No. $80 HE DIVISION OF HEALTH OF MIBYOURI o
o8 l ALEDNOV 4 1950  STANDARD CERTIFICATE OF DEATH g ru ot 303061
[ BIRTH NO. DSt T 5O REG. DIST. wO. / 2 2 PRIMARY REG. GIST. NO. LD_E-” Gistrar’s N o ﬂf..é..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. U loatitution: residence before
(J &, COUNTY a. 5T b. COUNTY admission).
JACKSON : MqummT JA{‘KSON
b. CITY (I oqtzide eorpurnts Umits, weits RURAL and give ¢. LENGTH OF c. CITY (If outekde corporsts iimits, write RURAL and give townshipn)
T0WN  KANSAS CITY . “w==|SQLlsedeii 08 KANSAS CITY er e
d. FH&SL r_#\Afvl‘-EOOF (If mot in boepital or lastitution, give streat address or location) d.A%rDR& (If rural, give locution) ;I ! d
INSTITUTION _ GENERAL HOSPITAL #2 2508 East 10th Street® /)
S.DNEAcNéE S%FL:) 8. (First) b. (Middle) ¢, (Last) . 4 DGF (Month)  (Day) (Year)
{ Type ot Print) WILLIE PEACE, JR,. peath  OCTOBER 4 1950
5. SEX 7/ 6. COLOR OR RACE | 7. M%%RP:‘IEE% Eﬂ{ggcnégn(gm&ﬂ 8. DATE OF BIRTH I 9.1::?5 o yeuns| # Gmen :Dr:: " DO H s,
. pe birthday’ Hours § Min,
MALE NEGRO STINGLE ¢ |QCTORER 4 1950 l |5
10a. USUAL OCCUPATION (Givekindof werk- | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or lorelgn country} Q 12, CITIZEN OF WHAT
dons o worl « wven if rof DUSTRY
NFART e i KANSAS CITY, MISSOURL T .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIE PEACE, SR. | GERALDINE HELEN CANNON —_—
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OF NAME ADDRESS
(Yes, no, or unknown) | (If yes, Kive war or dates of servicel NO. .
: GERALDINE HELEN PEACE 2508 E, 10th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH

line for (a), (b), and () | DIRECTLY LEADING TO DEATH*(,) _ PIIMONARY ATELECTASIS

*This docs net mean | ANTECEDENT CAUSES

the mode of dying, auch | Aorbid conditions, if any, giring DVE TO (B)
as heart fallure, asthenta, | i8¢ to the above cause (o) dating

NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

de. It meana the dis- the underiying eause last.

case, infury, or complica- DUE TO (¢) P (o]

tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS lp -~

Conditions eontributing {o the death but not q
related to the disesee or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . L L L 20. AUTOPSY?
TION e T, - RN
A : - ves (X w0 IJ
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, larm, fagtory, street, offies bldg., oto.)
z HOMICIDE - ;
g 21d. TIME . (Month) , (Day), (Yean) (Houn). | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P % | WHILEAT[] NOT WHILE
J‘ INJURY .. ' = | “work AT WORK
E ‘w1 hgrei:y certdy that T attended the deceased from = 10=l = 19.50 o 10=l= " 18 _50that I last saw the deceased
= alive on 19_5_0_ and that death 6,4!ct¢rred at 24 15P m, , from the causes cmd on the date staled above.
S - ank (Degroa or title) | Z3b. ADDRESS . DATE SIGNED
] YA A, TS 600 East 22nd Street | 10-12-50
E BSSHIOV , CREMA- DAJE 3¢, KA OF CEMETE| CREMATORY Vi (Etate)
. (Bpecity)

§ 7 % =I53O

DATE REC'D BY LOCAL REGI
REG.
- "ﬂ

AR'S SIGNATURE

(Licensed Embalmer’s Suttmmt on Rm Side)




STATEMENT BY LICENSED EMBALMER

Student Embalmer No..owevanosonsnsna treaane
working under my personal supervision.
S:@ei@d%a
31gnedssisnreananns R Zd 39
Student Embalmer - ) Licensed Embalmer No

d .P: 0. Address_l.{l:.é_.q%..‘.w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply w
the above constitutes grounds for revocation of license.) ) o .
"% If thia body is not embalmed. fact should be so itated sbove. s+ % > < T~

I R A -~ n - N




