L UIVINWVIN WUr MRALIF Ur MIDAJUN] )
oo MRUJULT 1950 TANDARD CERTIFICATE OF DEATH  * oo 20232

u:n.m NO. : ReG. oI1sT. wo. _ S/ 22 PRIMARY REG. DIST. M-_&Q&-Remrmuwo ..... 2_:;6:()2_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If institution: resilence befors
a. COUNTY ’ a. STATE b. COUNTY sdabslan).
Jackson Missouri Jackson
b. CITRY {If outnide corpurats Limita, write RURAL and glve ¢. LENGTH OF <. ch {Tf outaide corporata Umits, write RURAL and give wowaship) f
. townshlp) .
TOWN Kansggs City. 7 montihs TOWN Kangas City. : N/ \{
. FULL NAME OF v . STI / P -
HEPNAME OF f 2ot ta bospial or fastvation. sive sirst sddrem or ocation) | 9. STREET. (It roral, shve location) b \
INSTITUTION Bﬁl‘ﬁ_}]&:ﬁnie 1d 263] Garfield
‘OEdeastp ™ (Em) - (ialo ¢ (Laat) LOATE (M) - (D) . (Yew)
(rmmm; eedie Hampton oeatw June 8, 1950
’5' 6. COLOR OR RACE | 7. #ARI}F}EB gﬁgRCESRRIED /| 8 DATE OF BIRTH . 9.:.?5 (Inn;n :I: UMDER | YEAR | o UkDER 32 wes.
{Bpecify) onthe ! Days ‘| Hours | Min.
Female Negrng W ow 7y | Apr. 28, 1877 vk e o
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
oot gt | o2y it o teves srever /| ESTEENer AT
one Bowlingreen, Kentucky USA
ﬂl:&a.‘ FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Page Caroline qumok_]h
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY ”_INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 20, o7 unknown) | (If yes, give war or dates of servies) NO.
No No wWhlme Jones 2631 Garfield

AL BETWEEN

ICAL CERTIFICATION V,
MSET AND DEATH

18. CAUSE OF DEATH OR Co ,
. Enter only onecauseper | |, DISEASE NDITION
Iina for (a}, (b), aud (¢y | CVRECTLY LEADING TO DEATH®

*This does not megn | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, a'!vlng DUE TO (b)

heart failure, asthen: riae to the above catite (a} Hating — — ——
a8 heart fallure, ia, the underlying cause last, [
ete. It means the dis- z‘)
ease, injury, or complico- DUE TO (%} \ \}

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS' l 5' f\

Conditions contributing to the death bul not
related to the disease or condition causing death.

192, DATE OF OP-FI%AN- 13b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
. - vl ] wo

21a. ACCIDENT (Bpecify) .. . | 2ib, PLACEQF INJURY (sg..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

-« SUICIDE : 4 homs, farm, factory, strest, ofics bHdg. . st0.) ‘ ’ . -
» ' HOMICIDE
21d. TIME (Mouthy (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2N, HOW DID INJURY OCCUR?
B WHILEAT[—] NOT WHILE
INJURY m. | “woRk AT WORK _

1.0 @ that T lasi saw ihe deceased
that dedth occurrcd af J the causes and on the date stated above.

e 32 € 825 e aip

ME OF CEMETERY OR CREMATORY . | 24d.- LOCATION (Oity, town, ¢ coumty) (Btate)

&.Ihfrcbyce#‘jyt

. alive on
1 238, SIGNA'

24a, BURIAL, A- | 24b. DATE
TION, REMOVALM)

Burial 6/12/50

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE

REG,
lo-/B -$D G

ighland Cemetervy Kangoaa Qity Missourpi
25, FUMERAL DI RECTOR® GMATURE ¥ 7 ADDRESS

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

(Licensed Embalowr’s Staterment on Reverse Side)



Signed.... /

--------------------------

Student Embalmer . ~ s : Llcensed Emba er No

I

;"‘ Noce. The above MUST BE SIGNED B¥ THE LICENSED El\dBAU\r!ER in hu OWN HANDWR.ITING (F mply witi
the above constitutes grounds for revomuon of hnense.)

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



