THE DIVISION OF HEALTH OF MISSOURI

o ] Fl]ﬂ] JAN 23 1951 STANDARD CERTIFICATE OF DEATH srte ritens FOOCO
!nuﬁn no. . REG. DIST. NO, i PRIMARY REG. DIST. uo._lgzl_ Registrar's No. 554[7

1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where 4 d lved. If institutl resid before

D 8. COUNTY . Jackson * STATE Missouri b. COUNTY ackaon lheton).

¢. LENGTH OF c. Cg’&r {1f outxide corporate Umits, write RURAL and give townahip)

b. CITY (I outnide corpurate limita, writs RURAL and give
OR STAY (in this place}

townahip)

TOWN  Kansas City | Life TOWN  ¥ansas City e
d, FULL NAME OF (If not in hospital oc institution, cive strect addres or looation) d. STREET {If rural, ghrs koeation) 4 l
HOSPITAL OR ADDRESS é |
INSTITUTION Genieral Hospital #2 5304 Montgall
‘ 3. NAME OF s (Fims) b. (Middle) c. (Last) . | 4, DATE (Manth) (Day) (Year)
( Type ot Print) Stanley XOKAXK Jiles oA December 23, 1950
8. SEX 6. COLOR OR RACE [ 7. x&ﬂ% NE\}'SEcEBRR'ED , | 3 DATE OF BIRTH 5. AGE o reua] i wocs .Dumn v oo u e,
{Bpecity R birthdar, L Hours | Min,
Male 77~ Negro Single £/  {April 30, 1947 I l
10a. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtats or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of worldag life, even if retired) DUSTRY . . . : COUNTRY?
hild : Kansas City, Missouri 2, U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
o ooessvecered Fannie Jiles | —
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes, xive war or dates of servios) NO. . . .
No No Moth: Fannie Jiles 5304 Montgall
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnsceuseper § |, DISEASE OR CONDITION . ONSET AND DEATH

lime for (8), (b), and (¢) | DVRECTLY LEADING TODEATH*(,y _ Generalized Lymphoadenopathy

Thymo
e ANTECEDENT CAUSES gJ .
Thia doez not mean he .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Status ymphaticus - \;

rise o the ebove cause (a) stal . R - . .. - .
a# heart failure, asthends, i e e (& ing y . -, j /? 3 /\

ee, It meons the dis-
ease, tnfury, or complica- _ DUE TO Fo)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS -

Fotoeed o e o he b e death e 20t . Bronchopneumonia and pulmonary atele¢tasis

NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 135. MAJOR FINDINGS OF OPERATION : C ‘ 2. AUTOPSY?
TION :
) ves [ wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s tnorabom | 21c. (CITY. TOWN.OR TOWNSHIP) ~ .  (COUNTY) (STATE)
SUICIDE - bome, farm, tagtory, srrest, office bldg. 4za.) T . . '
= HOMICIDE
g 21d. TIME (Mozth) (Day). (Yean) - (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ot : WHILEAT NOT WHILE
J‘ INJURY - = | " woRk AT WORK
E 2. 1 hereby certfy that I atended the deceased from 1222 1550 (o -12-23 , 1820 _, that I last saw the deceased
= =2 19_5_ and that death occurred at m m., from the causes and on the date stated above.
2 =~ 1lis (Degteo op ite)” | 23b. ADDRESS Z3c. DATE SIGNED
. « 600 East 22nd 1 12-26-50
E BRIAL, A- | 24b. DATE 24c. NAME bF CEMETERY OR CREMATORY, | 24d. LOCATION (Olty, town; ot county) {State)y
TION, REMOVAL 3 - C
& Burpal//| 1/2/51 Highland Cemetery |Xansas City, Missouri

l DATE RECD BY LUR%\;L REGIST 'S SIGNATURE 5. FUNERAL Df RECTO
350 @ Foloree
—_— icemed Embal 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w}hose niame is recorded on the reverse side of this certificate was embalmed by me, or by _____

S1Gdent Embalmer No..... tete et e it enanan .e

Signed BQ\_,(/ W

31gnedecssaneaa .s;-;;;;;. .E:ni;;i;q;;-"""."” Lxcenaed Embalmer Nﬂ 8 ??%

- S =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'l'lNG (Fm!m-e to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




