMER in his’ OWN
thn above constitutes grounds for revocation of. lmse.)

I this body iz not -embalmed, fact should be m—md above.




