THE DIVISION OF HEALTH OF MISSOURI 42818

5. No.300 ;
FILED APR 21 1950 STANDARD CERTIFICATE OF DEATH e
v, 10.48 State File N,
BIRTH NO. REG. DIST. NO. _ng___ PRIMARY REG. DIST. 0. /OO Do Registrar's No ; ;
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institction: resld befors
a, COUNTY, . a. 5T N . b. COUNTY sdimimion),
SN IACKSON MFssouRT JACKSON
b. CITY (If outside corpurats Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporate Hmits, write RURAL and give Lownahip)
OR KANSAS CITY townahip}| STAY iin this place) OR
a TowN 52 vaarsa TOWN  KANSAS CITY
s d. FULL NAME OF (1f not in boapital or imstivation, eive strect address or loeation) d. STREET {If tural, give loeation) . -
Q HOSPITAL O G ADDRESS 3 ) &
0 INSTITUTION GENERAL HOSPITAL 1015 Michigan: 2nd 3
ENIE SURESE v b. (Mddle) c. (Lasty CONE (M) (s (Y
| (Twpeor i) SOLOMON. A, SCANTHQNY DEATH \
. E’i 5. SEX 6. COLOR OR RACE'| 7. \E‘J“FD%%\IIE% gIE\YcE)ECgSRRIED' 8. DATE OF BIRTH 2 I:\.GE (Lo years[ ¥ SRR | YEAX | o wnoen u pes,
| . (Bpecily} — t r} |Months] Days | Ho Mla.
5 |lais _ NEGRD Married /*" |NOVEMBER 6 1897 | %% l |
= 10a. USUAL OCCUPATION (Qivekindof xork | 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8tats or forelen sountry) . 12, CITIZEN OF WHAT
m danodurm; Hﬂt of woanc 1ife, aven If retired) # DUSTRY COUNTRY?
E Paper. - self KANSAS CITY, KANSAS / M. Q9. Ao
P 13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME 14, NAME GOF'HUSBAND OR WIFE
o |} JOHN ANTHONY | IDA LEAGCHMAN Fennie M. Anthony -
= I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes, tio, or utiknowan) I (11 you, Zive war or dates of service) NO. G - R
= no ' none £RTRUDE CARTER 1015 Michigan Avenue
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg{ggﬁg%ﬂ
# || Enter only cnscaus per. | 1. DISEASE OR CONDITION
Z. ([ 1ino tor (o, (b, and @@ | DIRECTLY LEADINGTODEATH*(y _ TERMINAL BRONCHO PNEUMONIA
o «This dots mot mean-| ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid ‘conditions, if any, giving DUE TO (b}, __QEREBRAL THROMBOSIS
RS a8 heart fallure, esthenia, ‘.mc ]:‘-: J:lr&y?;?:u c,f,."ffaif) stating N . .
0 | e It means the dis- a )
o case, injury, or complicg- DUE Tq ©__ HYP RTENSIVE HEAR‘I‘ DISEASE : . \{
> tion tobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - L‘ F -
= Conditions contributing to the death but ot ©
9 related to the disease or condition causing death,
- @ |l'19. DATE OF OPERA-.| 19b. MAJOR. FINDINGS OF OPERATION o T P R v .| 20. AUTOPSY?
= TION
=3 L . : YES D NO El
o 21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE}
h E bom, Isrm, Ixstory, street, office bldg., otq.) . Cod . -
é HOMICIDE
g 2td. TIME (Moath} (Day) (Year) (Houn 21le. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
QF WHILE AT[—} NOT WHILE
J‘ INJURY = | “work AT WORK
2tz hereby cert:jy that I-attended the deceased from _2=2T=__ 19 50te __ 3=30=__, 1950 that T last sow the deceased
E‘ < O=__, 18_5Q. gnd that death occurred at 5 +30A m., from the causes and on the dale stated above.
E E. Frank 8 MD (Degroe or title) 23b ADDR 3. DATE SIGNED
A 15 ;WS - 600 Bast 22nd Street-- 3-30-50
5: 24b. DATE 24:: I\A‘dE OF CEMETERY OR CREMATORY 24d..LOCATICN (Clty, town, of county) . (Giate)
2 | Westlewn : Kapsag C1Ev,: o
25 FUKERAL DIRECTOR'S $1GRATURE ‘WODRESS
j?(/ ¥ | Mrge J. W. Jones 440 state ave, K.O.Fans

(Licensed Embalmer’'s Statement on Reverse Side) E G. Aansas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embajmed by me, or by

Student Embelimer No.

working under my persona! supervision.

Student L..0as
Student Embalmer

Licented Embalmer No.. [f [.d L_j .........................
P. 0. Address_&~F~2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢ @co-nﬂa vi
the above constitutes grounds for revocation of license.) )

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




