S. No.300

V.

10.40

INE—MAKRKE A PERMANENT RECORD o

WRITE PLAINLY--USING UNFADING BLACK

m—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __/ 2 2 PRIMARY REG. DIST. NO. Ap_oé_. Kegistrar's N¢....

ALED FEB 17 1951

State File Noo i e rearenns s

. 4192

NIRE £D EVER IN U.S. ARMED FORCES?

102, USUAL OCCUPATION (Give kind of work
dons during most of working life, avan if retired)

T ANTTOR
ot

10b, KIND OF BUSINESS QR IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoused live. If iastitution: residemes before
a, COUNTY a. STAT] b. COUN ad.uimion).
TACKSON MISSOURT JACKSON
b, CITY {If outside corpurate imits, write RURAL and glve e. l:‘?NGTH OF ¢. CITY (It outaide corporete limite, write RUKAL st give townabip
townahin) [} i place)
TOWN ¢ ANSAS CTTY Town KANSAS CITY 4 X
d. FULL NAME OF (If ot in hosplial of instliuton, give sirect sldress or location) d. STREET (I rural, give loeation) P ! U
HOSPITAL QR ADDRESS v
INSTITUTION __oENRRAT, HOSPTTAL_ #2 1415 Hodmes Street £
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED { ¥ 4, DSEE {Month) (Day) (Year)
( Type or Print) ABRAM' eab¥ oeaTH  JANUARY 26 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | IF UNDER 4 HRS,
2/ WIDOWED, DIVORCED (Srd!r) N last birthday) |[Mootha] Days | Houss | Min.
MALE NEGRO MARRIED 901 L7 s

11. BIRTHPLACE (Btate or farelen coyutry)

WYNN, ARKANSAS

12, CITIZEN OF WHAT
CQUNTRY?

Fp ey p= = 3

l:ia. FATHER' S NAME 138  MOTHER' S MAIDEN

ALTCE QGLES

5 [ s

{Yes, 0o, 0r un‘nown) {If yao, give war or dates of xervice)

NAME 14, NAME OF HUSBAND OR WIFE

DEEMETRIA OGLESBY
7. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

line for (s}, {(b), and (<)

*This does not mean | ANTECEDENT CAUSES

the mode of dyfing, such

DIRECTLY LEADING TO DEATH® (g ERDI&ICHQ PNEUMONIA { TERMINAL)

A2 THEQODQRE: OCLESBY 2224 Mi ch:.gan Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onscausoper | |. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (o) Hating

ar heart failur i,
7 follure, asthenia the underlying cause lagt,

ete. It mecns the diz-
¢ DUE TO (&)

497K

ense, tnfury, or complica-
tign which cauaed death.

Conditions eontributing to the death
related to the disease or condition cauting death,

1. OTHER SIGNIFICANT CONDITIONS, R BRAT, VASCULAR ACCIDENT(CEREBRAL THROMBOSIS)
HYPERTENSIVE CARDIO VASCULAR DISEAS

|

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
ves L] wo G
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inoraboat | 2]c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, streat. offics hlds. ste) .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that T atiended the deceased from ,19__5Qto _dem2bm 19 51, that I last saw the deceased
alive on angdthgt death occurred at _]_l.._ls&n from the cauzes and on the dale stated above.
(DEBTN or title) 23b. ADDRESS | 23, DATE SIGNED
. 600 East 22nd Street 1-29-

24a. BURIAL, CREMA.
TICM, REMOV, : ]

Z4b. DATE

=/—5/

‘ 24c, 'A‘dE OF METERY OR CREMATORY

(State) -

/%’ION ?ilty, y OT mrmti)

RE RAR'S SIGNATU RE

DATE REC'D BY LOCAL

A -2 s/

{ .it‘lﬂlﬂ_i _E:&lmn’lg

|a:cron 3 SiGNATURE ADDRESS

temnent Reverse Side)

&L,



—

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by e meccoers

working under my personal supervision.

Signed....

31gnedesecracansnananrsasesane

Student Emhlm-r----;---.--- ) - Licensed Embalmer No. yﬂﬁ

vs . PO Addrm____!ZZZ,l/f; @
"Notet The above MUST BE SIGNED BY THE LICBNSED EMBAB&R in his~OWN HA.ND«’RITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

T M e,




