THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
el mIEDDEC 161950  STANDARD CERTIFICATE OF DEATH Stae File No... 10883_
BIRTH MO. REG. DIST. NO. yd 2 Z - PRIMARY REG. DIST. MO. /_L_? & Registrar's No, 08'?
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. I ingty : reaidecce bafore
a. COUNTY a. STATE b. COUNTY adsntselon).
o JACKSON . MISSOURT ACKSON 332 0{;
b. CITY (It oatekds corporste limits, write RURAL aad eive c. LENGTH OF c. CITY (If oumaidy carporate limits, write RURAL and give towmshin) .
townahiz) | STAY (i thia plaes) OR q 1]
2 oW . KANSAS CITY 22 yys{ TOWN KANSAS CITY ,
« FULL NAME OF (If not L hoapital or fustitution. give streat addroes or location) d. STREET, (I! rural, ghve location) |
HOSPITAL OR ADDRESS
8 INSTITUTION  GENERAL HOSPITAL #2 1916 East 26th Street
ﬁ 3. gg@&i s%'i-: 8. (First) b. (Middle) c. (Last) . 4. DA‘I‘E (Montb}  (Day) (Year)
E { Type or Print) SAMITEL Ta MINUETTE DE‘“'“ NOVEMBER 30 1950
E 5. SEX 6. COLOR OR RACE | 7. M&%}EB gsvggclgskgﬁm 8. PATE OF BIRTH 9. AGE da yen] v wote :Dn‘: T
laat birthday) |Months E Min
5 | 2 | NegRo RIE0WE JULY 17 1880 (K ekl
10a. USUAL OCCUPATION (Give kindafwork | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
do rking life, sven if retired) DUSTRY - . COUNTRY?
A OKLAMA, MISSISSIPPI ~ / COUNTRY?
< LISa._ramm's NAME 13b. MOTHER'S MAIDEN N 14. NANME OF HUSBAND OR WIFE
= JULIUS MINUETTE. | MARSQLEAT. d Mg%@g Minuette
E E WAS DEEJ;EASE? E\(th;:n ”::U S. ARMdED FORCEii? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, oo, of nown| ¥w, Kive war or datsa of serviee)
g Mo 494-1.6-1190 |ALBERT MINUETTE 2641 Flora Avenue
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteroniyonemusoper | I DISEASE OR CONDITION - ONSET AND DEATH
E Mne for (a), (b), &nd (<) DIRECTLY LEADING TO DEATH‘(;) EYPERTENSTVE HEART DRISEASE WITH DE-
i *This does mot mean | ANTECEDENT CAUSES CUMPENSATION
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) \
. .13 | esbeastfollure, asthenin, | Tite o the aboor cause (o) Hating . e .. : ]\
" [~ do. It meana the dige the underlyinig cause last. L\'E
) caue, injury, or complica- i DUE TO (¢} ‘
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS |
Z Conditions contributing io the death but not BILATERAL ﬁ# PEDAL EDEMA
3 telated to the diteate or condition cauting death, SN ILI .
o 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - ) 2. AUTOPSY?
= TION
= ‘ YES D NO [i
o || 212 ACCIDENT (Seclly) . 21b, PLACE OF INJURY te.g..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE}
- SUICIDE . bome, tarm, fastory, strest, offios hidg. .4z} . c
= HOMICIDE
g 21d. TIME (Mcath) (Dar) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I Ny o WHILE AT NOT WHILE
3 : - = | woRK AT WORK
E 22. I hereby certify thal I atiended the deceased from LlmlQum 150, lo _L1la30 10 50, that I last saio the deceased
= alive §n__Tom, 2, and that death occurried at/‘ Lgﬂ_qgm., from the causes and on the dale staled above.
E‘t B L 1118 (Degros gt title) | 23b. ADDRESS Z3. DATE SIGNED
- . MD . 600 East-22nd- Street. - | 11-30=50
é 24a. BURIAL. CREMA- | 24b. DATE P2k, NARE OF CEMErERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btata)
TION, REMOVAL (Specity! .. . ) .
§ Eurigl U | 12/2/50 Lincoln Cemeterv . . | Kansag Citv, Missouri
DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR.S S1|GNATURE " ADORESS
-2 _ ?é%;__,/@i. Yzl éé 2/
: ‘censed Enibalmer’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, 0f By rmerrereremes

. . . dept Embaimer No..... trssentincnnsas IEEEEEE
working under my personal supervision.

Student Embalimer - - icensed Embalmer No k.ff/?éé

P. O AddresseeZ, ‘5’” >

Note: The abov.e MUST BE SIGNED BY THE LICENSED EMBALMm in fiis OWN HANDWRIFING. ( a:!ure to comply with
the above constitutes grounds for revocation of license.)

|

|

|

|

|

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




