THE DIVISION OF HEALTH OF MISSOURI 30626 -

. No.300 .
o | FILEDSEP 181350  STANDARD CERTIFICATE OF DEATH - g riine... s
! BIRTH NO. _ REG. DIST. NO. ZS!Z ‘PRIMARY REG. DIST. W0. _L OO Registrar's No...... ...............:'.f..?.....
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare deccased lived. If lastitution: residencs before
a. COUNTY a. STATE b. COUNTY adiniseton),
Yo Ja c_ks_on L Unknown Unknown: ﬁrmq
b. CITY (I outside corpurate Limite, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporats Limity, write BURAL and give township)
OR o township) | STAY (in this place) OR O
owKansas City Thknown TOWN Unknown -
d. FULL NAME OF (If st in hoapital or Inatitution, cive sirect address or logation) d. STREET. (I rural, ghve loeation) U
HOSPITAL OR : ADDRESS
INSTITUTION Migsouri River Unknown
3. NAME o a. (First) b. (Middie) | t. (Last) . i 4. DATE (Month) (Day) (Year)
( Type or Print) Rober?t Randolph . DEATH Aug, 25, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, . | 8. DATE OF JJRTH 9. AGE (o yean| r totx 1 Yotk | ¥ oocn o,
;' WIDOWED, DI.VDRCED {Bpecify) %I i Monﬂu’ Days | Hours | Mis,
- l_maie Negro Married Inknows ‘ o
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dono during moat of working life, even if retired) . . ' DUSTRY COUNTRY? :
Laborer , S.Pacific R,R, Unknown 4 -

O

i

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

13b. MOTHER™S MAIDEN NAME [12. NamE oF HUSBAND OR WiFE -

.

16. 1AL “SECURITY

(If s, xive war or d.-!uo! service)

Unknown 333.10-4241 ays.S ; L
18. CAUSE OF DEATH ' _ TION ' i?iﬁ . FI% T e

{Yes,no.or unkncwn)

| Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y
*This dots not mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, piring DUE TO (b)
as heart faflure, asthenia, | rize o the above cauae (o) slating

‘dde. [t means the dia. | (he underlying cause last. : - ) o % 8’
ease, injury, or compli BUE TO {c) . s 4
A Al

tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1 the death but not ;/ Qﬂ‘
related to the dlacase or condition causing deatb :
19a. DATE OF OPERA- [ 15b. -MAJOR’ FINDINGS OF OPERATION * ’ 20, AUTOPSY?
TION /3
. ves (1 w0 [f
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (s.g.. inorabews | 21c. (CITY, TOWN, OR TOWNSHIP) | {COU -(STATE) T
" SUICIDE _ - N 4 homa, farm, \ strest, ofios bldg., eve.) . .
HOMICIDE . R
214..TIME {Monf (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR U
: : - o~ 0 | WHILEAT[—] NOT WHILE;
INJURY -'J.,S‘ -5 0 = | “work AT WORK
22. I hereby cetify that I attended the deceased from z . lo _ ,-that T last saw the deceased
* /alwe on , 19 , and that death occurred atz_.__ ., Jrom the cmues(ccad on the date stated above.

23c DATE SIGNED

BURIAL, CREMA.

“24d. LOCATION (City, town, or conn
T ou REMOVAL (Speaty) (Clty, y ty)

urial 1) nghland Cemetery . | Kansas Ujity, Mo, @ :.
DATE REC'D BY LmEAGL - REG : . 2, ER DURECTAR® !‘ SI 6N ADDRESS
‘?—-/-—ﬂn ' L 1212 vVine St.

(Licensed Embalmer’s Stateroent on”Reverae Side)




-4

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, 0f bye— oo, -

.

Student Embalmar Nou.sesewnsases reevenana

s‘g“d'”“““;;;;;;.t.E-:;m;;ir;;.r““ ....... Licensed Em%Noe.;yfj
p. 0. Addes LRl W/_@

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.)

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

working under my personal supervision.




