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case, injury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS WI

Conditions contributing to the death bus ot el - Lj L/ o x

redoted o the dlsease or condition causing death.

v. 10.48
BIRTH NO. — REG. DIST. NO. _.LZL PRIMARY REG. DIST, m-,[-m ReGistrars No. . ivsseome somessnismosean
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed tived. If insticution: residencs before
| Y cxsoN *- STARISSOURT > COUNTYACKSON ™=
0 b. ColTY (It oqteide corpurste limits, write RURAL and give csr LYENGTH OF €. C!TRY (11 ousaide sorporate limita, write RURAL and glve towsship) /""j
< owy KANSAS CITY === "Bpdepel Sy KANSAS CITY LY
- g d. FULL NAME OF (11 act ln boupdial or Jastiation, eive sirest address or location) d. SYREET. (It rarad, givs tocation) |U{ -
O iNsTiTuTion  GENERAL HOSPITAL #2 1417East 12th Street
ﬁ 3 NAME OF n (First) b. (Middle) c. (Les) i 4. DATE (Mentb)  (Day)  (Yean
K {T¥pe or Print) JAMES WASHINGTON peEatH APRIL 28 1951
E 5. SEX 6. COLOR ORRIE)ACE 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH 5. AGE Un ywens| # woca  Tus | v oen u o
M_A_‘LE | e NEG . (Bpatity) J birthday, Duys | Hours | Min
3 A =7~ MARCH 18 1904 17 l |
108, USUAL OCCUPATION (Gve bind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslan country) L 12, CITIZEN OF WHAT -
g done during mowt of working life, sven if retired) DUSTRY COUNTRY?
) AT _HOME SHREVEPORT, LOUISIANA U. 8. A.
< t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o ‘Jamess'Washington | Florerice Coulter i Pearl Washington
{% || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-t (Yuwo.orunknown) {If yes, glve war or dates of service} UI‘lk
= N'O MAYNARD HARVEY 1417 East 12th Sjreet
| 18. CAUSE OF DEATH: MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eater only onecauseper [ I. DISEASE OR CONDITION ONSET AND DEATH
Z |l imetor (2, (0, and (o) | DIRECTLY LEADING TODEATH" o) _TERMTNAT, BRONGHO-RNELMONTA
i o This docs mot mean | ANTECEDENT CAUSES UREMIA
3 the mode of dping. such |, Morbid condiions, if any, gistng DUE TO (% _CERERRAL INTERSTITIAL & SUBARAQ}.{ﬂOI
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19s. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ‘ : " 7| . AUTOPSY?
TION
ves 1] wo [
2ia. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.¢.. tnorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, ofice bidg. et} .
HOMICIDE
21d. TIME (Momth) (Day) {Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE,
INJURY m. | “woRrk AT WORX
2. I hereby certify that I attended the deceased from —__L=3) 19 81 fo __L=28 ____ 19 9] that I last saw the deceased
alive on _11=28 , 19.91., and that death occurred at LebBA m., from the causes and on the date atated above.
Z3a. SIGNAT Ee Ell Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
_ )ﬂq 600 East 22nd Street -30-51
' E 244 BURIAL, CREMX- | 240, DAIE 24e_NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, tawn, or county) (State)
TION, REMOVAL (Bosaity) i
59 __Buria 5/7/51 Highland Cemetery Kansas Citv, Missourl
.|| DATE REC'D BY LOC.AL REGIJRAR'S SIGNATURE ) FUIEI!AI.. nln:cTon'v I GMATURE t
G - 57

( [icersed Embalmer's Staterment on Reverse Side)




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.._....

. . s Student Embalmer NO.owinanasaseas e .a
working under my persona! supervision.
Slg‘ncd_._:'?f M
Signed.uassa. Cetisaectertnaan. sreseaannans : 4/52-& )
Studant Embaimer : Licensed Embalmer No s

P. 0. Address LL B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,)

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




