THE DN&ON OF HEALTH OF MISSOUIiI | 19654

.S. Mo.300 FILED JUN 281 ;
N JUN 28 1350 STANDARD CERTIFICATE OF DEATH St i e .
I {) BIRTH NO.____ rec. oisr. wo. B9 PRIMARY RES. ©1ST. 0. D288 _ pyiivrars No %9
\'f\‘ I. PLACE OF DEATH j 2. USUAL RESIDEMCE (Where deccassd lived. If institgtion: reaidence bafore
3. COUNTY . . STA . admimion),
0 o Cass_ - * S Kansas & CONyandotte
ﬁ b. Ccl;l';‘f (Xt oatclde corpurats limits, write RURAL and ;i-:-u &AL‘gﬂfTﬂpEF' | ¢ CTY a cutslde sorpneute lmits, write EUBAL a0d give sowiship)
. to ) ¢ L] .
a TOMN one mile south of Pleasant Ljl117®. Kgansas City, Kansas §/ ﬁ)
g d. FH!‘SLP#::.EO%F {If not in houplial or institution, give strest address or loeation) d. Asnrgigr‘s ' (I roral, give location) ‘1
O INSTITUTION.  # Highway Mo, 340 Garfield-.
= 3. NAME OF a. (First) ' b. (Middle) T o (Las) | 4'DATE"s  (Month): (Dey)  (Vewn)
[ (Typeor Prine) _ Horaice Maynard ! Black 1 oeam 6 .14 S0
E 5. SEX | 6. COLOR OR RACE | 7. mlARRIED. BIE\\{CEE IEI[)}R(EIEEI.)’ 8. DATE OF BIRTH -'6’ B.Q?E 1% vo)-n ; ::r 'DE ¥ UNDER W HES.
3 pacily, -t . 0 Hours | Min.
Male Negro "Widowed 22610855 | “HED |+ |
g IO:; %O&EE’PATLONH(J(:mm;dwm; 10b, KIND OF Q!J:SINESS %R IF;I‘; 11. BIRTHPLACE (3tate o forelgn sountry)  “» / 12: CIT’}TZEN OF WHAT
D ! working life, aven if retired . - . ‘ 7
K Painter Painting Fort Scott, Kansas fﬁ”. B A,
< 13a. FATHER'S MAME i _ |'3b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE _
Jessie Black Julia R, Johnson N oo
:?{. WAS DECEASE)D E\(III-IZR IP;I'J;S.ARM‘iEl:D FORCES? | 16. SOCIAL SECURQ’ 17. INFORMANT'S SIGNATURE OR NAME . - ADDRESS
o8, Do, of ciukngw yum. war or dates of servies) 3 -
- | ‘ - ~ Unknown- Cora Black 2116 N. Tremont K.67K,

INTERVAL BETWEEN

18. CAUSE OF DEATH ~
ONSET AND DEATH

| Enter only onecauwseper | |. DISEASE OR CONDITION
Hine for (a), (b). and () | DIRECTLY LEADING TO DEATH® (5

*This does mot mean | ANTECEDENT CAUSES =

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

os heart fallure, asthenia, | - Tise to.the above. caute () dating.. . R l
ede. It means the dis-

the underlying cavse lagt. - . e "~ T ol g-‘"’ Y
ease, infury, or complica- DUE TO {e) S 7. | QDQ i ‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =" i e 208 —a T
‘ " Conditions contributing to the death but 2ot /l .
related to the dizeare or condition causing death. . . i

. 192. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION' % - & =% 1 = 7 + 7 3% = w7 s | 20 AUTOPSY?
| Tiow : é / ?
- vt . I " . YES D NO
21a. ACCIDENT (Boecity) b. PLACEOF INJURY (e, tn o sbout .. STATH
SUICIDE / d 2 1 “sireat, ofbopblds..e10d GraT
. HOMICIDE

A

s 19/ . that I last satw the deceased
, and that dedlX occurred at !, from the causes and on the dale ‘stated above.
23n. ADDRESS ' Bc. DATE SIGNED

Lo Foie S/ e T Ay 222

24c. NAME OF CEMETERY OR CREMATORY " |.24d..LOCATION (City;town, or county) - = (5tate) "~

—
210. WiME  (Mooth) (Day)  (Year) 21a. INJURY-OCCURRED |
OF . ‘7/_ WHILEAT GT wHILE ?
- Y add - | “worx LT _arwork

Ty
&
3
3
RS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

o
&

b, DATE

. BURTAL,

CREMA-
. ON. REMOVAL (Bpecity). : . . .
emaval A | 6-15-50 Woodlawn Cemetery: Kansas ity Kanssgg: . -
DATE REC'D BY LOCAL | REG 'S SIGNATURE &/ | FUMERAL DinEcTOR"S sieMATURE V7 ‘ADDRESS
a0 Dt e - - S pnnra © _ﬂ“ ¢

{Licetised Emhz;m'r‘c—gmm on Reverse Side)
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S'i‘ATEMB*TI‘ 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
Studant Embslimer No. .

working under my persona! supervision.
Slgne:L&M\-La Cg‘dr‘éx _________
Licensed Embalmer Ne ’ /ﬁg .

710 STH  Zoo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

Student ...cecicececracenctanitanntonobnans
Student Enbalner

P. 0. Address

the above constitutes grounds for revocation of license.)
If this body is not_embalmed, fact should be 5o stated above.




