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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH MO.

FILED PR 23 1951

ME DIVIDIWUN U Frenkif Uir MiIaAJURN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬂ_rmumr REG. DIST. W0 0P

L<oot)
State File Noi405"_

. Enter only onacauss per
Mne for (a), {b}; and (c}

*This does not mean
the mode of dying, such
aa heart failure, asthenia,
de. It means the dis-
eare, infurp, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(4) —-BRONCHI.AL—BWONTA

ANTECEDENT CAUSES

Morbid cmditions, if any, giving DUE TO (b
rise to the above cause (q} stating

the underlying cause last.

DUE TO (¢)

(clini cal)

Kegistrar' s No. i s immesmmssreonse
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dueceassd lived. If insitution: residence befors
a. ﬁu&& a. STATE b. COUNTY widunission}.
ON MISSQURT JACKSON
b, CITY (1t outoide torpurats limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate Limits, wriss RURAL and give township)
'+ OR townatiip) | STAY (ia this place) p
Town KANSAS CITY /o ¥ TOWN  KANSAS CITY
d. FULL NAME OF (1 aot 1o houptial or (nstvation, eive tewot addred or location) || d. STREET (It rural, ghve locatlon) v
HOSPITAL ADDRESS
INSTITOTION GENERAIL HOSPITAL #2 2400 Woodland Avenue
3 DNE?:%ES%% w. (First) b. (Middle) c. (Last) 4, DS‘EE (Mo_mh) (Day) (Year)
{ Type or Print) ELLA WASHINGTON DEATH MARCH 31 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH .y 9. AGE (lo years] 7 wota 1| YEM | & DoR 44 ss,
LEM ALE 3 NEGRO WIDOWED, DIVORCED (8pecity) last birthday) ““'h’ Pan Hw-, Min
___MARRTERD / SEPTEMBER- 11896, : Sk
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIHES OR [N- | 11. BIRTHPLACE" tsuu orlordn mnm) 1Z, CITIZEN OF WHAT
dona duriog most of working Life, sven if rotired) DUSTRY / COUNTRY1?
__AT HOME FORDYCE, ARKANSAS .
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN NOT ENCWN C. D, WASHINGTON
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yos. po.or unknown) "(l Yo, xlve war or dates of sarvice) - HO.
N — C. D, WASHINGTON _ 24Ok Was on
MEDlCAL CERTIFICATION INTERVAL
18, CAUSE OF DEATH ONSET AN Do

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the digease or condition cauring death

6HRONIC CYSTITIS

(0"

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
TION | -
- ves f£] wo 1
ZII. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e . tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fustory, sirest, ofiow bldg,, wte.)
HOMICIDE
d. TIME {Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby certify that I attended the deceased from 331 19 51,t0 3231 195)., that I last saw the deceased

,._?,S‘/

DATE REC'D BY LOCAL REGIS

O/ e,

RAR'S SIGNATURE "

7

—.___‘...‘ "
(Licensed

alive on 1951, and that death occurred at 10+ 30P m., from the causes and on the dale staled above.
23, SIGNA . El1 (Degreo or I‘.it!an 23b, ADDRESS 23, DATE SIGNED
e 600 East 22nd Street 4=2-51
24a. BURIAL. CREMAZ | 24b. DATE EZME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, of county) (Stale)
J N, REMOVAL ety . .
Kirial B Qpri [ AT L meoln QemiTa e MO

5. EnfiaL/DLRECTOR" S SLENAFOR ADDRESS __ -
2L 7 - 4/ 7
LAY, (AR L EALY 778 0 A4
s Statemeft on Reverse Sy [~




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, of by,

working under my personal supervision,

Signedicannernnacnas I resesenana . B
Student Embaimaer -

- (-—'-

P, O. Address&@@_
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure

the sbove constitutes grounds for revocation of license.)

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

comply with




