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lWRITE&AI’NLY——USING UNFADING BLACK INK—MARKE A PE

FILED FEB

THE DIVISION OF HEALTH OF MISSOUR|

17 1951

REG. DIST. NO, _ML_

STANDARD CERTIFICATE OF DEATH

e x
Staty File No....

PRIMARY REG. DIST. no.ﬂ-’_—_ Registrar's Naf

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaused lived. If Lustitution: reeidence before
a. COUNTY a. STAT, b, COL adaissiont,
JACKSON. MISSQURT JAcKson
b, CITY {1 cutside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouside eorporace limits, write RURAL st give towaship)
townahip) | STAY (in thia place)
TN KANSAS CITY v B P TOWN KANSAS CITY N 7
d. FUI.J. NAME OF {If oot in hoapieal or inetitution, give sirect aldrees or hﬂntion) d. STREET {If rural, give location) 'Jd -
PITAL O ADDRESS i :
INSHTOTION GENERAL HOSPITAL #2 1807 Grove Street .
3, NAME OF % (First) ‘ b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Yean)
(Typeor Frint)  GOLDIE MAYS pEATH JANUARY 27 1951
A5, SEX - . 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr UNpER 1 YEAR | F UNDER b nxs.
9__ — WIDOWED, DIVORCED (Specily) Luat birthday} | Monthe| Days | Hours | BMin,
MALE ¢ | NEGRO | MARCH 18 1885 Fol P
10a. USUAL OCCUPATION (Qlekladof work | 10b. KIND OF BUSINESS OR iN- | 1). BIRTHPLACE (Stats or fofhlgn country) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) . DUSTRY COUNTRY?
AT _HOME MONROE, LOUISIANA . 3.

13a.

'

(Yee. no, or unknown)

WP ar 0]

FATHER'S NAME -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yeu, ¥ive war or dates of sarvice}

13b. MOTHER'S MAIDEN NAME

IFANNTE MAYS

14. NAME OF HUSBAND OR WIFE

-

16. SQCJAL SECURITY
' NO.

17. INFORMANT" S SIGNATURE OR NAME
MARCARET HANNEPT

ADDRESS

1807 Grove Street

18, CAUSE OF DEATH
. Enter only onecause per
e for (a}, (b), and ()

*This doer mot mean
the mode of dying, such
_as heart feflure, nsthenta,
ee. It means the dis-
case, infury, or compiica-
tion which caused death,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 5 UREMIA (CLINICAL)

ANTECEDENT CAUSES -

Marbid conditions, if any, giring DUE TO (b) Yyppnamy
rise Lo the above cause (a)} slating
the underiying couse last.

DUE TO {¢)

TERMINAL BRONCHO PNEUMONTIA

WITH CARDIO RENAL INSUFFICIENCY

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing death,

1" LP-T\L

(rn-umcd Emba[xmr ) Sutem“n Rmru Side

19a. DATE OF OPERA-'| 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
ves L] wo E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..In orsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg . eta) . .
HOMICIDE
21d. TIME (Month) (Day) {¥esr) (Hour 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY ™ | WoRK AT WORK
22.'T hereby certify that I attended the deceased from _1-1)m 18_5) te _ 127 1951, that I last ‘saw the deccased
alws on -b‘ ~— 19__2, and that death occurred at 3 . m., Jrom the causes and on the dale staied above.
g ..-...91. {Pegree or title) | 23b. ADDRESS Z3%. DATE SIGNED
4 600 East 22nd Street’ 1-29-51
RIAL. CR A- 24b, DATE . K 'V!EO CE RY QR CREMATORY 2Ad. LOCA ON ity, l.own orcoumy) . (5tate)
. '; -)/ Z
25. JUNERAL nigfcToa"s suem'n_:a! " Abnnt's's

Dorsta 23006 sp2 M LlOM




Laa L RS L T

-

STATEMENT BY LICENSED EMBALMER

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

. . ’ t Embalmer Novsssesaseesnnannassonsnnnes
working under my persona! supervision. ner No

Signe ' ﬁMW % %"7'20/
Slgnede..e.... et ennasiesencersrnaesantsana

S'tudcnt Embalmer - - ) Licensed Embalmer No (/%V,ﬁ/
. P.O. Addigs sZ5Nf/.f‘,- /1/6,0

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED E&\LMER in his OWN HANDWRI'I‘ING (Failute to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmad, fact should be so stated above.




