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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

BIRTH NO.

FILED NOV 4

iHE

1950

DIVISIUN OF FEALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /E Z PRIMARY REG. DtST. N.L‘Lﬂ Registrar's No.

<335(
443

State File No.........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If Instituth rowid befors
a. COUNTY a. STATE _ b. COUNTY adimion).
Jackson Missouri Jackson'
b. CITY {1f cuteide corpurate limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (i ounids corporsta limits, write RURAL aad give township)
OR township)| STAY (in this place)
TOWN Kansas City - I yrs, TOWN  Kansas City Y7 KW
FULL NAME OF (If not in hospital or Institution, give sireot address or looation) d. STREET (I rursl, ghvs location) D ! >
HOSPITAL ADDRESS
INSTHUTION 1008 East 24th St, 1908 East 24th St. S U
3,6&%“&53%% a. (First) . b. (Middle) ¢, (Last) 4 DA;E (Monthy  (Day) (Year)
{ Tvpe or Print) Ernegt P, Fagan DEATHOct, 19, 1650
5. SEX 6. COLOR OR RACE | 7. #IAR'?.'}EB gf\\ng ESRRIED N 8. DATE OF BIRTH i 9.&?5 {In y.;t- ; T YR | o umoER a0 oams
R birthday) on Daya | Hours | Min.
Male - ‘ Negro larried ) Jan. 5 _Jy 4 ¥ &) ' |

102, USUAL OCCUPATICON (Give kind of work -
doos during most of working Lite, aven if retired)

10b. KIND OF BUSINESS OR IN

11. BIRTHPLACE (State or forelgn sounter)

12, CITIZEN OF WHAT
UNTRY?

/

Retired Govn't, Insoection Texas S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Prince Fagan : Unknown J Willie B. FPogan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGMNATURE OR NAME ADDRESS
(Yew. 0o, or unknowa} | (If yes, xive war or dates of service) NO, . ' -
Mo : No Willis E, Fa 1908 b, 24th St.

18, CALISE OF DEATH o MEDICAL CERTJFICATIO ISITERVT\I;'S%EN

Enter only onecause 1. DISEASE OR CONDITION ¢ p NSET H

Jias or (J_ (), end ‘(’:; DIRECTLY LEADING TO DEATH®(5) Ca_u_/j,w JW

*This does mol Tean ANTECEDENT CAUSES

the mode of difing, such | AMorbid conditions, if eny, giving DUE TO (b}

a2 heart faflure, asthenia, | rite lo the above cause (o) sating . p - -
Wl cte. It means the dis- the underlying cause Jqst, -

ease, injury, or complica- DUE TO (c_) L ’ ’

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - L j 7 ,

" Conditions contributing fo the death but not
related to the disease or condition ceusing death.
192. DATE OF OPERA-"| 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
5 . . YES D NO D
21a. ACCIDENT . (Bpecfy) 210, PLACEOF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE - home, farm, fsetory, strest, office bldg., e10.) eyt -
HOMICIDE .
21d. TIME (Mopth} {(Day) (Yesr) (Houn 2le. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
T . . WHILE AT NOT WHILE|
INJURY - m | “work AT WORK

2. I hereby certify .thqt I .attended the.deceased from _’2_-_/_&
alive on 0 ~£ £ — _, 19413, and that death oceurred al _L,_}? 'm., from the causes and on the date stated above.

1A8a_, to _4_-:_/_8_'._ 198D that 1 last saw the deceased

23a. 5|s TURE E. N ghall

(Degree or Title) | 23b. ADDRESS

7’0‘-".0; 2 '/

TION% OVAL
uria

AL CREMA—

24b. DATE

10/21/50

24c. NAME OF CEMETERY OR CREMJ}TORY,
Eighland Cemetery

'} 24d. LOCATION (Oity, town, or county)
‘Kansas City,

23;. DATE SIGNED

2 0-Y0 ~-dY
{Btate)

Missouri

/ /.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 2,

FUNERAL DIRECTOR

y Z 'Zl GMATURE "ADDRESS
(ﬁ.cennd Embalmer’s Statement on Reverse Side)




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, of byo......

. : .. 5t
working under my persona! supervision. :

Sigucd....kg:.___ £ L fabcimr Lo, 4«1}:4:*—4./’ ..........

Licensed Embalmer No \.5,,9,4 4/
P. 0. Address.na..f):d.si..... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.,
the above constitutes grounds for revocation of license,)

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

ent tmbalmer No......

51gNedeccistnscscssarcnsacansrnensnea daees

Student Embalmer

ailure to comply with



