THE DIVISION OF HEALTH OF MISSOURI
)’?3

5, No.300
e FILED MAY 6 1950  STANDARD CERTIFICATE OF DEATH Stte Fite Now.
"BIRTH NO. REG. DIST. NO, Fd 2 2 PRIMARY REG. DIST. NO. /0 [ 5 Kegistrar's No. .._.18'2?.._.
0 1. PLACE OF DEATH Z usum. RESIDENCE (Where decessed lived, If Inatitutlon: reeidence bofore
& S%ERBON %SOURI b, CRHWSON admiseion),
b, COIEY (If outride corpurate limits, write RURAL and rive g:mlfnifm DEF) C. CBTY (If outxdds corporate limits, write RURAL and give township) f)
townahip) ! i L)
5 Town  KANSAS CITY 77 YIS, TOW KANSAS CITY \ l A
d. FULL NAME OF (I oot in hospital or i ion, give streat add or location) d. STREET * (If rural, give location) ]
o HOSPITAL ADDRESS :
E 'NST”UT'O" (ENERAL, HOSPITAL # 2 2121, East 10th Street.__
3. NAME OF 8. (First) b, (Middie) ¢. (Last) 4. DATE Day) -
DECEASED " TOF ¥
G| Pnceacee T HATTIE FRANCIS ot APRYR 19 1558
é 5. SEX 6, COLOR OR RACE t 7. \”I%%ﬁ%g TSWEFRIC%BREIE%) 8. DATE OF BIRTH 9. :.?E:f.f.ﬂ.":'" h:l’ ur IDIil.n IP UNDER 14 HES.
o 4 5 (Specify . ¥ on ays | Hours | Min,
g | AL 3| NEGRO WIDOWED . S | MAY 16 1872 i f |
C-ﬂ 10a. USUAL OCCUfPATIONuliGheHndoI‘;:;k 10b. KIND OF BUSINESSD%ETIRN‘E 11. BIRTHPLACE (State or forelgn country) . 'IZthTIZEN OF WHAT
1 it ki - i o~ UN
: At ool working e van i KANSAS CITY, MISSOURI & o g
& .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lft. NAME OF HUSBAND OR WIFE .
“ NOT KNOWN | HATTIE Payne B, B, Francis
b I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
; (Yoa. mbo]r;’nkmwni | {If yes, glve war or dates of servioe) . Nn NO, ADDIE TAYIDR 2121 East 10tvh Street!
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i Enteronlyonecauseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Z || 1ize for (a), (b), nad (¢ | DIRECTLY LEADING TO DEATH*(g) BRONCHO FNEUMONT A >
4 “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbid cenditions, if any, giving DUE TO (b} L -LaR A8 ATt PULMCNARY CONGESTION & ED
= as heart fallure, asthenin, | rite (0 the above cause (o) stating . | - -
I ec. It memms the dis- the underlying cause last. - :
eane, Infury, o complic- _ DUE TO () CORONARY ARTERIOSC .'u:.ROTIC HEARI‘
g tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS  © LISEASE H %u
= Conditi tributing to the death but not
a related t?:hma?au ;:'vm%difmmmuain: death. EN CEPHALOMALACIA o
[;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - DA ' : ’ S - ' 20. AUTOPSY?
= TION
= . = YES E] no [
@ || 2'a- ACCIDENT (Bpacity) 21b, PLACE OF INJURY to.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, larm., fastory, street, office bldg.,etc.) LT . )
é HOMICIDE
g 2td. TIME (Menth) (Day) (Year) (Houn) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
J‘ INJURY = | “work AT WORK -
;‘ 2. ] hereby certify that I altended the deceased from __6=10__ _, 19#8., fo L=3T=___ 19RQ_, that I last saw the deceased
ﬁ live on . 18_90 ap death occurred al _liLO_. m., from the causes and on the dale stated above.
= 23 ran Bikpegreo or tifle)_ | 23b. ADDRESS 23, DATE SIGNED
A = YN v, 600 East.22nd Street |  4-18-50
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) {Btats)
TION, REMOVAL (Bpedity)
& | Burial// | 4/20/50 | Bighland Ceme tory | Kansas City, WMissour
DATE REC'D BY LOCAL | REGIGERAR'S SIGNATURE ’ - 25. FUNERAL DIRECTOR.S S1GMATURK ADDRESS
- /4

(Licensed Embalmer's “Statemant on Reverse Side)




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 i ninirimenn.

S5tudent Embalimer No.

working under my persona! supervision.

Student .senesaenns teesasaactssaenencea .
Student Embaimer

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.)

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




