No. 300
10.48

09l

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

DIVISION OF HEALTH OF MISSOURI i Qﬂ ;
ALED NOV 25 1950 STANDARD CERTIFICATE OF DEATH: e pite oo BT 8
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. D18T. WO.___ 8L Bejistrar's No.. ......4&?1._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw d d Uved, If lnsti dd
. COUNTY . STATE . b. N -dmhlon)
* Jackson : Missouri OUNTY Tackson Z n
b, CITY (M cutside corpurata limits, write RURAL and s 2 LENGTH OF ([ c. CITY (1f autakds corporate Umits, write RURAL and glve township) £
wr )| - Fra
ToWN Kansas Clty i E‘E‘ Y'f'g' TowN  Kansas City 0 o
d. FULL NAME OF (If oot in hospital or institution, give street address or loeation) d. STREET (1! rural, glve location) ;
HOSPITAL OR ADDRESS .
INSTITUTION 3627 Rellaire 3627 Bellaire J |
BDNEAC!EIE\SOE% B. (First) b. (Middie) ¢. {Last) i 4, DATE (Mocnth) (Dsy) (Year) i
{ Twpe or Print) Winthia Lee Eason peATHOC £ 31, 19580 |
5, SEX 2 6. COLOR OR RACE | 7. M’[‘)%%EB gF\ygECESRRIEgu 8. DATE OF BIRTH 9, lﬁ?mmu ; u&n lng IF ENOER b opEs,
{Bps on Houra | Min.
Male Negro Widowed A Feb. 22, 1917 53 l | =
10a. USUAL OCCUPATION (Give kind of work" 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tete or forelgn sountry) 12. CITIZENOF WHAT |
done during most of warking Lifs, sven if retired} DUSTRY - COUNTRY?
_____Laborer _ Forest Citv, Arkansas £]| USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Clarence Eason 4 Pora Gibso l Bubt% Fsson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, lNFDRMANT S SIGNATURE OR NAME ADDRESS
(Ya.:zn.uruaknown) (If yws, give war or dates of service)
Mo 492-18-~ 1352i Clarence Esgop 2024 Woodland'
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATION /
. Enter only onecanse per | !, DISEASE OR couomorgﬁ .
limofor (s), (b), and (¢) | DIRECTLY LEADINGTOD o

*This doer not mean | ANTECEDENT CAUS7

the mode of dying, such | Aforbid conditions, if €ny/ givind
ot heart foflure, asthenda, | Tise to the above caus g9}
e, It meane the du- | the underlying e Lo 99
case, injury, or cormplice-
tion which coused death,

# “ s
11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
reluted to the disease or condition caudng decth.

19a. DATE OF OP%%?J 19b. MAJOR FINDINGS OF OPERATION (/ T T 20. AUTOPSY?
. YES NO D
2ia. ACCIDENT (Bpaelty} 21b, PLACE OF INJURY feg..lnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) counryy . AsTate
- SUICIDE bome, farm, {agtory, surest, offiow bids. ete.)
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE
INJURY . m. WORK AT WORK
F-3 hereby certify that I atiended the deceased from , 19 lo 18 s that I laat sato the deceased

m., from the causes and on the dale staled above.

an.d thal death,occurredlzﬁ

24d.-LOCATION (Oity, town, or count

.241 Bum&L CREM'A-
%urla [ 11/’?/50 Hir_rhland Cemetery Kangas Citv WMisgouri

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE | 25, FUNERAL DI RECTOI' 3 GHNATURE - ‘hbDlESJ
i? . Z

(Licensed Embalmer’s Ststement 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, or by ...
\\'orking dhder my persona! supervision. St:.rde t Embalmer No.v.eeoas tErrssracienm ey
Signed...tﬁ...._:_...._. ...,-%:M_Z? /__ -
31gned.ccanccensasnsarnavaanan Cheiereranes Jicensed Embalmer No. ‘_27-'? p L

Student Embalmer

P. G Address,z.ﬁﬁj

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRIT!NG
the above constitutes grounds for revocation of license.)

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

ailure to comply with




