y 4 e WAVIROUN UF FEALIR Ur MIDXOUUN
. No. 300 FI )
o0 (EDOCT 21 1850 syANDARD CERTIFICATE OF DEATH e st 10, SSD OO
BIRTH Ko, TP/ L2 7 =58  pec. oist. wo. __LZmemuw kec. 01sT. wo. _LOOL | Regitrars No....‘g_l.a..(}...
() . PLACE OF DEATH i 2. USUAL, RESIDENCE (Where deceased Uved. If lnatiution: residence fefare
a, COUl . STATE b. CO: adwmimion).
JALKSON > "MISSOURT JEksoN .
b, cchY (It outclde corpurate limits, write RURAL asd give CSI' ALyENGTH OF c. cgl'F\{ (1! outaidn corporste lissite, write RURAL asd give towaship) ’
Town KANSAS CITY . tomabiz? 1 ;:.';h"'"’ town KANSAS CITY A q g
d. FULL NAME OF (I not in hoaplzal or 1 jon. clve streot add or loeatian) d. STREET (If rural. gve location) .
?ﬁgﬁ;ﬁhgﬁ GENERAL HOSPITAL #2 ) ADDRESS 1409 Harrison Street Qd”@(
a ggﬁéhégsoslg a. (Flrst) b. (Middie) ¢. (Last) i I 4. DA-.-E (Month) (Day)  (Year
(Tepe or Print) BOBBIE - JEAN HORNE vears SEPTEMBER 18 1950
5. SEX :)) ' 6. COLOR OR RACE | 7. MFD%%}EB BWEECIEBRRIED 8. BATE OF BIRTH 9, .i‘.‘ff.,&::';,“’ o oo | YR | * onkR o o,
{Bpacify) o Days | H Min,
NEGRO SINGLE /7" | SEPTEMBER 17 1950 | 20 | “&a
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln sountry) ¢/ | 12 CITIZEN OF WHAT
dona d orking life, aven if retired) DUSTRY COUNTRY?
TRy KANSAS CITY, MISSOURI e,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IOBERT LEONARD HORNE JEANNETTE LOUISE FULTON none
{3 WAS DuEkaASE;) E\(fll-‘:R INUS. ARMdED E?chdsz 16. SOCIAL sx-:cun};rg i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
TRo o | e sl maror dates of servie none "JEANNETTE L. HORNE 1409 Harrison Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1, DISEASE OR CONDITION ONSET AND DEATH

.lme for (), {b}, and (¢} DIRECTLY LEADING TO DEATH‘(&) BRES PIRATORY & CIRC ULATORY FA.IIJUR.E
ANTECEDENT CAUSES
*This docs nof mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) ——M TY 1l 1b, )

ag heart fallure, asthenia rige to the abooe cause (a) stating

ete. It means the df.n: the underlying cause lust. e
ease, infury, or complica- DUE TO (c) : 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' ' w '

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

" Conditions contributing to the death but not /]I}
related to the disense or condition causing death., N 5 . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tl .ot 2. AUTOPSY?
TION SN " . o ’
‘ ) " : YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {(e.g..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm, factory, sureet, oBics bldg.,e%0.)
é HOMICIDE
B4 |21 TIME :Monttr “Dayr (Yen. Hown | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“ - v | WHILEAT[ ™) NOT WHILE
| .{i . INJURY WORK AT WORK
H 3 -
E 2. I hereby ce ify gat I auendecl éB; deceased from _9=17 __  19_50 o _9_15_ 19.5_0_ that I last saw the deceased
= and that death occurred al AJ;.OL m., from the causes and on the dale stated above.
= e MD Dwmlea 23b. ADDRESS 23. DATE SIGNED
600 East 22nd Street -1G=-
E 24a. URIAL. CREMA- (Btate)
g REMOVAL iy} .
¢ DATE REC'D BY LOCAL ADDRESS
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{Licensed Embalmer’s S'urement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmtp.
Signed // £¢Z

Signedecsaarcevnensnans tesrrennas ersannres Licensed Embalmer No 50 g’?

Student Embalmar

P. O. Address , ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in ‘his OWN HANDWRITING. (Failure to comply with
the above constitutes groynds for revocation of license.)

+ H this body is not embalmed, fact should be so stated zbove.
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