THE DIVISION OF HEALTH OF MISSOURI

N . L J5Ts
300 L )

. ' ALEDDEC 9 1950 STANDARD CERTIFICATE OF DEATH R 5
UBIRTH NO. _ __ nes. o151, w. __ /% P sriuary rec. pisr. w._ /0 02 Reginvar's Nd...‘..l..g_l_(.)..m..__.
=T, chch OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. 1f institoticn: residence befors

. UN . [ ok,
 TACKSON * STARRTSSOURT b COWTYK SON iion
b. CITY (X octaide eorpurais imits, write RURAL and give €. Al;{ENfTH OF [ Cg’Y {If outaide oorporsts limits, write EURAL and give township) ?
townahip) !
g TOMN_KANSAS CITY ABSEE B r o KANSAS CITY.. -- C{
d. FULL NAME OF (I not ia howpital or institation, glve streot sddreas or focation) d. STREET {If rorsl, give locatlon)
HOSPITAL OR % \DDRESS
3 INSTITUTION TAL #2 > 2527 Wabash Avenue
@ 3, ‘;UEACIEES%!E 8. (Flrst) b. (Middle) . (Last) i 4. DATE (Mcatt) (Day)  (Yean
E { Type or Print) LULA : WINGO peatH NOVEMBER 19 1950
F’g | 6. COLOR OR RACE | 7. M&%Eg gﬁg&cgsagﬂ) 8, DATE OF BIRTH 9. AGE o reen| 7 w0t unﬁmu T Uxoex @ v
{ . onthe B Min,
: IE &-| NEGRO WIDOWED o |NOVEMEER 27 1887 |6%" il e
10s. USUAL OCCUPATION (Gikw work | 10b. KIND OF BUSINESS OR IN- | 11. PLACE or n
Z Qona dariag mowof workina Liarevend ety | D OF BUSINESS DR Ry | 1 BIRTHPLACE (Buate orforsien aomniez) e SUNTRYS T WHAT
Y AT HOME PLATTE CITY, MISSOURI O 7.9 A.
< 13a. FATHER'S NAME P 13b. MOTHERS MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
& MILTON IUCAS . ELIZA Bo6AS. =~ 1 U ov ‘
4 |l 15 WAS DECEASED EVER m-i U.S. ARMED [-;E)RCES? 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
4, Do, OT oowD, + EIYS WAT OT tad - - [/
I 7 ™ el . LENA JOHNSON  2##0OWabash Avenue
| | 1. cause oF peatH MEDICAL CERTIFICATION INTERVAL EETWEEN
=] 1. DISEASE OR CONDITION S TH
2 'ﬁ’ﬁ:"(ﬂ)" ‘1@?['2’3?'23 DIRECTLY LEADING TO DEATH*y _ HYPERTENSIVE HEART DISEASE WITH DECCOM-
E"S *This does not mean | PNTECEDENT CAUSES PENSATION
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
3 a2 heart foflure, asthenia, | rise to the above cause (o) stating - . - -
8 e I meons the dis- | the underiping cause fast, lJ 3
0 case, infury, or complica- DUE TO (e} _ ) —tl——
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS - . : N '
E Conditions contributing to the death but nof GENERALIZED ARTERIOSCLEROSIS
= related to the disease or condition causing death. LANENNEC!'S CTRRHOSTIS . .
|| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION =~ 2. AUTOPSY?
=z TION
= . ‘ ves [ wo [B
| [l 21a. ACCIDENT (Bpocity} . | 21b. PLACEOF INJURY (e...10 oraboms | 2lc. '(CITY, TOWN, OR TOWNSHIP) (COUNTY) . .- (STATE)
s ' ﬁé’ﬁ{gIED‘E home, farm, aetory, strest, offics bldg., ma.) . *
g 21d. TIME (Moath) (Day) (Year (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILEAT ] NOTWHILE
J. INJURY WORK AT WORK
E 2] hercby certify that I altended the deceased from 11 b 1950 ,1011=19 " 19 50 that I iast sato the decensed
. 0 and that death occurred at _6215A m., from the causes and on the date stated above.
< hgl d
E ' Degren or title) | 23b, ADDRESS 2. DATE SIGNED
S L ¢).¥ 600 East 22nd Street 11-20-50
E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Clty, town, or county) ' (Btate)
TIGN, REMOVAL Bpedsy) . .
& urial 0 1311/24/'50 | Hichiand Cemetery |  Kansas C:LtV. Mo,
DATE RECD BY I..%CEAGL REGIST, ‘S SIGNATURE 25. FUNERAL /DI C-To 8 BIGN ADORESS Vs
[ al-so .@%@ o 1212 Vine
i (Li d Embalmer’s & 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...._.

. - Student tmbalmer No.......,. "
working under my personal supervision.

P. O.ﬁAddres;'Z]“z Vine St.,K.C.,]

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWR 'HANDWRITING. . (Failure to comply
the shove constitutes grounds for revocation of License.)

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