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WRITE PLAINLY-~USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

A MY IAHWIY W T Tl =il W TPl g

STANDARD CERTIFICATE OF DEATH
REG. DIST. mO. _Zﬂ’_l’ﬂﬂlllh’ REG. DiIST. NO.

] FH.ED MAY 14 1951

State File Naiz‘i*?j: -
o202 ‘ Registrar's Nu..i.BOﬁk.

' BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If iostitation: remidence before
a. COUNTY a. STATE b. COUNTY adwimion?,
JACKSON MISSOURT JACKSON
b. CITY (1 ogteide corpurate Uimlits, weits RURALand give | ¢. LENGTH OF . CITY (M ousdde vorporate llmtts, write RURAL and Cive townabip)
townehip! | STAY tin thia place) OR (
oM KANSAS CITY Yr8e TOWN KANSAS CITY / f

. FULL NAME OF (I not In boapital or Inatitution, mive streat addrase or locatlon) d. STREET (U ruml, give loeation)
oS
T RS 1006 East 16th Street DV )

3 NAME OF 8. (Finst) b. (Middie) <. (Last) . |4. DATE (Month)  (Day) (Year)
!npmmw MINNIE BONDS - DEATH APRTL 23 195]
5. SEX 3 6. COLOR CR RACE | 7. #&’Fg?vﬁg NE\\’IER MARRIED,) 8. DATE OF BIRTH 9, AGE (Ian u,u- l:' Iﬂ.:lt ID;n ; DER uuln.

, o ours In.
FEMALE NEGRO VARETER™7 [APRIL 14 1902 Lo I |

102, USUAL OCCUPATION (Give kind of mork

10b. KIND OF BUSINESS ORIN-
dons daring most of working life, even if retired) DUSTRY

11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEI';?F AT
HAMBURG, MISSISSIPPI ?”WJ

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NOT KNOWN

16. SOCIAL SECURITY

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea, 8o, or unknown) I (Wyd;tu of servica)

490 -24-33 L8

NAME 14. NAME OF HUSBAND OR WIFE
_—_%
17. INFORMANT' S SIGMATURE OR NAME ADDRESS
SENECA BONDS 1806 East 16th Street

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

I. DISEASE OR CONDITION

*Thit doeas not mean

the mode of dying, such [ Aorbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ;) _%EEEHBQSQLEDSIS_MWGE___
ANTECEDENT CAUSES MALIGNANT HYPERTENSION)

INTERVAL BETWEEN
ONSET AND DEATH

rize {0 the cbove cause (a) stating

as hear! faflure, asthenia, the underlying casse fost.

e¢. It means the dis-

eare, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death bud not RENAL
related Lo the dizease or condition cauting deafh,

tion which caused death,

INSUFFICIENCY (UNCOMPENSATED)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
. YES D NO _Bx
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INSURY (es.. fnorsbomt | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, atrest, offoe bidg..et0.)
HOMICIDE
21d. TIME (Month) {Day) (Year) - (How) 21p, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from#:lﬁ_ PO, '
alive on __L=237~_ 15_51, and thot deatfl occurred at _B:L,OP_ m., from the causes and on the date stated above.

1951, to 19 81, that I last saw the deceased

. SIGN ‘\?’Lgnk El - (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
- 600 East 22nd Street . 1 4=~24-51

24a. BURIAL, CREMA Y OR CREMAT| 24d. TION (Olty, ar county) (State)

m%ﬁzw | A I B,

DATE RECD BY EG) : &  abonkss

L

RS SIGNATURE™
REG. _
| é.. -?_.é =g/ &
' R R (Licensed mer's Sum-n.:&t on Reverse Side)




e s ——— i eetea o ———"

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 oo

. - mbal cassassnas
working under my persona! supervision. ent Embalmer No

“Stiaent Ebaiaer DT o Litnsed Embatmer N0 X2 L 7 -
- "P. O Addressz_'é-_—é.’é_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

If this- body is not embalmed, fact should'be 10 seated®above.

Sssssasatannay

atlure to comply with
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