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: 4
\mITE PLA[N'LY—US!N.G UNFADING BLACK INE—MAEE A PERMANENT RECORD

RLED DEC

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zf 2 PRIMARY REG. DIST. m._ﬂﬂ.—mﬁnmﬁyn

9 1950

I. PLACE OF DEATH

3’7~82

.S'Iau File No...

4909

2. USUAL, RESIDENCE (Where deceased lived. 1f institution; residenos before

COUNTY . STATE . » onl.
> JACKSON " MTSSOURT > FhtKson e
b. CITY (I outeide corpurate limits, write RURAL snd give c. LENGTH OF ¢, CITY (If ousdde corporate limits, writs RUBAL and glve township)
TONNKANSAS CITY e el 1S KANSAS CITY e
d. FULL NAME OF (If aot i boepital or histivation. glve strest address or loastion) d. STREET (If rarad, give loestion) U[ -
NSTITUTION . GENERAL HOSPITAL #2 ADRES 1 Paseo 3 / 4
3. NAME. OF a. (First) b, (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Type or Print) ELIJAH THOMAS oeAw  NOVEMBER 18 1950
5. 5EX 6. COLOR OR RACE | 7. vr:r\lARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o booew | YO | ¥ toem u .
MALE O~ NEGRO D@ \DECEMBER 25 1887 | £3™ |Mome] b | Bewm | e
10a. USUAL OCCUPATION (Givekindof work| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forsien country) 12 CITIZEN OF WHAT
donﬂlgnéﬁmiféuﬁ%nﬁﬂéa,mﬂm) EUSTRYJEL.&GEHIM SOUTH CAROLINA / . ?C:;JI\:TE\:?

13a. FATHER'S NAME

WILLIAM THOMAS

13b. MOTHER'S MAIDEN

HOUISE —

NAME 14. NAME OF HUSBAND OR WIFE |

17 INFORMANT' 5 S)GNATURE OR NAME

. Enter only oneceuse per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
nown) | (If yes, give war or dates of servioe) 5 |
{ "412-01-9950" ] ypiMa BELL 20th & Paseo |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Iinee for (a), (b), and (c)

*This does not mean
tAe mode of dying, such
o8 heart fallure, asthenia,
ec. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5y __ CEREBRAL VASCULAR ACCIDENT

ANTECEDENT. CAUSES

Morbid conditions, if any, glving BUE TO (b)
rise to the above caure (a) sating
- the underlying couse last

DUE TO (¢}

HYPERTENSIVE HEART DISEASE

ease, tnfury, or ¢!
tios which coused deqth,

t1. OTHER SIGNIFICANT CONDITIONS

COmditions contributing Lo the death b not
related to the disease or condition cousing death.

15a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ 2. AUTOPSY?
- TION
ves (1 .vod]

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.5..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} , (STATE)
.-~ SUICIDE hotse, farm, fastory, sirees, offiey bldg ., eto.) o - . '

HOMICIDE _ _
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

TNJURY WORK AT WORK

A

2. I hereby certif tha!lls' atfended the deceased from _1ll=ld 1949!0 —11=18 1950 , that T last saw the deuased

alive

, 19

Qand that death occurred al _S s 25Am., from the causes and on the date stated above.

Degroe or title}

M:Wﬁ

. DATE SIGNED

23b. ADDRESS
.11-18-50

600 East-22nd Street.

%ﬂ REMOVAL M) 24b. DATE ME OF CEMETERY OR CREMATORY, - , town, or county) . (State)-
Burisl o | 11/22/'50 incoln Cemetery Kansas Clty, Mo,

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE ERAL ‘S sieN ABDRESS

2/ 564 1212 Vine _

4 Erebeals *

.n!

mkm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by mmemoviimees

working under my personal supervision.

Signed..

3Tgned.cvenescccnanansrs tersevasasansanannn

Student Embalmer Licensed Embalmer N 3178

P. 0. Adtred 202, Vine Sti,Kansas Ci

. .o M
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.)

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




