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WRITE PLAINLY—USING IINFADING‘BLACK INK—MAEKE A PERMANENT RECORD

<. IED MAY 13 1950 _THE DIVISION OF HEALTH OFf MISSOURI ' 13‘) 7J

| o# heart fallure, nsthenia, | rite fo the abose cause (a) ‘f&"ﬂﬂ .

I - STANDARD CERTIFICATE OF DEATH State File No.,
'BIRTH NO. - REG. DI8T. No. __/ 22 PRIMARY REG. OIST. NO. _Z&&Rzgmmum_.ig.za S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lived, If institution: resid befora
a. COUNTY A, . b, CO adicheion),
JACKSON Wi8sourr JACKsoN
b. CéEY (If outnids corpurate Limits, writa RURAL and give g_.ml.;{ENGTH OF c. chY (I outaide corporate limits, write RURAL and give townahip) /
township) {in this place}|
TOWN  KANSAS CITY yrs| TOWN  KANSAS CITY ¢
d. FHCI)JS-P?!PANI‘_EO%F {I{f pot ip hoapital or Institution, give streot address or location) dA%rDR[EEESTS (I rursl, glve location) ?.’ d
Worionion GENERAL HOSPITAL #2 l 1333 Euclid Avenue 92
3 NAMELD a. (First) . b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Prine) _ BARDNELLA € GAMMONS DEATH  APRTL 23 _ 1950
5. SEX 6. COLOR OR RACE | 7. MAD%%EDD BF\}"CE)ECESRR!ED 8. DATE OF BIRTH } 9.1.A‘Gmn years| IF IMR | YEAR | O UMDER u Hs,
Ed {Bpecify) t day} |Months| Days | Houre | Min.
FEMALE <5 | NBEGRO APRIL 8 1919 3% | l
|D:. USUAL OCCU!PATLONB(IGH-klndo!::dk 10b. KIND 0F BUSIrfESS ?.FFSITR‘Y 11, BIRTHPLACE (Stats or forelas oountry) + 12. CITIZEN OF WHAT
one most of working life, sven if re COUNTRY?
MALD ILLIPS HOTEL MUSKOGEE OKLAHOMA / s, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N AME - 14. NAME OF MUSBAND OR WIFE
i WILLIE SMITH JADA BAKER : F GAMMONS .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 8o, o1 unkoown) | (Il yes, xive war or dates of service)
=l 97-/4/~ £} HELEN THOMPSON 1333 Buclid Averme
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(ggg’hgmm
' Enter only cnecauseper | |- DISEASE OR CONDITION H
Yine for (a), (b), and (c) DIRECTLY LEADING TO DEATH’(a) NARY P y—)

“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)

the underlying cause last. -

e, It means the dis- ’ \
ease, infury, or complica- _ DUE TO (c) - — - +
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - - Cen 0'0

Conditions contributing to the denth but ot HODGKINS DISEASE g“
reloted to the disease or condition causing death.
192, DATE OF QPERA- | 19, MAJOR FINDINGS OF OPERATION . . | 20. AUTOPSY?
TION
L1 - - . YES D NO m
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY {o.q..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, offioe bldg., ete.) ' .
HOMICIDE )
214. TIME (Month) (Day) (Year) {Hour) 21e, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
F ' WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I attended the deceased from b= 19 50, to _h_23___ 19_5_0 that I last saw the deceased
e on _lj= 19_.5_0_ gnd t} ath oceurred at TE38 A m., from the causes and on the dale stated above.
2. 5 ) (Qegree or til.lo) 23b. ADDRESS 23¢. DATE SIGNED ~
, X m-lv\ v "9®;| 600 East 22nd Street . - - h=24=50
12#3 B IOA‘}.ALCREMA- ZJIb DAT M OF CEMETERY OR CREMATORY 24d. 1ON (City, town, or county} . - (Stats)
‘-,Z%E ”’7"’) 2E IS ,5,,,2', /v
R'S §:sununa 75, FUNERAL D

DATERECDEYL&'AL REGIPJRA

( [censed Embalmer's Statement on Reverse Side)




———— —— ]

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by amameimen.

______ A Student Embalmer No.

working under my persona! supervision,

Student ce.cesena- Cevererensssersennarrnnrs . Sig'nq ot . W 7 s B P

Student Embalmer
Licensed Embalmer No... Jf? ‘f’j
E._ 0. Addresﬁ‘%i? '5.9

] e
Note " The above MUST BE SIGNED BY THE LICENSED MAI.MET‘“EQ OWN’HANDWRITING. (Féfare to comply with
the above constitutes grounds for revocation of license.)

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




