No. 300
10.48

2070

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

BIRTH NO.

FILED SEP 16 1950

THE DIVISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _LZZ__ PRIMARY REG. O1ST. w0. 00 | Rosistrars ... 87(}0

VUSHDO.

S18t8 Fill Novumonmeserccomssersisemsesn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residence befors

4

(Yea, no, or unknown)

274

(I yoa, Kive war ot dates of service)

16. SOCIAL SECURITY
NO.

"ANNA BELLE LAW

& COUNPSON. "MISSOURT b COUNYKSON dmimion.
b, CITY (If outelds corpurnte limita, write RURAL and give ¢. LENGTH OQF ¢, CITY (If on I writs RURAL and give townahip)
Tng KANSAS CITY - township) ¥ (o uﬂ.pl..m TOWN ENBA'E’ aﬁ y
d. F}&'LLPN'FAME OF (If aot in bospltal or institution, glve atreet addi location) d. STREET (It rurat, give location)
iNsrToTion GENERAL HOSPITAL #2 ADDRESS 1013 Charlotte Street
3-3&%559&% a. (First) b. (Middle) . f ‘(l:m) 4. DATE (Month)  (Day) (Yean
{ Type or Print) ARTIE ALDRIDGE JEENAT oo AUGUST 26 1950
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER PélARRlED. 8. DATE OF BIRTH 9. AGE (In years[ & UNDER 1 TEAR | # UNOER 22 mas.
FEMAIE 2| NEGRO P4 | APRIL 20 1881 o e e el s
m:. UgUAL OCCEtPATLON u(’m'v'.urﬁ:ofmk 10b. KIND OF BUSINE'SS;%ET H‘\; 11. BIRTHPLACE (Btate or forelgn country) IZCCC,:ITIZENOFWHAT
one duriag mest of worl , oven if retired} UNTRY?
7 “HOME e e COFFEYVILLE, KANSAS / T A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
WILLIAM BROOKS | ANNA JOHNSON Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

121} East 22nd Street

8. CAUSE OF DEATH
. Enter only one ceuse per
linte for (a), (b), and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, Injury, or compiica-
tiom which coused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (g

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)

MEDICAL CERT! F'ICATION

MODERATELY ADVANCED TUBERCULOS S

TUBERG'UIDSIS OF G.I. TRACT

INTERVAL BETWEEN
ONSET AND DEATH

rise i the above cause (o} stating

the underiying cause last.

- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing to the dtath btk not
related to the disegse or condition ca

ing death

CIRRHOSIS OF LIVER
_BRONCHO PNEUMONIA

pois

v alive.on

19_Epcmd that death occurred at

6 :{g?m'_

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
- ves [ X wo O3
21a, ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (a.g..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, bmw stroet, ofoe bldy..s0.) '
HOMICIDE
214. TéME (Moath)  (Day) (Year) +(Hodis) 2te. \INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
.. o WHILEAT NOT WHILE
INJURY - \ ' u wonx AT WORK
z, I"hereby certify that I attmded the deceased. from _8=11 1 to __Bu=2be 1950 that I last saw the deceased

» Jrom the causes and on the date stated abovg.

"Z3a.

g

o fnn:‘nng?);o East 22nd’ Street

24a. BURIAL, CREMA-
Iogfiﬂ A'L E( y

DATE REC'D BY LOCAL R

24b DA

&/

2

e

NAME OF
I

a2

"

EI'ERY DR CREMATORY

24d. LOEATION (Oity, town, ¢r county) - (Etals)

e ‘ i B o B B c’
/01 REC OR" 3 -STENATURE ADDRESS
- ke . 4 2
b tenetl K70 G et ey
s Statemeut on Reverse 5ide) l -~




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—.__

. . St t bal
working under my personal supervision, ujent Embalmer No

%/JM/
S1gNed.ccsnnervvssancersessnsranassannan N

Studant Embaimr e . : %;:nsed Embalmer No\—??/({/
. P Q. Addrr:‘ 9?-.—5_? 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leur{% comply wit
the above constitutes grounds for revocation of license.)

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

Signed




