THE DIVISION OF HEALTH OF MISSOURI -

No. 300
e | FLEDMAY 14 1951 STANDARD CERTIFICATE OF DEATH s i, 22550
'BIRTH NO. rec. o157, no. __ /YT priusry rec. pisT. wo. _LOODr kegistrars Nowoo.o, ..1:?02
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence before
a. COUNTY  Jackson . STATE. missomri b. COUNTY Tg akgon ="
b. CITY (if cutnide corpurate limits, writa RURAL and give ¢c. LENGTH OF c. CITY (If cowide corporate licity, write RURAL and givs sownship)
OR . townabip) | STAY (in shis place) X/
TOWN Kansges City Svrs. TOWN _ Kansag City §
d. FULL NAME OF (If not in heapital or Instizutlon. givs stret address or loationy || d. STREET (I rural, aive location) 9 f a
HOSPITAL OR . ADDRESS
INSTITOTION 1816 E. 16th. St. 1816 E. 16th, St.
3. gs%h&i scg; 8. (First) ~ b. (Middie) . (Last) 3. Ds}-g (Month) (Day)  (Year)
{ Type or Print) ISABELLAR McGEE pEatHApril 13, 1951
5. SEX 3 6, COLOR OR RACE | 7. m{g&%g% gﬂ’ggcl\esRRIED, 8. DATE OF BIRTH - 9.:;5E {In :rc;\n b: UNDER | YiaR | @ ONOER o s,
. ! (Bpeciiy) birthday onths| Days | Bours | Min.
female | Negro Divorced A | April 28, 1899 51 l I
1 usu. of wor! X - . or n *
0:“"’ u.::l; nolg?;.l‘l::ﬂ;m li(!(jh.:-k:nlf ”lwl; 10b. KIND OF BUS[NESSD%ETIRNY 11. BIRTHPLACE (State or forelgn country) / lzcgm%r; ?FWHAT
Dishwasher & Maid |. Hines Co. Miss. T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Sherman Stephenson { Francas pelain Esgie NcGee
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY Ib/i; IiNFORMANT'S SIGNATURE OR NAME ADDRESS
lYnIi\}ncl;. or unknown} | {(If yea, kive war or dates of service) '

. Enter only cnecsuseper { 1. DDFEETA{% EI?ASO&?‘

ﬁﬁ 28-36-9116 8. Rosie LeenJagﬁgg*] 855 .
18. CAUSE OF DEATH éb MEDICAWFICA ON 1Ingwe 01, 11?}53’1‘"3%’3%"
zP M%Am

tine for (a), (b), and (&)

o Thiz does mot mean | ANTECEDENT CAUSES i

ihe mode of dying, auch Morbid conditions, if any. giving
|| 62 heart faiture, asthenia, | rize to the above cnuse “ “W -
ée. It means the dis- the underlying cause Ia: N . . -
eare, infury, or complica- M—/

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ygy 3
?

-4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditiona contributing fo the death bul 2ot
related Lo the disense or condition cousing death.

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. -AUTG
TION
_ ~ wo L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..1norabous | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) /SFATE)
SUICIDE bome, farm, {aatory, sirest, office blde., eve.)
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify fhat I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
tve Gl “ j d thaefdeath ocfurred at _A___ m., from the causes and on the date stated above.

|5 Bv. ADDRESS
2%a. B 24s. I\A\\E OF CEMETERY OR CREMATORY
TION REMOVAL(BIJWH!) I
urial 4/18/'51 |Blue Rldgg__Lawn Cem. Kansas city,

S1GNATURE

DATE REC'D BY LCRCEJ(\;L REGISTRAR'S SIGNATURE

Koy &5 5

(Licensed Embalmer’s Statement on Reverse Side)




ot

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

.............. e ees e ees ettt eeeme oo s e eaemee e essemennny Student Embalmer Mo.

working under my personal supervision.

Student ciiennasecnsrsesesans Cenerssiavanan
Student Embalmar .

. . PO, Addre;s_?.lz.,.)line...s.'t.;.,h&,naa.a...]'

Note: The above MUST -BE‘.§IGNED BY THE, LICEN‘SED EMBALNHER in his, OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If thi.s_ body is not embalmed, fact should be' so stated above, .

.




