THE DIVEBION -OF REALTR UF MISOURI

. No, 300
o FILED JUL 29 1950  STANDARD CERTIFICATE OF DEATH e Fte o, §37”5
BIRTH NO. fopg_f_ i REG. DIST. NO. _/ZZ__ PRIMARY REG, DIST. uo._.&.?_&-&gmrar': No... ()1.9_.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decessed livad. I losiicad onoe bafore
. COUNTY . STATE b. COUNTY adicimion).
: Jackson : Missourt Jackson
\ b, CITY (It cutnide corpurate limits, write RURAL and give ¢. LENGTH CF ¢. CITY (If oytside corporate limits, write RURAL snd give township)
o 3| STAY (ln this place) 0
TowN Kansas City - grmonths TOWN Kansas City ~
d. FULL NAME OF (If not in hospital or imstitution., give strect address or location) d. STREET (If rural, give locatton) e w L5
HOSPITAL OR ADDRESS
INsTITUTIoN 1518 Tracy 1518 Tracy 2?’ 3
3 NAME OF & (First) b. (bliddle) c. (Last) . | 4. DATE..  (Month) (Day) (Yewn)
{ Twpe or Print) Mavola Lee Walston peat July 4, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, DIVORCED 3 A T wotn | vux | ¥ oo i
- . (Bpacity) on! H .
Female Negro Single '/} |Dec., 14, 1949 ] 6 monl
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or lorsigs oountry} . d
dopeduring most of working Life, sven If retired) DUSTRY
None Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ SR S, Ifory Lee Walston -—
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, op, or unknowan) (Lf yew, give war or dates of anrvice) s
No Ivary Lee Walston 1518 Lracy

18. CAUSE OF DEATH ICAL CERTIFI ON ONeET A TUEEN
E I, DISEASE OR CONDITION , % - ™
er o1y 0a000USPET | "DIRECTLY LEADING TO DEATHS (5) @@W/M

line lor (a), (bY, and (c)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbtld conditions, if any, giving DUE TO (b}

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

a2 beart fallure, asthenic, | Ti#e fo the above cause (a)dﬂfﬂﬂ pe cem ve s e e ewe - R . -
e, It means the dig. | the underlying cause last. S s- - 1
case, injury, or complico- DUE TO_ () |
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS = = - LR H i
Conditions contributing to the death dut ot
related o the disease or condition causing death.
19a. DATE OF OPERA- | 19b. .MAJOR FINDINGS OF OPERATION . i ’ T : 2. AUTOl
TION
wo []
2Ia ACCIDENT (Bpecity) X 21b. PLACEOF INJURY to.g., inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} {STATE)
ff -+ SU i ‘| boma, tarm, tastory, stewst, offios bldx., ete.) . e Lt [N - [

HOM!CIDE
21d. TIME (Menth) {(Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

o : WHILE AT{—] NOT WHILE

INJURY , m. WORK AT WORK

2. [ hereby certify thei I.aitended, the deceased from , 19 , lo o, 19 __, that ] last saw the deceased

alive on , 18 % . that death gfcurred gt m., from the causes and on the dale stated above
-23; SIGNA i ﬁ 2. s:s
Thos.AJones p g
4. R REMA- | 24b. D . Y OR CREMATORY 244, TION (Oity, town.nr (Btnu)
TiGN, REMOVAL)Eoetty)

Burie S| 7-10-1950 Weatlawn Kansas Cit Kansas
2% FUMERAL DIRECTOR'S $1GMATURE 'ADDRES3

DATE REC'D BY L%:EEL 7F?’RJ"AR'S SIGNATURE | .
7 /0~ 5D A M—&%"/ Mrs

{Ticensed Exmbalmer's Statement on Reverse Side) K. C. Kansas




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narﬁe is recorded on the reverse side of this certificate was embalmed by me, 0F by cimececncen.

. .. t etmbal mssscssasstansnssasansnase
working under my personal supervision. " almer ¥o Posssonnnee *

Signedicicennnes  eesseessssarsesencas . \?aa‘ f
Student Emaum" censed Embalmer No. 5

. P.7O. Addressﬁ s‘?: dj %du
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,)
H this body is not embalmed, fact should be so stated above. -7




