o 300 FILED MAR 21 1951 THE DIVISION OF HEALTH OF MISSOURI 8*?’70

0.8 v STANDARD CERTIFICATE OF DEATH SH880 File Novmssommisnserrsen e
?aymm NO. 21 F— S REG. DIST. NO. _/ 22 FRIMARY REG. DIST. No.LOFZ. fkfglﬂfa’f-l'ho....-........llmﬁ..a
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowed lived. If lostitution: residence brl;ﬂ
a. COUNTY . 5TAT; b, COUNTY. ad.nizsivnl.
JACKSON * STAHI SSOURT CUNTIACKSON ,
. b..CiTY (1f outeide corpurate limita, writs RURAL and ive c. LENGTH OF ¢, CITY (If ouwlde corporsts Limite, write RURAL szl give townabis) d
rownahip) STA{ ‘i?thin placel OR
a TOWN _ KANSAS CITY TN KANSAS CITY 7 ]
g d. Fprli%ls' N'I{‘AT.EOOF (If not in hoapital or fnstitution, give streat o.Jdress or location) dAsDTE?REgS (If rural, give location) ‘:} L4 ‘ -:)
o INSTITUTION GENERAL Hospzm #2 24,58 Charlotte Street (
= 3[I3\IEACP-&ES%IE 8. (First) b. {Middle} e (Last) 4. DATE (Mouth)  (Dsy) ~ (Year) |
g‘ (Type or Print) RHODA JAKE : RIDGNAL DEATH FEBRUARY 2 1951
75 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNDER | YEAR | IF UNDER U HAS.
b WIDOWED, DIVORCED (8pecify> last birthdey} | Montha Daya | Hours | Mis.
“ NEGRQ __SINGLE d JANUARY & 1951 2al ]
P2 lﬂu usuaL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE (Stste or foralgn country) 12. CITIZEN OF WHAT
E dona during mooet of werking life, eves if retired) DUSTRY . @ COUNTRY?
= INFANT | KANSAS CITY, MISSOURI U. S.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 DGNAL UANE WILLIE LAWSON | mone
& E’ WAS DECEASED E\(."IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURth;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, 0o, of unkoown} ¥y, pive war or dates of service) .
3 no none JANE W. RIDGNAL 2458 Charlotte Street
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg}’f\lﬁam“"
=] . Enter onlyouemumper . DISEASE OR CONDITION . D DEATH
2 | linefor (), (b), and (¢ | DIRECTLY LEADING TO DEATH(4) BEGHGHG_PNEUMQNIA—._._
i Thiz dots met mean | ANTECEDENT CAUSES
= | 4he mode of dying, suck | Aforbid conditions, if any, gising DUE TO (b)
‘ - as heart fetlure, asthenia, | riee o the above couse (o) atating
= ete. It means the dis- the underlying cause last. . )
‘ o case, injury, or complica- DUE TO {c) i . T - Py
. tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS w v
’Z* Conditions confributing to the death bul nof ATELECTASIS TO mNG /]
S related to the diseare or condition couring death.
[x: 192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . i ’ 20, AUTOPSY?
i TION ' -
= P . - \'ESE NOD
o) 2ia. ACCIDENT {Bpacity) 2ib. PLACEOF INJURY (e.5..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) S
h . SUICIDE homa, farm, factary, street, offios bidg., ste.) ’
& HOMICIDE
g 21d. TIME ~ . . {Month) (Day) (Year) (Bour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- ! I iRy + .. o, | WHBEAT) NOTWHILE
b o WORK AT WORK
4 .
‘E | 2 Phereby certify zhat T gltended the deceased from 3B 19 53, l0o_2_2_ 1983 , that I lost saw the deceased
; - alive on , 18 , and that death oceurred af _Q g 60D m., from the causes and on the dale stated above.
EI 235({) Ian « (Degroe or title) | 23b. ADDRESS Z3:. DATE SIGNED
. . YD . N
- g =) YR >, YYD |y 600 East 22nd Street 2-8-51
Hr 240, RURIAL, EM - | 24b, DATE \ N CEl Y OR ORY 244, TION (City,
L | AR,
4 —
DATE REC'D BY L%E%L SI'RAR ] SIGNATURE AL DI ﬁfc LW ATURE ADDRESS

{Licensed Emba!mnl Statement on Reverse Side)




STATEMENT BY LICENSED  EMBALMER

I hereby certify that IW verse side gf this certificate was embalmed by me, or by .

working under my persona! supervision,

Signed....~

31gned.ccsnsesscrenrarercanna veesas 'y .‘\N
Student Embaimer - - Licensed¥E.mbalmer No......

d\. Ad}‘ess_A::

N HANDWRITING. (Failure to comply with

«fr '
Note: ~The above MUST BE SIGNED BY THE LICENSED ELHALMBR
the above constitutes grounds for revocation of license.)--

chubodyunntembalé?e&faﬂshoddbenmdabwe. il

",




