No. 300 \ . THE DIVISION OF HEALTH OF MISSOURI o
o FLED AUG 26 1350 STANDARD CERTIFICATE OF DEATH seerienn... 22400

10.48
BIRTH NO. y REE. DIST., NO. / ﬂ Ernlumv REG. DIST. NO. m Registrar's No.,........ 3 4&3_.
1. PLACE OF DEA'I;H 2. USUAL RESIDENCE (Whers decessed Hved. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adwinsion),
.. . Jackson Missouri Jackson
. b CITY (if outetde corpirnte Umits, write RURAL and give Ec. LENGTH OF f . CITY (If outeide sorporats limits, write RURAL and give township)
OR b townabip) AY (ln this place)
Town Kansas City Yrs. TOWN  Kansas City
d. TO%PF’&B:.EO%F o Alot in heapical n’r" itation. give strect add or location) d.}%’&% (If rarsl, ghve location) i;"
INsTITUTION  1.326-East 16th St. 1326 East 1l6th St. jﬁvy
3 I:l’ﬂEﬁél\éES%IE 8, (Firat) . b. (Middie) o (Last) . | 2. DSTE (Month)  (Dey)"/ (Yeur)
( Type or Print) ' Cora M, Samlington DEATH Aug, 4, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\}%R ggRRIED. .8, DATE OF BIRTH 9.1::?E (lny"nn I owoex |I;m" F DOER 4 nas.
B {Bpacity)~ birthday, Montn Hours | Min.
Femgle Negro "Bidowed: May 26, 1870 ] 80 o |
10a. USUAL OCCUPATION tGivekiad of -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w
:omdnﬂnx most of working I.Ilq'.mltwt;:!)‘ : DUSTRY (Biata ox forelen sountey) : O lzcgm%ERr':'?FWHAT
None Clay County, Missouri
13a. FATHER'S NAME " © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
d Unknown ‘ = Unknown = M%
i5. WAS DECEASED EVER Ik U.S.ARMED FORCES? | 16, SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or uoknown) | (1! yem, rive war or dates of serviee)
No | No
18, CAUSE OF DEATH

. Enter only onecaussper | 1. DISEASE OR CONDITION
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH*(5)

h St

INTERVAL BETWEEM

—

|
*This does mot mean | AMTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giing DUE TO (b)

Hure, , | rise to the above cause {a) stat
as heart follure, asthent, the underiying cause last,

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis- .
eare, infury, or complica- DUE TO () e
tion chJsloauMd death, | I, OTHER SIGNIFICANT CONDITIONS . ot [} §
Conditions contributing to the death but nof . ?)
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION V 20, AUTOPSY?
TION
_ YES I:I NO D
21a. ACCIDENT {Bpadly) 21b. PLACEQF INJURY te.g. . tooraboet | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bome, farm, fastory, strest, offics blds., eto.) .
HOMICIDE ‘
21d. TCI)hI:'IE (Month} (Day) (Fear) (Hourd 2te. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
= . 4 LT WHILEAT NOT WHILE .
INJURY m. WORK D AT HDH ! P
2. I kereby cert attended the deceased from /] AT . IB@M! I last saw the deceased

., from thefaudes and on the date staled above.

or tit 23b, ADDRESS /' '
3., Dpiglef Y : m%,ﬁ 2/ 22 MW}ZMQ
%1:) B}%JERMI Avl.. CREMA; 24b. DATE . . NAM;OF CEMETERY OR CREMATORY 24d. LOCATION (Clty-; town, drbﬁaty) tate)
boriar v |8/11/50 Highland Cemetery Oy, Migs

WRITE PLAINLY—USI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR® ATURE ‘ADDRESS
/-5 im&ﬂ‘ ) VO é 4’2.24%%' _
— i d Embalmers S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . s t Embalmer Nos.veeess Pasvesasasasbuan
working under my persona! supervision,

51gNnedeccncesancnnann Meursseanaseiaainnens N

Student Embalmer

icenzed Embalmen N o.....:‘i Qﬁ’/ .................... -

' o P. O. Address_._’a.é:.g..-..? 2%-4{
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Félfure: to comply .

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be zo stated above.




