THE DIVISION OF HEALTH OF MISSOURI

FILED APR 29 1950

5. Ng. 300 . e TaTelss
e STANDARD CERTIFICATE OF DEATH state Fite o L RASIE...
BIRTH 0. REG. DIST. wO. _LZZ_ priusry REG. D1ST. Wo. SO0 Registyar's No. ._18.73_
t. PLACE OF DEATH 2. USUAL RESIDENCE (Wb ¢ d Hved, If & id before
0 a. COUNTY a. STATE b. COUNTY . sd.nimion).
JACKSON M&SSQUHI JACKSON.
b. c&a‘r (If outside corpurate limits, writs RURAL and d:.m E.-TI' ALyENGTH £F c. ng {If outadde vorporste limits, write RURAL sad give wwn-h!n} ’
ow ) (ip this 23]
16wn  KANSAS CITY P g e || TOWN _ KANSAS CITY 7
d. F?-lJé-SLP?!IBAMEOOF {1f not in haapital or inst! n, give stroot add or loestion) dAsDTDRREEESTS {If runal, give location) '3 ,
neritotion  GENERAL HOSPITAL #2 1408 East 3rd Street
oSy v b. (Middte) o (Last) 4DATE  (Month) (Do) (Yemw)
{ Type or Print) RICHARD BRARY DEATH  MARCH 25 1950 ""
8. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemrs| IF UNDER t YEAR | IF UMDEW u Hxs.w
WIDOWED, DIVORCED (Bpecify) e i laat birthday) | Months , Days | Hours | Min. {7
marE 2~|  NmgRo FIRERT9N1 849 |

11. BIRTHPLACE (Stats or forelgn ooustry)

GASTON, TEXAS

NAME 14. NAME OF HUSBAND OR WIFE

$0a. USUAL OCCUPATION (Glwekind of work 12. CITIZEN OF WHAT
rotired)

donae during most of working Life, even it

10b. KIND OF BUSINESS OR_IN:-
DUSTRY

13b, MOTHER'S MAIDEN o

SARAH
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
NO.{ EFFIE LAMPKINS 1314 Pacific Avenue

MEDICAL CERTIFICATION
BRONCHO PNEUMONIA

13a. FATHER' 5 NAME . - .

- i CAESAR BRABY

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. no, or unknown) | (Il yes, elve war or dates of service}

—

v

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per
line for {a), (b), and {c}

I. DISEASE OR CONDITION _°
DIRECTLY LEADING TO DEATH'(a)

G UNFADING B'LACK INE—MAEKE A PERMANENT RECORD

*Thir does nol mean
the mode of dying, such
as heert fatlure, asthenia,

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (B)

rise {0 the above canse (a) stating

ae. It means the dis- the underlying cause last. - - hand i \‘\ :

case, injury, or complica- _ DUE 70 () n b Y

tion which eaured death. | 1. OTHER SIGNIFICANT CONPITIONS . V| I [

Conditions contribuding to the death but a0l
related to the disease or condition causing death.
19a.-DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ’ T ©'1 20. AUTOPSY?
TION
| | s 0 w0 Ok

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {a.g..incrabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE homs, farm, faatory, stroet, ofios blds.. #10.) o - -
5 HOMICIDE . N
g 21d. TIME {Moatb}._. (Day). _{Year) *-{Hoap | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF } - . | WHILEAT[~].NOT WHILE
J_' INJURY 7 = | woRK AT WORK -
'L;‘ 2T her?by certify that I attended the deceased from _3=17=~_ . 19 8Qu _ 3=25 _ _ 19 50that I last saw the deceased

;’f M. .aliveon, =._ 1950 , and that death occurred al _l;..b.SA m. from the causes and on the date stated above.
N e 'ank Elli (Degree or title) | 23b. ADD 3. DATE SIGNED
A 5 0,: 600 East 22nd St.reet 3=25=50
E 22 URIAL.'CRE b D Y o CREMATORY. | 24d. 10N ty, town, of pounty) {Btate)
= P REMOVAL ¢
S / Js/ TR

DATE REC'D BY LOCAL' ru CYOR' 8 SlGMATURE nnonzss

REG, ',; g M étl
Y./ -

'y Sefti




o . - i - - Nt — - —
- — i - . F At B S ~

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, of by,

___________________ , Student Embaimer No.

working under my persona! supervision.

Student ....siiirnnonanans reerrbensenesat e
Student Embalmar

Note:  The abote MUST BE SIGNED BY THE. LICENSED MALMER m hu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-‘stzted above.

.

v




