Y IFIE UIVINUWVIN UF FIRALTA WU viaaUWAUNI P
. No.300 o
o0 FILED OCT 28 1850  STANDARD CERTIFICATE OF DEATH - State File No.. 3355‘?‘_
BIRTH MO, ats. oist. no. __ 7/ Z& PRIMARY REG, DIST. 0. . /T 02, Rovistrars No *._ﬁ;ga@
. PLACE OF DEATH ? USUAL RESIDEMNCE (Woere decsasd lived. If I donoe batfors
C) a. COU(EI%ON a. STﬁp:'ESSOURI b. COUNMCKSON ldmblfn}.
b. CITY (If outeide corpurate limits, write nmme %AI?ENEE OF c. C!TY (Y outedds sorporate limits, mnml.m.wnw-um
ea}
TOWN_KANSAS, CITY e ST ekl 1Sfv KANSAS CITY (] &
d. FULL NAME OF (If zot i boapltal or inssltation. glve street addrems @oe-um d. STREET, (1f rural, give kocation) 9
NSTITOTION PITAL #2 ADDRESS 2632 Agnes Street
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (D
DECEASED : a7} (X
oo oy pru ISAACS om  OCTOBER 7 350
5. SEX 3 6. COLOR OR RACE | 7. #ﬂ;’};ﬁg ISIE&:'SECIESR“EIED R 8. DATE OF BIRTH ) AGE E Unreun| & e YOR | 7 Gxoor 4 pm,
pegily, ' o Days | Houm | Min
FEMALE NEGRO SINGLE 77 | OCTORER 1k 1882 = |
10&. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelen oona g 1z CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY aq COUNTRY?
AT HOME BLACKWATER, MIS bOURI SRy
13&._FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
}  WILLIAM ISAACS | MAGGIE HE_E'R,'G /NS —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Do, a:u'kw-rn) | (11 yea, give war or dates of servicn) — 0. |.. NANNIE GREI}ORY 2632 Agnes Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
1ine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a) NEPLASM OF IEFT KT DNEY
*This does not mean | ANTECEDENT CAUSES TYPE UNDETERMINED

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
as heart follure, asthenda, | ride to the above caure (o) stating
de. It means the dis- | he underlying couse last.

euaae, infury, or complica- DUE TO {¢) \}\
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS % *

Conditions contributing to the death but not ’
related fo the disease or condition causing death. . '
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20.” AUTOPSY?
TION
ves (1 wo [X]
21a. ACCIDENT (Bpecifr} 21, PLACE OF INJURY (e.x.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, a1, factory, surset, offics hldg., ete)

HOMICIDE

2id. TIME (Moath) (Day) (Year) (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify that I atended the deceased from Q=78 19 500 10=7 ___ 1950 that I last saw the deceased

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

alive on IQ_LO, and thal death occurred al 3+ 2QA m., from the causes and on the dale siated above.
Ba. raﬁk_ Eills (Degroe ot thtl) | 23b. ADDRESS . DA ED
N~ A 3N Ml) 600 East 22nd Street l By A
| 222, ag RIAL EMA-_ | 24b. DATE zmms of CEMEI'ERY OR CREMATORY | 244, TION (Olty, town, or county) (Stata)
| Qea 10, g v — 1D -

AR’S SIGNATURE

DATE RECD BY LOCAL | Ri
REG.
2C - ro-

5. FUi a.}L DIRECTD "s’ ATURE ADDRESS
, 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, or by — ...
. . st e tttitieereerananann
working under my personal supervision. udent Embalmer MNo.
s:gnm‘:’fm,e Q70 M’ﬁ
31gNnadeccssrecassiassnanieissnraanansnnan o
Student Embaimer : - Licensed Embalmer No 5 g /g

P. O, Address / t W.

. . v
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.)

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




