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eﬁ{—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

“"

WRITE P‘_i.AI:\_I

'4'
fold

FLED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH100-3 sw.-'pa.:

-=— PRIMARY REG.

[

- B1RTH NO. REG. DIST. NO. DIST. KO. I('rau.’rcr s No SAJLALLE
1. PLACE OF DEAFH 2. USUAL RESIDENCE (Whers Jecossed lived. 1f institation: reskdsnce befors
a. COUNTY . . ' b, COUNTY adinimlon).
e ansas. P N
b. CITY (H cutside corpfrate limits, wiite BURAL sad give ¢. LENGTH OF ¢. GATY (1f outadde sorporave limits. writo RURAL nad cive wn.up)
OR . townabip)| STAY (in this placed 5‘7)
1owN  St. Louis, Mo. weeks TOWN - Atchison

(Yos, Bo, or unknown) | (If yes, kive war or dates of sorviosk

51h—22-3866

d. FHldlgpfluAME %F {1 not in houpltal or Institution, give strect address or location) ADDRESS . (IF rural, give loestion) /
iINSTITUTION Peoples lospital f 15 M. 7 T'_
3. NAME OF . (First) b. (Middle) - c. (Last) 2
DECEASED Ro! ) 4';3;5 (Month)  (Day)  (Year)
{Twpe or Print) obert Vhitey DEATH  June & 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " AGE (lo years| IF UNDER ) YEAR | I UNDER 4 HES.
. WIDOWED. DIVORCED {Bpecity) - “last blrthday) Monm, Days Bounl Mia.
Male Negro Widowed Jan. 26, 1871 79 10
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 1I. BIRTHPLACE (State or forelgn oountry) / 12, CITIZEN OF WHAT
done during most of working [ife, even If retired) . DUSTRY COUNTRY?
Retired Kentucky i, S, A
!Iaa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
Clark Whitey ) unknown unlmorm
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTS’ 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS

Petronia 'fnnnr'r

. 141581 Cottare

18, CAUSE OF DEATH
. Enter only 0necaitse per
line for (8}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Meorbid conditions, if any, gieing
rise to the cbove cause (o) stating
" the underlying cause lasl. .

*This does not mean
dhe mode of dying, such
| a2 hear follure, esthenia,

[ cte. Jt means the dis-

case, injury, or complica- DUE TO c)

MEDICAL CERTIEI

—y

INTERVAL BETWEEN
ONSET AND DEATH

Mv/ﬂ

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death bul ot
related Lo the disease or condition cousing de

tion which caured death.

th.

M —
/

19a. DATE OF OPERA- | 190. MAJOR .FINDINGS OF OPERATION \ . - . . +| 20. AUTOPSY?
TION . D
. . ) - YES NO D
Zla, ACCIDENT “ (Boweity) 21b. PLACE OF INJURY (s.g.. inorabout { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE _ | e —eee = - | bome,tnrm, tastory, ssreet, office bldg..eta.} o _— o :
%, HOMICIDE _h_‘ R e

Zld TIME\ {Mossth) (Dn.v) (Y-r)-{

Ahﬁ_

“2leiINJURY OCCURRED
NOT WHILE

“(Hoan*
NN

211, HOW DID INJURY OCCUR?

e

. INJURY . va"w%:;r. AT WORK
‘;32_-1 hereby cerufyethat 1 auended the deceased from \ 19 that T last saw the deceased
N\ dlive on—_D : , and that death accurred a/_zlf f:t:m the causes and on the dale stafed above.
:n..\sIGNA'rURE l\ o (Degreaor title) zsu Aoonm DA'I’ESIGNED
| M. . Crrefoton | {750

%NB URI 6\‘:..ALCREMA-
REM anTlr)

6/i

l szwE OF CEMETERY (.fR CREMATORY

ﬁnoﬂ (Qity, town, or ME f (State)

DATE D BY LOCA
REG

RE?RAR S?IGNAEI

25, FUMERAL DIRECTOR'S SIGIATURE _ ADDRESS

EARTHRIGHT> swoN 7 7 4/ Ffﬂ”ﬁ)'fue.

{Licersed Embalmer’s Ststemnent on Reverse Suk)




2

M

L !

I hereby certify that the body whosc name is recorded on the reverse side of thls certlﬁcate was embalmed by me, or b}......_ W

Student Embalmer

3

working under my persona! supervision.

Student ...eneeeaaen eeseesneusnunan

o

) Note: The above MUST BE SIGNED BY THE LICENSED ENP
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

.......... Studont Embalmer No.

BALMER in h.lS'OWN HANDWRITING. (Failure to comply w

L e




