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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l ALED JUL 29 1950

! BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. WNO. P 2 2 PRIMARY REG. DIST. MO. ¢0Q$. Registrar's Ng,__.aiaz_,__,_

s rie ie DI LE,

_Female Negro

%

WIDOWED, DIVORCED (Bpacity)
Married i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaned lived. If instiraticn: residencs before
a, COUNTY a. STATE b, COUNTY admimion).
Jackson Missouri Jackson
b. CIfY (I cutelde corpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I oatxide carporats limity, write RURAL azd Kive townehip)
townahip) 554’ {in this place) OR ~ (“
TOWN Kansas City yrs. TOWN  Kansas Clty - ~ L7
d. FULL NAME OF (I not in boepltal or Institation, aive strest sddrem or losution) d. STREET @I rural, give loostion) /5’ l U
HOSPITAL OR ADDRESS
INSTHUTION.  Wheatley Providence 1817 East 24th St. A
3. :I;QE%%ES%F a. (Firsty b. (Middle) c. (Last) 4, DATE (Manth)  (Day)} (Yer)
{ Twpe or Print) Zeola Geneva Blackbum . DEATH July 15, 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH ¥ DNDER i xBS.

Bmlhﬂn

10a. USUAL OCCUPATION (Give kiad of work:

10b. KIND OF BUSINESS OR IN-
done during most of workiog life, even f retired) DUSTRY

T ..';'.;".‘:.’”D.“:
May 22, /7 /0__\&417 |
¢

11. BIRTHPLACE (Bhuurfordn eounsry) 12, a():{l;FIERI{"?FWHAT
Richmond, Missouri

s

__ Housewilfe
uISu._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. VW, Wilson 4 Odella Mogs | burn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{You, o, or unknown} | (If yes, ive war or dates of sarvies) NO. ’
_Ng : No Clarance Blackburn 1817 E. 24th
18. CAUSE OF DEATH . MEDICAL CERTIFICATION mﬁm
. Enter only anscauseper [ I, DISEASE OR CONDITION _ L. Cerebral Hemorrhage
Jine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH (o) * g T=Tt0lb
*THs does not mean | ANTECEDENT CAUSES Hypertension
the mode of dping, such | Mertid conditions, if any, giving DUE TO (b)
as heart feflure, asthenia, | -rise Lo the above.cause (o) stating, - - .- R AP - . . = o
de. It means the dis- the undeslying cause last.
ease, injury, or complica- . DUE TO. (e} = o
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’ ;<
Conditions contributing to the death bul not 33
. releted Lo the disease or condition cousing dadn } .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION B
. | - ' . . YES NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY). - (STATE)
SUICIDE boros, fart, lagtory, street, ofSice bldg..ete.) ' : .
HOMICIDE g
‘2d, T[ME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
SINGURY = e S e g S[WHILEATIT) NOTWHILETL) - st
fzr Ecreby cerh s deceaszed from _LIu_]'L_B_,_ é%iq lo HUIy 15 , 19 50, that I last saw the deceased
: ah':ia on Y, and that death occurred at _~ 220 m_ from the cauaes and an the date stated above.
Za. S U (Degree or title) | Z3b. ADDRESS 23, DATE SIGNED
y - - : D 1433 - E. 19th - -1
- : - M.D. -
. BiRAL R A Zib. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 240..LOCATION (Oity, town, or county) (State)
‘ )
' 7/20/50 ... - - .|.Richmond, Missouri -
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25, FUNERAL, DIRECTOR' S ATURE ADDRE 48
7. 206 - 2 4 :

s Statemett on Reverse Side)




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 Embalmer Mo. '
working under my personal supervision,

Student

...................................

Student Embalmer

Note:~ The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license,)

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




