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WRITE PLA
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INLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD oS

'BIRTH NO.

l ALED FEB 17 1951

#EG. DIST. NO. /52 PRIMARY REG. DIST. NO. _ A O  regingar's

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siate File Nog,s

4653

h.
Nt

495"

1. PLACE OF DEATH

a. COUNTY

a. STATE
MISSQURE

2. USUAL RESIDENCE (Where decouaed lived, If

b. COUNTY

iostitution: residence bafore

adaimipal,

JACKSON

b. C|1’;Y {If outcide corpurste mits, write RURAL and give

¢. LENGTH OF

tawoship}| STAY({(in this place!

c. CITY [44] ouuide corporste licdit, write RUHAL a5d give townahip)

TOWN KANSAS CITY TOWN  KANSAS CITY e ¥ i
d. FULL NJ\ME OF (Il Dot in hospital or institution, give streot atlress or location) d. STREET (I rurmal, give location} '_a o D d
HOSPITA ADDRESS
INSTITOTION GENERAL HQSPITAL #2 404 Gi11is Avenue -
36‘&%“&%5%";, a. (First) b. (Middle) €. {Last) rs DOA;E (.\IO‘_ﬂth) (Day) (Year)
{ Type or Print} DEATH A ARI_'il_lﬁil_
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE iln years] I¥ UNDER § YEAR | IF UNDER M HE,
— WIDOWED, DIVORGED (8pecify) last birthdey) |Montks| Days | Hours | Min,
MALE NEGRO MARRTED SEPTEMBER 22 18811 ;69 ] |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga m‘,{m 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY i h COUNTRY?
AT HOME NASHVILLE, TENNESSEE Ue 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD . BLACKWELL INEZ - ACKWELL
15. WAS DECEASED EVER |N U.S, ARMED FORCES? 16. SOCIAL SECURIIch;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or ynknown)
-

(Il yoa, give war or dates of service}

DOLLY JOHNSON 40k Gillis Avenue

. Enter only onecause per

18. CAUSE OF DEATH

1ina for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ele, It means the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION e

DIRECTLY LEADING TO DEATH* () -EI.JMA(- (QéIMIQ,&;.)

INTERVAL BETWEEN
QONSET AND DEATH

ANTECEDENT CAUSES

TERMINAL BRONCHO PNEUMONIA

Rorbid eonditions, if any, giring DUE TO () _HYPERTENSIVE HEART DISEASE WITH

rise to the above cause (a) dating
the underlying cause last.

MILD CARDIAC INSUFFICIENCY

LY B PY R Ger DN LA Lt A ]
( censed Embalmer’s Statement on Reverse Side)

ease, tnfury, or complica- DUE TG (®) N
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS ﬁ
Conditiont contributing Lo the death but ot q
related to the disense or condition cansing death,
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
| , ves (] wo fXJ
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - boms, [arm, famory, strest, office bldg., #10.}
HOMICIDE
21d. TIME {Menth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ) WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK
22. I hereby certify that I attended the deceased from ___ 330 19 81,10 Ja31 | 19_§], that ] last saw the deceased
alive on , 1951, and that death occurred at J+20P m., from the causes and on the dale staled above.
. Blli (Dggree or title) | 23b. ADDRESS 23c. DATE SIGNED
N AT ” 600 East 22nd Street 2-2-51
24a. BURLA CREMA- | 24b. DATE [“oae=t{AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)- . (Btate)
HiS R ROV et 7 . ~
Bigk 1 Fedr. B )34] Wes Y fasyww LK
DATE REC'D BY LDCAL;E?ARS glGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE ! ADDRESS
G.
2.3.5/" 7




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 Embalmer No.eeowa. resseessnana [
working under my personal supervision.
/
Signed <& _c/:;—é’/nz_&é{ R4 ﬁ~ o>
ST gN8Grasacctcscnssssrsosasscsnnacennnanne . .
#lgne Stodont Embalmer - - Licensed Embatmer No.z5z%, T
: <P, O. Addrus_gﬁ.éﬁﬁz?ﬂkmm:
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fail mply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




