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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.
e

WRITE PULAINLY—USIN

] FILED JUN 30 1951

! BIRTH MO,

THE DIVISION OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ / ?_Z - PRIMARY REG. DIST. NO. _.ZQ.QJ.. Regirivar's No, _2..§..Q.‘3.....

20347

State Filg No.

"1 PLACE OF DEATH 2 USUAL RESIDENCE (Where dacsased lived, If I Tosidence bafors
) E%Y{gé a. STATE b. COUNTY sdmlsaton).
N MTSSOURT JACKSON

b. ClTY (I ontelde corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (it outside corporate limits, write BUR.AL snd dn township) 0 ?b,
townahlp) | STAY (in place} OR y‘
TOWN  KANSAS CITY 27 TOWN INDEPENDENCE N .
¢ FULL NAME OF {If Dot In houpltal or Institqtion, cive strent sddrom or looa d. STREET. (U rural, give locatdon) N 7
ADDRESS
INSTITUTION GENERAL HOSPITAL #2 419 Wegt Net+latan
3. gl-:'%:héﬁ s%';) s (First) b. {MIiddle) :¢. {Last) . |4. DS}'E (Month) (Dey)  (Year)
{ Type or Pring) MOLLIE PHOENTIX DEATH JUNE _ -18 1951
3. SEX 6. COLOR OR RACE | 7. w&men, NEVER MSR‘EIE‘%’ ) 8. DATE OF BIRTH 9. :.?E Uo yeana| 7 och | Dnmu T o u ke,
pe: birthdsy, on ours | Min
|IFEMALE } NEGRO 72— PEPTEMBER 5 1870 80 ’ I
10a. USUAL OCCUPATION (Qkekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ecanter) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY : COUNTRY?
AT HOME ARROW ROCK, MISSOURT Us Se Ao
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " |14, MaME oF HusBAND OR wiFE
i SPENCER WOODS CHARLOTTE ] —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S)GNATURE OR NAME ADDRESS
(Yem, no, or unknown) | (I yus, cive war or dates of service) ND.
Y. 4] : Y OME JOE_TQIBERT 419 W. Nettleton:Inden. Ma
8, CAUSE OF DEATH MEDICAL CERTIFICATION 'gga_rﬂvgl&m
1. DISEASE OR CONDITION
o ton o, oy ey 2o | "DIRECTLY LEAGING To DEATH®(q) PULMONARY CONGESTION & EDEMA
ANTECEDENT CAUSES
*Tkiz docs mol mean
the mode of dging, such | Mordid conditions, if any, gioing DUE TO (b} BRONCHIAL PNEUMONTA
ot heart failure, asthenta, | rise to the abooe cause (o) stating .
etc.” It meons the gta— | Ihe underlying couse loxt.
case, injury, or complica- DUE TO (a)FRACTURE OF LEFT FEMUR{ INTER TRACHANTI AC 2D
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS U~/ o
o contributing fo the decth but not CYSTITISi.YDECUBITUS ULCERS (BUTTOCK) f/ o
reluted to the diseare or condidion eousing deeth, SBNILI _
19a. DATE OF OPERA-'[.19b. MAJOR FINDINGS OF OPERATION - - ‘ "~ | 20. AUTOPSY?
TION v
v [ wly
21a. Accwr-:NT . {Bpecity) 21b. PLACEOF INJURY (s.g..ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUIC ACCIDMT bome, farm, fastory, street, offios bldg. 40, ’ '
HoNICtDE AT HOME ___INDEPENDENCE JACKSON  MISSOURT
21d. TIME (Mml-hl Day)  (Yews) Cﬂm) “2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: : WHILE AT NOT WHILE
INJURY 5 " 21 1951 = | womk AT WORK Left Knee gave away and pt. fell

"1 24b. DATE

G. 1?25/

a1 hereby cerlify tha! I atlended the deceaged from 522 194;, to 618 . 19.. ) tha! I last saw the deceased

23c. DATE SIGNED

g - *
e r :

| 24a. ZTION (Olty, town, or connty) - . (Emte)

25 FUII RAL DIRECTOR'S SI1GMATURE ADDRESS
[/




1.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embaimer No.:
working under my persona! supervision.

Signed F (‘b /Q//ép
$1GN@dunarrarrnnranaes Ctieensreraaanaas .. : ) O 0
ane Studant Embalmer - - Licensed Embalm)e?- o \3— q

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fadu:/m comply with
the above constitutes grounds for revocation of license.)

If this body.is not embalmed, fact should be so smated zbove. a




