THE DIVISION OF HEALTH OF MISSOURI

0. 300 M
v | AUDAUG 28 1950  STANDARD CERTIFICATE OF DEATH site e 22 0 100
BIRTH NO. ree. oist. wo. __J ¥ T enturay nec. oist. %. /OO L Registrer's No..... ég.§§._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. If insticution: reeldence before
() a. COUNTY JACKSON a. STATE MISSQURI b. COUNTY JACKSON sdision).
b. CITY (1 outeide corpurate lmita, write RURAL snd '":.u & LYENGTH OF || e (:51;;f (If outakds corporats Umits, witte RURAL and give townahip}
! }]
TOWN KANSAS CITY mmtio] STROBR =l 1San INDEPENDENCE LY
g d. FH&P#AT.EO%F {If ot in hospltal or institution. give It.rut address or locatlen) d.Asl;I'DREEr (1! rursl, give loestion) / |
O INSTITUTION ~ GENERAL HOSPITAL # 2 626 N. SPRING STREET
B 3 M o o ) b. (Middle) " ¢ (Last) . ‘ 4OATE  (Moath)  (Day) e
- {Typeor Print) | JAMES ALKER DEATH AUGUST g7 1950
E 5. SEX ;y ' 6. COLOR OR RACE | 7. MARRIED, EJE\YEEC%RR]ED' 8. DATE OF BIRTH 9.:.?5 Uo rean| v ooey 1D;rm" # Do u .
. {Bpedify) a gy e e : Hours | Min,
A NEGRO WEBOWED 32" | Maisii TS, 1895 sug 97, l
102. USUAL OCCUPATION tGiskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sountry) R 12, CITIZEN OF WHAT
E dons daring moet of working Uife, sven if retired) DUSTRY é COUNTRY?
A 1LABORER MISSOQIIRT U. S,
< 13a. FATHER"S WAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSDAND OR WIFE
w [_CORONVILLE WAIKER MARY - , unknown
o I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
« (Yes, 0o, or unknown? | (11 yes, mive war or dates of servios) NO.
= No Ne MBS, MARY WATKER 1717 Park
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i (! Enter only cnecsussper | 1. DISEASE OR CONDITION . ; ONSET AND DEATH
& | unefor o), @), and (¢ | PIRECTLYLEADINGTODEATH'(y _ HYPFRTENSTVE HERRT DISEASE WITH
g *This does not mean | PNTECEDENT CAUSES DECOMPENSATION
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a8 heart fallure, asthenia, | ride io the above cause (o) stating
%) de. It means the dix- the underlying cause last.
o eese, injury, or eomplica- DUE TO () NN |
i || tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS q L‘ 2N
— Conditions contributing Lo the death bt not
a related to the disease or condition causing death.
= 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=z TION
= YES D NO IE
¢ [| 28 ACCIDENT (Boecity} 21b. PLACEOF INJURY tax.knorsbems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offior bldy..en0.)
Z HOMICIDE
g 21a. TIME (Month) . (Day} (Year) (Hou) | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? |
. N * - ILE AT NOT WHILE .
J‘ | T INJURY '~. . o | "Work L] "WTwoRK
[y N - j
E 2. I hereby. certify that I altended the deceased from AUGUST 6, 1850 to _ AUGHST 7, 1050, that I last saw the deceased
= - alive g’ , 19 , and that death oceurred al_-lﬂ.:.h,gg_m., Jrom the causes and on the dale slated above.
g .S RE Fran 118 (Degree or tiug}) | z3b. ADDRESS Zic. DATE SIGNED
T YW - ¥D 600 Eas o A
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. %ION (City, town, or county) (Btats)
TICN, REMOVAL (Bpedity)
& 1. 1 a/12/s0 Highland Cemetery | Kansas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE TOR' 5—2| GNATURE ADDRESS
REG. % 44/
E-la 50 M e

(Licensed Embaimer’s Statement on Reverse Side) /_
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(18 . ’..F‘-,!. Lo -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

31gned.ssucsssnssenanrenernarssanasansnnens

Student Embalmer

" P. 0. Addressoczi 3.

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. QOWN-2IANDWRITING, (Falfite to comply '+
the above constitutes grounds for revocation of license.) .

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




