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DING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 30 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z‘ZL_ PRIMARY REG. DIST. NO. _ZL.:L; Kegistrar's No. 2521

20139

State File No...
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WRITE PLAINLY.
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21b. PLACEOFINJURY (I-I ki orsbout

I‘M office bldg.,s10.)

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d od. id before
a. COUNTY Jac#san_ a. STATEml s‘s-ourl b. COUNTYJ'acksGhJ ad.mimion),
b, CITY (1 outolde corpurate Uimita, write RURAL and g_r I:{ENGTH OF c. Cg’Y (If outside corporate limtts, writs RURAL and give township) g,
) [
om KHansas Civy =~ = s Y& YES| SinKansas City, MiSsouri . M .»
d. FULL NAME OF (I not in hospital o lesslvution, jve street addrem or loeation) d. STREET (I rural, give location) [
DRESS
WEIALSRIn Fromt, of 2622 Vine St. _ "ABERES200 Brook)yn Ave. 32 0
3. NAME OF a. {First) b. (Middle) c. (Last) ) 4, DATE (Mpath) Day)  (Year)
DECEASED r .
(Typeor Priny EL11S erover Fletcher | o lg“ é 51,
8. SEX . | 6. COLOR OR RACE | 7. 'mltRRIED.NEVER agsng&g.) 8. DATE OF BIRTH 9. AGE (Inn)-n ,:,:'&F' ubﬁmu 7 o u .
Male 7| Negro €55 | July 16, 1907' g3 l i
IO:‘.’ USUAL OCCUPATEH(IGMHHSD"“: 10b. KIND OF BUSINESS OETIF?Y 11. BIRTHPLACE (Btate of forelzn sauntry) Iz.cngNITZERJ;?FWHAT
Li (N rurtirad) .
1Xporee e City Fort 6ibsen Oi]ahonma / Ue S. A
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Willian Fletch er Buth Hooker | none
E WAS DECEASEP EV%R IN u.s.ARMdi:D FORCES'; 18, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF » I . klve war or of sarviee - f L3 L]
e | b tou of v ’ o Clifton Vann 1106 Virginia
18, CAUSE OF DEATH MEDICAL @ERTIEICATION INTERVAL BETWEEN
I. DISEASE OR CONDITIOL p ONSET AND DEATH
'E‘ﬁfﬂiﬁ? p ;(;::)r DIRECTLY LEADING 7§ JBE . &2 ¥ L-Z "'Zl'-—v, —
ANTECEDENT / : 7
_*This does not mean p 7 o f - g 0
the mode of dying, such M"gdmmm il ( ) i A re //) g //MA /_ z {‘,‘. g /.
-a# heart fallure, asthenia, | Tise fo the above garee (o) 8iQing ) -l
ele. It mecns the dfy- the underlying e last. = e P
case, infury, or complica- » " o o A S N ik i 1
tion 1whizh cowsed death, | 11. OTHER SIGNIFICANT CONDITIONS {6 |
- Conditions contribuding to the death but not ﬂ q
related ta.zhe disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION H D
- . yes 4l No
21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) "(,STATE)

2le, INJURY.OCCURRED

\'ﬂlﬂ.l AT NOT WHILE
WORK

AT WORK

~ 49 ; i 19 , that T las! saw the deceased
om the causes and on tha date staled above.

m.
23p, ADDRESS I
Y ORAREM . LOCATION (Oity, , O count (Stats)

iusko ge e, OK)

S
=

-— -

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE
REG. b 2 . ; g - %él g
{
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|&|mt

25. FUMERAL DIRECTOR' B 31 GNATURE ADDRESS

Brlghan +. Jones 232 ‘EQS‘C‘ L8th
Reverse Side) i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi

balmed by me, or by

. .. | srerssEteaunns
working under my persona! supervision. ent Emdaimer "0

Lxcensed Embalmcr No

Slgnadecaniien il ..-, V &
| P. O. Addresg'g _;{12._2_/4;}/76/1

Note: The above MUST BE SIGNED, BY THE J..ICBNSED EMBALMER in l:u: OWN HANDWRIT]NG (Failure tq comply widl
thé above constitutes groumis for revocation’ 6! license,) ti£ {;
/

If this body is-not embalmed; fact: should be sa stated above. 7T o
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