No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——=

FILED JAN 13 1301

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If Lostisution: residence before
a. COUNTY . STATE b. adinkmion).
Jackson : Missouri COUNTY  Jacksofi

THE DIVRION OF REALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /Y5 eriwsar nes. visr. WO. __ /0L Registror's Na.....é.':};(.}g....m

State File No.....

407737

b COI'FI;Y (I outsids eorpurats limits, write RURAL and give

TOWN  Kapsas City
d. FULL NAME OF (If pot in hoapdtal or Lestitution, give streat address or looation)

townghip?| STAY (in this place)

¢. LENGTH OF c. Cg’g (If outaide corporate limita, write RURAL aad give township)
yrsy Town  Kansgs City

d. STREET
ADDRESS

- {Uf rusal, glve location)

7] 7 :
HOSPITAL OR P B
INSTITUTION 615 East 14th St, 615 East 14th St. 56' /)
3.645%%%5%% a. (First) b. (Middle) ¢. (Last) 4 DSTE (Menth) (Day)  (Year)
{ Twpe or Print) Inez Rosie Green oeatiDec. 14, 1950
5. SEX 15 6. COLOR OR RACE | 7. MARRIED, Nsvsgcpésaglsog_ 8. DATE OF BIRTH 5. AGE (s ymn| o wees 1 1idt | ¥ Gt u s
. (Bpacif. 3 l oo H Min.
Female Negro HIVOrEed”| March 1, 1886 1 l i N
10a. A { wor . - . P
:o nggmggsgratm u(:m::. ksilr;\!i ;!wk, 10b. KIND OF BUSINESSQ(I)E_I_;‘NY 11. BIRTHPLACE (5tata or forelgn oountry) / 1zbgng|$ ?F WHAT
Housewlfe Hope, Arkansas

ilSa._ FATHER'S NAME

13b. WMOTHER'S MAIDEN NAME

14+"NAME OF HUSBAND OR

WIFE

Unknown Unlmown [ Richard Jackson -
15. WAS DECEASED EVER (N i1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoeumo, orunknows) | (If yes, tive war or dates of service) NO,
No : No Jewel Humphrey 430 E. 44th St,
18. CAUSE OF DEATH MERICAL CERTIFICATIO, IgTERV»:I;“B’ETWEEN
. Enter only onecauw per 1. DISEASE OR CONDITION . NSET DEATH
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'“) :
“This docs nat mean | ANTECEDENT CAUSES K y
the mode of dping, such | Morbid conditiona, if any, giring DUE TO (b)
as heart fallure, asthenin, | Tise o the above cause (o) stating ‘
ete. It means the dis- the underiying causs last.
ease, infury, or complica- DUE TO (e} ol \‘
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS e fl l\
Conditions contributing to the death but not '
related to the disease or condition cousing death.
12a. DATE OF OP'FIF(SAf'i b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
p wis 0 wXJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Incrsboat | 21c. (CJTY, TOWN, OR TOWNSHIP} [{ {STATE)
SUICIDE hote, [arm, lustory, street, office bldg., e10)
HOMICIDE ‘ o
214. TIME (Month) (Duy) (Ywar) {(Hour) 21e. INJURY OCCURRED [ 2if. HOW DID iNJURY OCCURT - /
WHILE AT NOT WHILE,
INJURY m. | “work AT WORK

2. I hereby fufhat I gitended the deceased Jrom
alive on > "and that death occurred al

ra
1/195:0 , o IV ¢f’,’19_ﬁ, that I last saw the deceased

m., from th£ ccu[us and on the date staled aboye.

3. SIGNATy V. Turner MD (Dmor?tloa %b. ADDRESS

il

24a. BUR AL, CREMA: | 24b, DATE
TION, REMOVAL ]

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or count

Kor @ a1 ??%,“’
)

(Btata)

urialte 112/18/50 Highland Cemetery Kansas Citvy, Missouri
DATE REC'D BY%GL REGISTRAR'S SIGNATQRE 5 GNATURE ADDRE 43

&




STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

AN}
~ R i "\ L]
working under m‘, CT}DLI}G.! supervision. ,‘ , ) Embatmer No.oucusas tesasnsanas sessann
Signed.. T el & e . .
STgned.. v Ciemaans crerseananeianias .- - Ry . \—5;9”,4
- Student Embalmer % ‘ Licensed Emb;lmer No .

P. Q. Address&é-_é\j_.%&é
- Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




