5. No.300
10.48

STANDARD CERTIFI

Y.

I FILED MAY 28 1951

UBIRTH MO

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO, Blaraa{nuv REG. DIST. NO.

18020
4-'3.'-«3

CATE OF DEATH 1QQ 3y ee Fise e

Registrar's No

0 1. PLACE OF DEATH Z UBUAL RESIDENCE (Wons e e 11 idetion befors
a. COUNTY a. STATFM . b. COUNTY sdeisafon). -
‘ isscuri
b. CITY (f oatoide earporate limita, writs RURAL sznd give ¢ LENGTH OF || c. CITY (1if outalds corporsta Umits, writs RURAL azd give township)
.- townahip) | STAY (in this placedf| OR 7
TOWN _ St. Louis, Mo Jown St Touls 2 /
g d. F}?!‘SLPFIBAME OF (M get ha bo-pdul‘:r institution, give stroet addrees or looatlon) |l .E.A DR‘EETSS (Ef roral, give looation)
0 INSTITUTION Homer Y Phillips Hospital |- 2914 Iawton Blvd.
8= NAME OF ™4 (Fits) b My o Cast) LDATE  (Meath) (D) (Yo
F (Tvpe or Print) Charles McAllister Epps + |y DEATH 5 12 1951
\ & 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 5. AGE (lu years| I¥ UNDIR 1 Tuam | I owomn 10 mas,
E WIDOWED, DIVORCED (Bpacity) Last birthday) uom, Duys | Hours | Min.
] Male Negro Single /A v o = 146 l
§ 10a. USUAL OCCUPATION (Givekindof work | 10b. KINB OF iusu&ass OR_IN. | 1i. BIRTHPLACE {Btats or forelgn country) / 12, CITIZEN OF WHAT
g done during mowt of working lifs, even if retired) RY CO INTRY?
} & Laborer Hawthopn. Searcy.Arkansas S.A.
h < 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
’Q m (—Richard Epps Mattie Wyatt |  Single
@ |‘§I WAS DECEASEP EV]I;:R mﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S S|GNATURE OR NAME ADDRESS
. 0o, of tnknown) (X you, wive war or dates of sorvioe) .
3 | Yes AR 192-22-0158 |Hi1dac Kirkendall 2914 Lawton Ave.
y | 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
K || Enteronly oneceuse 1. DISEASE OR CONDITION
‘K Z | inetor (J' (g;" mdl(’:)’ DIRECTLY LEADING TO DEATH®(y) Intestinal Obstruction 1 week
., e
g 1 *This does net mean | ANTECEDENT CAUSES
© the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) Undetermined :
5 as heari foilure, asthenia, | rise to the qbove cause (o) stating ) . f
,;t\ "8 Cete. 1t meems the dis. | the underiving cause last.
) > caze, infury, or complica- | DUE TO (¢ .
2 || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS i
= " Cunditions contributing to the death but nod
g a related mc dizease ::'9 condition 2 ,ﬂ death. None .
\ f || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& TION n =
= Yrs NO
¢, || 218 ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {ox..Suorabout | 21c. {CITY, TOWN, OR TGWNSHIP) . (COUNTY) (STATE) .
. : SUICIDE, bomoe, [arm, factory, streat, offios bldy.,ete} . -
3 & HOMICIDE . _
. g 219. TIME - (Mouth) (Day) (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g j b
OF - - T | WHILE AT moT WHILE )
d J_‘ INJURY = | “work AT WORK £
E 2. I-herebs éertify that 1 attended the deceased from _D=11 1921 1o 512 1551 thot I last soto the deceased
alive on = , 19 1 and that death occurred at Jﬁg m., from the causes and on the date stated above.
E |22 SIGNATURE, . o or titte) | 23b. ADDRESS l 2. DATE SIGNED
: M MM 2601 N Whittier St S5-14-51
E 2 X: g&ig‘:. CREMA- | 24p. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
S emoval k| 5/14/51 Kansas City,Mo Kansas City,Mo J
mwagl % REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 §1GNATURE ADDRESS
3
_ - | C.W.Roberts 1416 N.Taylor Ave..
(Li d Emt s S at 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 .

. . . Student Embalmer No.eussvesneas Veramsan cesavsaa
working under my persona! supervision,

Sigued W@D et

STgnediseisrciennssanrarassnes o 44
Signe Student Embalmer” o Licensed Embalmer No._; __________________ JLB? ___________
| P. O. Address //?1 /é )ql

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

H this body is not embalmed, fact shiould be so stated above.
- By
D




