| S

No s:;o THE DIVISION OF HEALTH OF MISSOUR!I ] ' P
' ’ ALEDDEC 1 1350  STANDARD CERTIFICATE OF DEATH ' swrruenmesd o125

10.48
! BIRTH NO REG. DISY. NO. _Lgf__ priuARY REG, D13T. 0. SOCD . Registrar's N B EREUD
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
. '~ . . dcnten! .
* TR son , *MTSSOURT / > CORTEKSON Haimton)
b. CIT'Y (I ottnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outeide mu licnits, writs RURAL azd give townahip)
township)| STAY (in this placwif]| OR %/
a oW KANSAS CITY 45 yrs TOWN KANSAS CITY : -
d. FULL NAME OF (If not in bospltal or institution, give strect address of [oeation) d. STREET (I rara), ghve lomtion) l
HOSPITAL OR
8 iNsTituTion  GENERAL HOSPITAL #2 ADDRESS 2123 Prospect Ave nu"l)b(s
a 3.8&%’2%5%% 8. (First) b. (Middle) ¢. (Last) . I 4, DATE (Month) (Day) (Year)
- (Typeor Print) ,  SAM : LITTLE peanNovember 14 1950
é 5. SEX 7 6. COLOR OR RACE | 7. #&RIED. NEVSR MSRRIED. - 8. DATE OF BIRTH 9. AGE (= r-;n l:o;:. ’ﬂ o UNDER L MRS
(Bpediir) H Min,
MALE NEGRO TP SORES” 2577 APRIL 29 1882 &g l | e
10a. USUAL OCCUPATION (Ghve L 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE |
:on.dnrlnhmmol working H(JE. lv:l?!i::d:dki - OF Bu DUSTRY (fiate o forelen sounter) . d TZCOCLH_IZ_EP;?FWHAT |
T HOME, SIBLEY, MISSOURI Ue 5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAM LITTIE [ULIA — , -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service) HGC. s JULTA" N
Ry T Y Yp-ja =912, | MBS JULIA L WADE 2505 East 23rd Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iyézurvﬁgwm
| Enter only onecsusoper | . DISEASE OR CONDITION TH
linafor (s), (b}, and (¢ | D'RECTLYLEADINGTODEATH®G) _ GANGRENE OF IOWER LEFT EXTREMITIY
ANTECEDENT CAUSES
*This does not mean 2 ZE - ?
the mode of dying, such | Morbid condltions, if any, giving DUE TO (b) THROMBOSIS -

t fail id, rige to the abore cama(a)tm
. ;':‘?‘ f:‘;;:’ a:;n:cg‘:. - the underlying cause last. "

case, infury, or complica- DUE TO (o) UNDETERMINED CAUSE | ~4
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS W\

Conditions contriduting to the death but ot HY PERTENSION
related to the diseast or condition g death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v " . 20, AUTCPSY?
. TION
ves L] wo KJ
2ia. ACCIDENT (Bpacity) 210. PLACEOF INJURY (e.g..1n orabomy | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
’ - SUICIDE bome, tarm, fastory, strest, offios bidg..wco.) . :
HOMICIDE
214, TIME {Month) (Day) (Year) {Hour) 21a. INJURY OCCURRED 211. HOV! DID [INJURY OQCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby certif that T auended the deceased from —_L1=13 19 90 1o _L11-1li 19 50, that I last saio ihe deceased
b/ alive q 1= J __ 90 and that death occurred at __5% , Jrom the causes and on the date staled above.

.F ank Qq;mor :lua){j 23b. ADDRESS 2%. DATE SIGNED
Nt\h ?ﬁﬂ\' <t 600 Eat 22nd Street - -11-15-50
L2

24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,oxcounty) (Btate)

s, BU . CREMA.
el O | Y180 /¢35l Loinaafad (o Haatias

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PE

DATE REC'D BY L%%%L REGISJRAR'S SIGNATURE 25, FUNERAL DIREETOR'D S1GNATURE lnboln:ss- ‘ '
/=17 o_b%%%ﬂ« M&&Mw

(Licensed Embsimer’s Statemnent on Reverse Side)




o,

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision. Student Embalimer Now..oeresnas trreen sesesaas
Slgnerlﬂ WW/L%/_ ...............
31gNederenscscncnaneas Citssueaasstsennnaaan PO
Student Embalmer Licensed Embalmer No ’?‘Lr 7
B, O. Address RS

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMERYiri his OWN HANDWRITING -(Fa:lure to comply wit
the above constitutes grounds for revocation of license.)

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




