THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 S
w200 | FILEG SEP 16 1950  syANDARD CERTIFICATE OF DEATH st i o 30A3 G,
" lptri o, Res. pisT. o,/ Y 2 PRIMARY REG. DIST. KO. _L_ﬂ_o_.?._ﬂmmaulva... '3.693._
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d tved. I lngtd
a. UN ldmh{ n).
: TR on | #r&GuRT > JAlKson "
O b. %};Y (I outnide corpurnte Umits, write RURAL and tl':u §T LENGE; OF c. CITY (If outslde sorporate limits, write RURAL and give townahin) y
}l
5 Towx KANSAS CITY o Q Ze "l 15w KANSAS CITY ; \a
« FULL NAME OF (If 1o+ in bospital or Lnstizution, give street addrim or loeation) d. STREET (I rarel, ghve loeation) ), A
S || iAo “CENERAL HOSPTTAL B2 ABORESS 1405 East 14th Street B3¢ U
ﬁ 3. E?'E%'gi s?:';-:) 8. (First) b. (Middle} ¢. (Last) ] 4. Dé}-g (Menth)  (Dsy)  (Yemr)
H { Type or Print) SYLVESTER HANLEY DEATH AUGUST 5 1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MBRRIED , 8. DATE OF BIRTH 9. AGE u.,.)... oo | 7 o u y
(Bpelt birthday) D | B
MAIE 2~| . NEGRO 7" | JUNE 2 1887 "85 ! |
5 lOa USUAL occ:PATLc:EI | (Gvaiind of work 10b. KIND OF BUSINESSD?ET IRN\; 11. BIRTHPLACE (Stats or forelgn oountry) () 12, OgITIZENOFWHAT
worl ovex if retired) UNTRY?
& - INDEPENDENCE, MISSOURI T g,
< 13a. FATHER'S MAME ’ © |13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
5 b KARL HANLEY . JOSIE MOORE LOUISE HANLEY
& I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME - ADDRESS
(Yes. holfbn.nknavn) I ﬂ.lr-.rlnmord:u-ofurﬂu - NO.
§ NANNIE GREER 1605 East 1ith Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mgrv.::." gzggm
M || Entercnlyonecnuseper | 1. DISEASE OR CONDITION . TH
Z  |'linefor (), (b, and i | PTRECTLY LEADING TO DEATH=) CARDIAC FAILURE
% *This doet mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, FHM DUE TO (b) W
3 a2 heari fellure, asthenia, | tize fo the above cause (a) stoting i
B e It meoms the gis. | the underiying couse lost. *
™ ease, Infury, or complicg- DUE TO (c) WA
P4 tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS PULMONARY CONGESTION Ll \1 o
Conditions contributing to the death but
é: related to lh:o:‘iame ::ﬂ condition cauafn;gtmﬂ. TERMINAL PNEUMONIA
fz; {| 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
= TION
- YES D NO E
o || #1e. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s.. lnorabout | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SWUICIDE bome, farm, fagtory, sireet, offioe bidg., sto.) '
Z HOMICIDE \
g 21d. TIME (Month}  (Day)  (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY - b WHILE AT NOTWHILE ’
) WORK AT WORK
E 2. I hereby certify that I atiended the deceased from 7-30 1850 1o 8=5- 19_@ tha! I last saw the deceased
i alive on _Bpa= . 19_ioand that death occurred al _1;98; , Jrom the causes and on the dale stated above.
ex —~— :
w3 rank K {Degres ot titln) | Z3b. ADDR Z3;. DATE SIGNED
2 =p wﬁﬁ\_‘% , MO, 1) 00 East 22nd Street 8-7-50
B ZAn BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Qity, town, or county) *  (State),
EMOVAL ¥) } b (=
3 =l 4r8 — 30-50 2, 7)o gty R
DAYE REC'D BY-LOCAL [ REGISARAR'S SIGNATURE . ; IRECTOR'S S1GNATURK Annr:ss
REG. ’ . g‘ 2.




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.e.....

; . \
working under my personal supervision. ~ \ Student Embalmer Novissiessssnrnonsnans
Slg‘nm&;m/ @7’9_/
3IgNed..eereisansacrnrsasnsacssrrasaansans .
Student Embaimer . Licensed Embalmer No. :27’//0:’ _____________________ -

P. 0. Address 8 & 2. & /G’

Note:” The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ( e to comply with
the above constitutes grounds for revocation of license.) - b

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

’




