No. 300
10.48

L AVIAUY WU FMARIA WU MiJAAIR]

ALED JUN 3 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

1950

State File No... 16()51

NO. /yz PRIMARY REG. OIST, no/d"a—' chulrar.rNo...gg.Qﬁ

b. COUNTYJackson adiniseion).

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If imatitation: residence before
a. COUNTY a. 5TA
Jackson ™M1ssouri
b. CITY (I cutnide corpurate limita, writsa RUBAL and give c. LENGTH OF ¢. CITY (1f outalde corporats Umits, write BURAL and give townehip)
OR townetip' | STAY {ta ml- plaenll » -
.- TOWN Kansaas City _Vegrall_ TO%N Kansas City

rd Yo g
d. FH&S"P?‘&"L‘.EOOF (I not i hespital or lnstiurtion, give streat sddrem 6 location) a.AsgétF!!-:grs (If runl, etvs lotation) } ?, -’
INSTITUTION Wheatley #es?, 13243 Euelid o
E.DNECEES%D a. {First) b. (Middle) c. (Last) 4, DATE (Month) (Dag) (Year)
(Typeor Print)  JOE BOOTH pearn May 10 0
5. SEX 6. COLOR OR RACE | 7. MFD%%}EB NEVER IgBRRIEg , 8. DATE OF BIRTH 9. AGE (Io ywars| IF toen ¢ Yoax | @ taotn = mas.
{Bpacily } |Moatha| Days | Houms } Min,
Male | Negro arried / 2/13/1903 17 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN'ESS OR iN- | 11, BIRTHPLACE (3tate or forsign soutwy) 12, CITIZEN OF WHAT
dons mdwuﬂumo.rmﬂnﬂnd) / Y?
Fobbe Seed Coe Missiasippl : (AN
ﬁlsn._ FATHER'S MAME 13b. MOTHER'S MAIDEN. NAME-- 14. NAME OF MUSBAND OR. WIFE
Prinown Unknown _Roala Booth
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

(Yeon, hn.nuakmwn) | (If you, eive war or dates of ssrvicn)

. Enter anly onevause per

10, CAUSE OF DEATH - MEDICAL CERTIFI(:ATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

17. INFORMANT'S SIGNATURE OR NAME .

. INTERVAL EETWEEN
ONSET AND DEATH

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

*This does not mean

ANTECEDENT CAUSES \
the mode of dyinp, such

Mortid conditions, if eny, geing DUE TO (b)

Hemorrhagic Pnueménia e

as heart fallure, asthenda, | rise to the above canes (o) stating .

de. It means the dis. | he underlying couse last, *
eeae, ingury, or complice- DUE TO {c) ¢ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - &!
Comditions contributing to the death but not \ qq
related to the disease or condition causing denth. .

lhri}sl"E gF OP_FI.%AN 4 19b. MAJIOR ?{ND'N@ OF OPERATION ) ;‘ ¢ 20. AUTOPSY?
n s0one
_ , . s o (J

21a. ACCIDENT {Bpecify) . | 21b6. PLACEOF INJURY (e.s.. horabons | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) = (STATE)

SUICIDE bomma, farm. fastory. strest. ofBos tdg. . eve) | _ . -

HOMICIDE ] Lomsoos ity R YN L L ]
21d. TIME (Month) (Day) (Year) l‘.Bwr) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
- F WHILEAT[ ] NOT WHILE

INJURY WORK AT WARK Le

2. I hereby

cffg}ghfd :me g 613 deceased from ML_ 19_5.0. toL&)L.J_Q_._ 19_20, that I.las! saw ths deceased

W alive on and that death occured al ., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ©

[ze"stoNaTURE Yeuiger DB} (Degree >r titl t&\ #3b. ADDRESS . Z. DATE SIGNED
L. . . U 1 N . .

2aq .- _ontoe o MD2204 1 mast 18th - 15_50

24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF SEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county, {Stats)
TION, REMOVAL M{, | i _
. Kans

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR' S SIGHATURE ADDRESS
e " ¢ %odenesd Watkins Brothers 1729 Iydia

(Licensed Emisimer’s Statement on Reverse Side)




1

STATEMENT BY LICP.;NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverge side of this certificate was embalmed by me, or by .
‘ |

. .. 5t
working urder my personal supervision. A udent Embalmer No...iuiieciciiesvacensanes

Signed.. M_%&é«
i
5t Tesrietanas Hstviraienranan serrreanan s
*laned Student Embalmer - ) Licensed Embalmer N& D

P. O. Address ;fdé M

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

v

If this body is not 1t‘m‘t!;bah:nec:l.. fact should be so stated above, ‘ ) \

i o >



