THE DIVISION OF HEALTH OF MISSOURI

. No.300 L2
ALED JUL 22 1950 STANDARD CERTIFICATE OF DEATH tte Fite Nownn S 30
'BIRTH NO. REG. DIST. WO / & 2 PRIMARY REG. DIST. NO. AQ_QL&emﬂmrJNo.m..gQ-BB .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decéased lived. If inatltion: reeidonos before
O a. SOAJ&ESON s STAVHSSOURI b. co'ynt;ks ON admisslon).
)
b. CITY (1 oatalds corporats imits, write RURAL and give & A]‘(ENGE OF || e CITY (1 outalds sorporata limit, write BURAL aad cive township) o
oM KANSAS CITY . T g e || Town KANSAS CITY \ 0 (C
"VI'S » s \ =
» FULL NAME QF (1f oot in hospital itution, give stroot address or location) d. STREET (a , pive locgtion) /)
" NS o (TNERAL HOSPITAL #2 BonEs 1208 Fracy MRmue ALY
3. NAME OF . . .
DECEASED “B(Srm) b. (Middie) s ﬂ(L[Eult?)S - 4DME  (Month) (Day) (Yew)
{Type or Print) LER : DEATH JUNE 29 1950
yl 6. COLOR OR RACE { 7. M&F‘!'\I‘,EB I;lE‘yEchBREIED. 8. DATE OF BIRTH 9. AGE (Il:l:';;u nl;‘ ﬂr rD'l":: o UNCER i mis
. (Bpecify) om H Min,
NEGRO SINGLE " “7 |oCTOBER 13 1889 | “#F" l |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHFLACE (Btats or forelen country) 12. CITIZEN OF WHAT
dope “T‘ }Erkiu lifs, sven If rotired) DUSTRY / COUNTRY?
HO ATLANTA , GEORGIA SUNTRIT
1!3a._ramza's NAME 13b. MOTHER' S MAIDEN_NAME ' 14. NAME OF HUSEAND OR WiFE
BUTLER SUMMERS CARRIE MAVIS Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATUR R NAME ADDRESS
(Yo nﬁoruaknown) (If yeu, mive war or dates of servion) N NO. LESSIE ESTELIL 1205 %racy Avenue
(9] o)
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:lﬁ gsggm
1. DISEASE OR CONDITION TH
'ﬁ;‘:ﬁrﬁf‘}:‘;“ﬁ‘(’g DIRECTLY LEADING TO%EATI-]'(a) CARDIO RESPIRATORY FAILURE

*This does not mean | AMTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fatlure, asthenta, | rive to the above cause (a) atat!ng
the underiying cause last.

ele. It means the dia- 7 ™
case, tnjury, or complica- : DUETO () GENERALIZED ARTERIOSCLERQSIS - i
tigm which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ) H % g i

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

CORONARY HEART DISEASE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -l 20. AUTOPSY?
TION 13
ves () wo
21a. ACCIDENT (Bpacily) 21b. PLACECF INJURY (sg..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE boma, farm, fustory, street, offica bldg..exs.) )
HOMICIDE s
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
aF L WHILEAT ] NOT WHILE s
INJURY WORK AT WORK
2. I hereby cerlify that I atiended the deceased j'rcm-ﬁ~_-6-_8_3 dﬁiﬂ._ to _6_29_. 195__ that.I last saw the deceased
live on , 19.@, and that death occurred at—2=~_"__ m., from the causes and on the date slated above.
Ba. . .E rsnk LL18 (Degree or title) | 23b. ADDRESS . DATE SIGNED
L RAA .. -30=-50 ‘
o) A, 0| 600 Bast 22nd Street % 305 |
24a. BURI REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (City, town, or county) (State)
TION, REMOVAL (Speaity) .
Burisl v | 7/5/50 Lincoln Cemetery Kansas City, Missouri

RAR'S SIGNATURE

DATE REC'D BY LOCAL | REG
REG.

Ia, FUNERAL DIREW S| GNATURE ADDRESS
{Licensed Embalmer’s Statement on Reverse Side) r ; %




|"‘
feu

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.......

Sigﬂtd......tﬁ;_ ...... LS _276-@‘4«"{_«
3lgned.ic.ceans tesesnaanna Fhsamassanassraens

Student Embalimer : ] - Licensed{Embalmer No \.7?4,9'7!
P. O. Address‘az.\-ﬁ-é.d_._t._

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER ’in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) |

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

ailure to comply with



