y < 1N MY LAWY F FTR/ALIM AT 1,4 < b -
he- 300 FILED JUN 17 1950  STANDARD CERTIFICATE OF DEATH s rene0105
BIR.TH MO . Ef_- DIST. NO. P 5 : PRIMARY REG. DIST. MOD. AL..___.. Rtal‘:lr’drlﬂo.. gm

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceassd lived. [f Institation: residence befors
a. COUNTY a. STATE b. COUNTY ad auision).
Jackson Missouri Jackson
b. CITY (11 cutside corpurate timita, write RURAL and give ¢. LENGTH OF || - ¢. CITY (If outeide sorpotate limits, write RURAL und give township) -
OR . townabip) %Aé (in this place)|l OR G
ToWN . Kansas City. yrs. TOWN Kanass City i I
. FULL NAME OF af B0t in boagital or institution. give streat sddrem or loestlon} || ¢. STREET (f rural, give locatlon) 05 O
HOSPITAL ADDRESS 'j} /}
INSTITOTION Wheatley frovidencs 2529 Prospect A
3. 6‘5%'&55%% a. (Firsty ~b. (Middie) c. (Last) 4, DATE (Month)  (Day) (Year)
( Type or Print) Letiti1a Cain DEAT"Mav 28, 1950
5. SEX } 6. COLOR OR RACE | 7. vn;ilARnué:B EIEVEE MARRIED, , 8. DATE OF BIRTH s, AGE (Inr-)s; * (o 'D.,. v WoTh .
(Bpecify . Months Houre | Min,
Female Negro arrie June 20, 1880 I By | [
102. USUAL OCCUPATION tGlekindaf wenk | 10b. KIND OF BUSINESS OR'IN- | 11, BIRTHPLACE (State o forsizn omuntzy) / 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY Y7
Ho::isewife Natchez, Mississippl
13a. FATHER'S NAME 13b. MQTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR ¥IFE
William Scott {Lucy Ann Davis Louis Cain
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of sarvice} NO. ;
No Estella Ward 2529 Prospect

18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION (g 4&{4 }AW ONSET AN
1tz for (ay, (b, and (g) | PIRECTLY LEADING TO DEATH® ) — g. ; 9 2...,0
- -~

*This doer not metn ANTECEDENT CAUSES
W\ .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
|| a# heart fafture, asthenic, | rise to the above cause (o) dating
dc. It means the diy. | the underlying cause lagt.

eare, injury, or complics- DUE. TO (e} s y
tion wAlch couaed death, | 1. OTHER SIGNIFICANT CONDITIONS d L I\A
Conditions contributing to the death but not v q
related to the di or condition cauring death. N R 4 mé
13a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i g v - ' 20. AUTOPSY?
Ll NN e S N g —590 NS
{ lea izt 5 CeA \ = : ves L woyl
21a. ACCIDENT Boncitsl /N 216, PLACEOFINJURY o.cfidcf et | 21c. {CITY, TOWN. OR TOWNSHIP) . . (COUNTY) (STATE)
SUICIDE - boms, larm, tastory, N bidy., me) " ‘ - -
HOMICIDE )
21d. TIME (Menth) (Day} (Tear) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY m. | Mooan b

 Io 799 that I last saw the deceased

alive on ¥ &, and that death occurr m., from the causes and on the date stated above.
23b. ADDRESS 2x. DATE SIGNED

D B "y G,

alrjt’iAl. CREMA- | 24b, DATE ' 24c. NME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; of county)

Tlo"B“urlaT ’ -~/ -"60.] Blue Ridge Lawn . . Kansgs City, Missouri

DATE REC'D BY L?EAGL REG! R'S SIGNATURE 25. FURER DIRECTOR® I GHATURE ADDRESS
*5—'3/'5"’%@%%? L2
(Licensed Entbalmet's Statemert on Reverse Side)

2. I hereby ccrm'y !haz I atlend ¢ deceased from

tate)

N

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD (-




H P

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, 0F by e

-

t Embalmer No..evsuon

. L Sty
working under my persona! supervision.

_________ 22 e e

icenzed Embalmer No Pi =z /4 ,94

7
P. Q. Address.-..lu{.:d.s.f.

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

Ii this body is not_embalmed, fact should be 50 stated above,

RN N N R N e L} seevran

Student Embalmer

ailure to comply wi



