AIED DEC &7 1900 THE DIVISION OF HEALTH OF MISSOURI '

. No,300 p s
s B STANDARD CERTIFICATE OF DEATH — K05 i
BIRTH NO._ ree. oisT. wo. /& P priusay aec. visy. w0. L O O Repistrar Nc.'_:.__51 24_,,_,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decoased lived, I ingtitution: resklonce bafors
l s. COUNTY a. STATE b. COUNTY adimisaion).
Jackgon Missouri Jackson
b. CITY (It otoide corporate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporati limits, writy RURAL and glve townahip)
OR townahip)| STAY (in thia place) OR ; Q
TOWN Ransas City fm - TOowN Kaensas City o B1 ]
d. FHOU-E F‘FAMEOOF (If not in hospital or Lostitation, give strect sddrems or Kloation) d. Asggf;g’g (11 rura), give location) ' [ 25 ia'
iNsTiTuTIoN 2430 Woodland 2430 Woodland
3. ;;',“E‘Q;'EE E%'E) e (First) b. (Miadie) o (Last) 4 Dé}-g (Memth)  (Dey)  (Year)
(Typeor Print)  T,8UuT8, Thurman DEATH Dec, 1 S0
5, SEX 3 6. COLOR CR RACE | 7. MARREED NEVER MARRIED, | 8. DATE OF BIR s 9, AGE (In years| I* TNOR | TiAR | ¥ vomm = mr,
WIE? Di OE?ED (Bpwcify) lm thdu) Mnnm' Darys | Hours | Min
Female Negro ar July 1. 288-9 ' l
10a. USUAL OCCUPATION (Gime kind of week | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE {8tate or forelza mnu,) w / 12 CITIZEN OF WHAT
during most of wor] lifa, wven if retired) DUSTRY . COUNTRY?
ousewor At Home Decatur Cd.,. . Sa
13a. FATHER'S NAME B 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
James Jackson - { Delia 2 . Wyatt J. Thurman
I5. WAS DECEASED EVER iN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yos. o, or usknown) | (If yes, cive was or dates of sorvice) NO.
Py Wyaht J, Thurman 2430 Woodland

18. CAUSE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| Enter only onecsumper | [. DISEASE OR CONDITION _
tine for (o), (b), aod () | PIRECTLY LEADING TO DEATH? (5
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heort foflure, asthenda, | risc fo the above canse (o) stating -
te. It means the dis. the underlying cause lazd. q
case, infury, or complica- DUE TO (e} _ V1N
tion whick caused death. | I1. OTHER SIGNIFICANT CONDITIONS ’ - ’ A 1 [
Cunditions contributing to the death bul not —— ’b
. related to the disease o7 condition causing deadd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION IE/
- ves (] wo

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, tarm. fastory, etrest, offios bidg, a0 . .

HOMICIDE
219, TIME {Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY : m. | WHLEAT™) NOT WHILE

2. 1 herebycerfify that I atiénded the deceased fronM-_/_Z, 1 to&a_é_ mg that I last saw the deceased

alive , 19459 and !ha.t death occurred at ¢ mA P& the causes and on the date stated above.
B2, SIGNA /D}/Jiller (Degreo or title) | 23b. ADDRESS | Zk. DATE SIGNED
g 740N 2.5, 518 Dire, Sbon I hs Pr \iz-sp 25
2a, CREMA— /24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) -  (Btate).
24y 5 n2-6-50 Westlawn Cemetery Kansas :
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE Fr PR "DLRECIQR' 8 Si GNATURE

2 _yg _s‘RbEG' 2 ;g a’E'han if. ‘fﬁatc er Kansas city Ks
- - -

{Licensed Embalmer’s Statemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e Student Embalmer No.
working under my personal supervision.

Student cocesacnsaan Crsessmanessinaas cenaee Signed
Student Embalmer .

. - - Licenzed Embalmer No
L ,f'\

'P. 0. Addrf"-'-,

> NMote: - The above MUST BE SIGNBD 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. -

»




