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{BIRTH ND.

THE DIVIRON OF HeEALTH Ur MI2SUUNI

FILED JUL 29 1950  sTANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _éﬁ_ PRIMARY REG. DIST. wo. _SO02 Registrar's No. _\30;?”5_" e

State File No. 23522

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. 1 § idancs before
a. COUNTY a. STATE b, COUNTY ndinisslon).
Jackson Missoury - Jac kson s

b, CITY (If otitolde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate lizalte, write RURAL sod give towsship) j
townahip!] STAY {lnthiaplaemt)f . OR X
W Kenses City yrs. TOWN Kansas City *:ﬁkf]
. FULL NAME OF (If not in hospital or instisution, tive strect address or locatlon) d. STREET (If tursl, give loeation) el
HOSPITAL OR ADDRESS
wsTiruTio. 3217 East 26th St. Terr 3217 East 26th St. Terr. 69
3. NAME OF a. (First) b. (Middle) 2. (Las) 4DATE (Mot (D) (Yew)
{ Twpe or Print) Amanda Eskridge MMHJulv 6, 1950
5. SEX g 6. COLOR OR RACE | 7. ':‘AIARRIED. ISIE\ygg MSRRIE;. p .8. DATE OF BIRTH ' / 9, AGE (Inrl)ln ;‘r :':x |Dg ; GNDER 1 mxE,
(Bpactly) L ours | Min,
Female Negro Tidowed . 5/ |Dec. 18,.1878 I b l |

dona during most of working life, even if retired)

USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR iIN-
. DUSTRY

11. BIRTHPLACE (Biate or forelan ecuntry}

Duck Hill, Missiésippi

12, CITIZEN OF WHAT
Co

None
I3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Austin Aldridge ] Mila Hol George Egkridge
17. INFORMANT® §

{You,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOQCIAL SECUR};I'J

a5, or unkonown) | (If yes, plve war or dates of service)

SIGNATURE OR NAME

ADDRESS

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

No No 0llie =, Douglas 3217 k., 26th Terr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | L. BISEASE OR CONDITION Cerebral Sclerosis:
Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH*(gy _* :
. ANTECEDENT CAUSES .
This does mot mean v Cerebral Thrombosis 6-26-50

ar heart fallure, esthenta, rize 0 the ebote cause (o) stating

e

It means the diy.| the underlying carse last,

ease, Injury, or complica- BUE TQ (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributling to the death but not
related to the disease or condition causing death.

2% A

{

13a. DATE OF QPERA- | 13b.-MAJOR FINDINGS OF OPERATION - ' co 20. AUTOPSY?
: TION -
, ' : ves L] wo K
21a. ACCIDENT (Bpecity) . | 21b. PLACEGF INJURY (s.g..Incrabos | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUCIDE . < bote, farm, tagtory, sirset, offios bidy., eva} R :
HOMICIDE \
21d. TIME (Moath} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT ] KOT WHILE S,
THJURY —— - - WORK L_J— AT-WORK - — == - —
2. I hereby ¢ Ifg thal a!tmded the deceased from _JUN® 26 &8‘30  oduly 6. - 19 50 , that 1 last saw the deceased
alive , 5Q and that death occurred at _= === m,, from the causes and on the date staled above.
23. SJGN »QeTUTHET  (Degree or tizle) | 23b. ADDRESS n‘:T DABE SISGSED
-~ M.D. 1433 E, 19th =10
BURIAL, CREMA- |,24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)

2Ua,
TION, REMOVAL J;-”

7/13/50 -

Winona, Migglsaippt

RE;" REG! S SIGNATURE
2l 5D Md—w

1suaTlRE

Wﬂ“ DI RECTOR'

(Cicensed Embalmer’s Statement on Reverse Side)

ADDRESS




‘hﬁ—_——"_—ﬁ——___—-_—__—*‘?_'__“_“_————_-—————ﬁ__.—_____—__—__

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 Emba!mer NOeeecessssaansesa . sewa
working under my personal snpervision, preanestess

Signed

Signed.cveccans e msemnaas ressemaan sesessasn .
Student Embaimer ' Licenzed Embaimer No, —

P. O, -Address

Note: .The above MUST BE SIGNED BY THE LICENSED 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.




