. Mo.300
. 10.48

INLY—TUBING iINFADI_NG BLACK INE—MAEKE A PERMANENT RECORD e

WRITE PLA

THE DIVISION OF HEALTH OF MISSOUR]

This docs not mean | ANTECEDENT CAUSES

the mode of dying, ruch

AED JUL 1 1950 STANDARD CERTIFICATE OF DEATH s rienOQ02 -
BIRTH No. Rec. p1sT. o, _ /S 22 PRIMARY REC. DIST. W0. L 8D Registrar's Na._.n..gﬁk.s;;.l-.“.
1. PLACE OF DEATH - z. USUAL RESIDENCE {(Whare deceased lived. If institution: residence befors
a. COUNTY . a. TE " nclimbemion),
s 1 s 'y - {8kBon V-3
b. CITY (If outside sorpurate limits, writs- RURAL and .i:u & Agr GE; ,.?F S Ggg (1f outildPySiporute limita, write HURAL sod givs townahip) K
tow } )
Town  Kansas City > yrsl.  TOWN Kansas City b
, FULL NAME OF (If not in bospital or institution, ive strest address or location) d. STREET (1! raml, glvs location) ’ ; g‘
HOSPITAL OR
INSTITUTION 1226 Brooklyn ADDRESS 1226 Brooklyn 0
3. gE%ME %’i—a 8. (First) b. (Middle) e (Last) 4 DA-,-E (Month)  (Day)  (Year)
{ T¥pe or Print) IDA MAE KIRG DEATH June 14, 1950
5, SEX, £].| 6. COLOR OR RACE | 7. MFD%RIED. EF\}’SE&:‘SRRIED' 8. DATE OF BIRTH 9. hA.GE n yean v woon | YEAR | F UMOER o v,
N (Gpeci{y) : t Y. on Days | Hours | Min,
FemdIn~| Col. Widow *}" |Jan. 25, 1882 8 | |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B o CCSUPATION (et ot mr o8 Guortomimoommin) (D) | 12 CIUZENOF WHAT
home Osage County, Mo. Ue Se Ao
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hawry Sexton Joasephine ¢ , Horace - King
i5. WAS DECEASED EVER'IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes.nq. pr unknowa) i (I you, wive war or dates of service)
° None Georgia King K. C. Mo.
8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL B Twee!
 Enter only onecausoper | 1. DISEASE OR CONDITION A
lino for (a), (b}, and (¢ | PIRECTLY LEADING TO DEATH*(5) L 4 Dy

Z Pns Y

rize {o the above cauae (a) slating

, asthenia,
ot heart faflure, na the underlying couse last,

de. It means the dis-
ease, Injury, or complica-

Morbld condition, if any, gising DUE TO (b)@}{‘- ‘-’—Hb/ T4J’20 ﬂ/éo*ald

DUE TO (¢) YA(Sc,u/hIZ_ A?b;/zr)enf&‘zaﬁJ LN A oun

certify that I attended 1
alwecm 195

, and tha! death occurred at

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death b nod \h
related to the disease or condition couring death. /VSJ;-/ nf‘(,a‘S LV U/V/{N(Jw
1%a. DATE OF OP'FIROAN Hb. MAJOR FINDINGS OF OPERATION ? o 20. AUTOPSY?
7
o { ves [ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWNYOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, factory, sireet. office bldg..e%0) :
HOMICIDE
1. TIME (Month) _(Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID IRJURY OCCUR?
F WHILE AT [—]. NOT WHILE .
INJURY m. WORK AT WORK
2. I hereby ¢ deceased from ﬁ_é&_ , lo _ZA— 19.!’3, that I last saw the deceaszed

! ., from the causes andgh'the dale stated above.

chrm or title)

b il

| 230, ADDRESS | 23c. DATE S|GNED

J A2l E JAJACHB| b5

. BUR | AL. CREMA- . PATEC/

ﬁIONR a\ﬁ}mn e 17, 5

Westlawn

DATE REC'D BY I..CX:AL REGISBRAR'S SIGNATURE

24c. NK“IE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (5tate)




» ® L4
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — . _..

Student Embaimer No.

working under my persona! supervision,

Student covens reresssassscsan [

Licensed Embalmer ?o.

P. 0. Address—...{ Mo

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

I thi's body is not embalmed, fact should be 50 stated above.




