'S. No.300

[V .

10.48

<

HLED APR 29 1950

'BIRTH NO.

. . . . PIST, . . egisirar’s No . x0e LL. W00 e
REG. DIST. NO ZVZ PRIMARY REG. DIST. 0.0 2upisisivars N 1709

THE DIVISION OF HEALTH OF MISSOURI  a. :
STANDARD CERTIFICATE OF DEATH 12848

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where 4

d lived. Il iostitution; ik
2 STATE  Migsouri Jackson

b. COUNTY

before
adinission).

b. CITY (I outedde corpurnte Hmits, write RURAL and

muhip)

c. LENGTH OF

SH)Y "?B.Sphm

¢. CITY {If outside corporate liraits, write RURAL ac. give townghip)

TOWN  Kamsas City TOWN Kansas City 0
. FULL NAME OF (If not in bospital or institution, give street Addn- or location) d. STREET (1 rural. give location) v ()
HOSPITAL OR " ADDRESS (j
INSTITUTION  Oeneral Hosnital 5512 College "
3 ;‘,“EQ;'“.?:E S%IE 8. (First) ) b. (Middle} e, (Last) 4, DSI_IE {(Month}  (Day) (Year)
( Type or Print) Fannie B. Black DEATH L 10 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| IF GKDER | TAR | IF UMDER a0 W,
/ WIDOWED, DIVQRCED (pecify) o last birtbday) uonu:-‘ Days | Hours | Min,
Female | | White widowed e | June 22, 1879 70 |
108, LUSUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or torelgn Sountey) 12, CITIZEN OF WHAT
donw during most of working 1ifs, sven if retired) DUSTRY COUNTRY?
At Home . Missouri «3.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFg -
Unknown : Unknowm | Joseph C. Black _
5. WAS DECEASED EVER IN U5, ARMED FORCES? 7. INFORMANT' 5 S|GNATURE OR NAME ADGRESS

(Yea.no.orunknown) | (I yes, sive war or dates of service)

no

none

16. SOCIAL SECURITY
NO.

Chester A, Black, Silver Spring, Md,

. Enter only oneomtse per

18. CAUSE OF DEATH

line for (p), (b}, and (c)

*This does not mean
the mode of dring, such
ﬂbeart[dlure asthenio,
de. It means the dis-

MEDICAL CERTIFICATION

.1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 Qgrehra] wascular accident

ANTECEDENT- CAUSL

Morbid conditions, if eny, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (o} stating

= the underlying couse lapl.

eaae, infury, or complicn- _ DUE TO (c} _ C
tiom which canaed dexth, | 13. OTHER SIGNIFICANT CONDITIONS .. * “L 93 ] A
Conditions confributing to the dealh but not 3
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |- .
‘ _ : - ves L] wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY ta.g..inorebout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, srest, office bldy.. e10.}
HOMICIDE . f B -
21d. TIME (Moath). (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' CoLLT @ | WHILEAT[™™] NOT WHILE .
INJURY WORK AT WORK

2. ] hereby certify that I attmded the deceased from . March ]

April 10 | 1950, that I lost saw the deceased

, 1950 | 1o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on __ADTil 10 and thal death occurred ot _.l.f.;__ m., from the causes and on the date stated above.
Zia. SIGNATURE Vi, w Ha (Dem of jle) | 23b. ADDRESS 2. DATE SIGNED
'm =5 -1 . Hed. Dir. Gen'l Hosp. L-11-50
2 BSER'JOAJ.KLCREHA- 24b. DATE 24c h-A‘“E OF CEMEI'ERY COR CREMATORY ) 24d. LOCATION (City, town, or county) . (State} .
Purial ' |.4-12-50 Elmwood . Kansas. City, Missouri
DAYE RECD BY. LOCAL | RES 'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE RODRESS
- SR D £ %@g Freeman Mortuary, Kansas City, Missouri -

"Immcd Emhlmﬂ'l Sutzmn:lt on Rm Side) .




e e TEEREERER———

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

........... " Student Embalmer MNo.

.zow

working under my persona! supervision.

SLUTCAT veveaosssrnosasenarsanasassssnssses
Student Embalmer

- Note: ’é‘l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in hr.s OWN HANDWRITING {Failure t
the .above constitutes grounds for revocation of license,)

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




