5. No.300

10.48

E A PERMANENT RECORD

+

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. 0isT. wo. _ /YT eniuary aec. vist. wo. _ZOBD repistrars No

FILED JUL 1 1950

20346

SYTeY P

2646

State File No....

.| a heart failure, asthenia,

Iine for (a), (b, and (o) DIRECTLY LEADING TO DEATH'“)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

de. It memns thé dis

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (a} stating o : " o -
' the underlying cause last, - -

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f imstitction; residencs befors
a. COUNTY a. STATE b. COUNTY Jeaiaslon).
Jackson Mo, Jackson ~
b. CITY (H oateide corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and wive townakip)
. . :nmhip,‘ ST%Y in tbis place} OR
TOWN  Fansas  (City d"'yrs TOWN Kansas City - %
d. FULL NAME OF (It not i houpital or imtitution, give strest address or loestion) d. STREET (If rural, gve boeatisn) j 0
HOSPITAL OR ADDRESS
INsnTutioN K.C.Convalescent H onme 115 No Jackson
3, gs%ﬁs%% a. (First) b. (Mlddle) c. (Last) 4. na;e {(Month) (Day) (Yesr)
{ Type or Print) GEORGR HOWARD MAJOR DEATH  June 12 1950
5, SEX U/ | 6. COLOR OR RACE [ 7. #FD%'}.}EB rg@rgs ESRRIED R B, DATE OF BIRTH 9. hA.?E o vears| @ ooce'( YUA | ¥ oeoth o,
: N (Bpaplly] birthday Dars | Hours | Min:
nALE| white narrie Mar 18 1875 75 ’ f
tUa USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelan oountry
during most of working H{.!(:.ht:‘k:nl?:th:'d]; - . DUSTRY RTH (Bute ort ' 0 ‘z.cgll..lnm}':’?op WHAT
Fiet.]fdwe Sale sman Bunting Hdwe Mo,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR ¥IFE
Samuel T, Ma,]or l XM arthe E. Agee Rosa Maye
5 WAS DEEkEASE’D E\(IER mdu S. ARMdED r:mczsr 16. SOCIAL SECURITY | T7. INFORMANT ' S SIGNATURE OR NAME ADDRESS |
'»8. D0, of unknow ve war or dates of service) . . '
no i 496-24-309 Rosa Maye Major 115N Jackson
18. CAUSE OF DEATH MED} CERJIFICATION ’ . INTERVAL BETWEEN
| Enter only coaceuseper | 1. DISEASE OR CONDITION é Z : é : g : ONSET AND DEATH

cans, injurg, or piil i DUE TO {c)
tiom which caused death. | 1, OTHER SIGNIFICANT CONDITIONS

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

I -

WRITE PLAINLY—USING UNFADING BLACK INE—MAK

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION 29, AUTOPSY?
TION
2ia. ACCIDENT (Bpeeity) . 21, PLACEOF INJURY ta., lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIF) _ (COUKTY) ., (STATE)
- SUICIDE homs, farm, {actory, atreet, offics bldg., ete.) . Ct - :
HOMICIDE
21d. TIME  ° (Monh} 'm.;; (Four)  CElomn 2167 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy et ) T ‘
2. I hereby :fy that 1 c}lusded the deceased fr 192 lo ID_Q) that I last saw the deccased
alive , and that death occu al the causes and on the dale stated above.
23n: e 0 Degros or title) R Bc. DATE SIGNED
. Y l?p N - € £330
R ov m- 24b DAT . NAME OF CEMETERY OF CREMATORY 24d. LOCATION (Olty, town, or county) - (5tata)
rE%'a 6=-1£-1950 emorial Park , . . Kensas City. ¥o . .
D MRS S[GNATURE FUNE :crou T ADDRE
orE R Byw%"GL 22 % lﬁ' .Eu("ﬁ'.‘ta éfS'o ne Kansas 'C‘ltyMO.

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by._—..

. .. Student Embaimer MO.sesueavossescoessnoansscns
working under my personal supervision,

almer Na.-? ﬁ’; ‘

P. O. AddressZ &2 5 AN L. 2L VP

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

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

5ignedisssssserncananes treseerrsnatebeanan

Student Embalmar Licens




