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THE DIVISION OF HEALTH OF MISSOURI

’ HLED SEp 14 s STANDARD CERTIFICATE OF DEATH ate Fite o COODD

" BIRTH NO. ] REG. DIST. NO, /22 PRIMARY REG. DiST. W0. /@O Revistrors No 3713

.| I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. If inssltution: residence befors
. COUNTY . STATE, . b. COUN adsmbsion).
2 Jackson : Missouri OUNTY  Jackson ’
b. CITY (If outeide corpurata Umits, write RURAL and give ¢, LENGTH OF ¢, CITY (U outside corporata limits, write BURAL and give townahip) '

. townahlp} g Y (o m. place)] .

TOWN Kansas City TOWN Kansas City:

F#{I).SLP#FA'?-EOOF {If not in hoapital or lnstitution, give sirest addrems or loeation) dﬁsDTgﬂF& (If rurul, give focation) ) I u
insTruTioN General Hospital “2 1310 E. 14th Street d
3.DNEACME %FD a. (First) b, (Middle) N ¢ (Last) 4. DATE (Month) (Day) (Year)

{Typeor Print)y  Herbert Ageed DEATH 8-28-51
5. SEX 6. COLOR OR RACE | 7. MARRIED gf&rggc gSRRIED. 8. DATE OF BIRTH - 9. hA't‘;E {Gn reun| v e D.m" * DO ¥
DOWED {Bpucity) Hours | Min.
Male Negro maprieded j 2-20-05 . L6 | |
102, USUAL OCCUPATION (Ow: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oralen sountry!
done duriag mmd'wﬂull(!c.‘.wmk) ’ DUSTRY (Beate or & ? d 'zcgﬁr?}Tz%}"fTOF WHAT
——_Laborer . Missouri U. 8. A.
13a. FATHER™S MAME ) 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Floyd Agee Virgie Allen Inma Agee
:‘sr. WAS DECEASE)D EVER INﬂU.S.ARMdED FORCES? | 16. SOCIAL st—:cumTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘od, Bo, ar gnknow {H yeu, wive war or dates ol ssrvics) .
No ‘ 472-14~4645 .| Claude Agee 1310 B. l4th. Ste
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter ouly onscsumper | I, DISEASE OR CONDITION | ONSET AND DEATH
lige fex (s, (b), and (c) DIRI Y DING TO DEATH* (o) PERTTONTTIS . .

ANTECEDENT CAUSES
*This doer not mea
the mode of dgtag. such | Morbld conditions, if any, gising DVE TO (& _GUN SHOT WOUND THROUGH 6&th

arbeortfolure, athenia, | S L e o ot © ¥ intercostal space, dome of diaphragm, -
case, infury, or complica- PEXTXKEX splenic flexure of tranaverse . d
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS colon, superior pole of kidney and Eﬂ] 5 i

Conditiona contributing to the decth but ot
related to the disease or eondition cauring death. 1odeing in nusele posterdor to 34

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION lumbar vert.ebra 20. AUTOPSY?
) ' yes X1 wo D
[DENT 214 PLACEOF INJURY (a.e.,iorsbomt { 2lc. (CITY,
& hom-ou, . lnciory, strest, offlos bidy. ete.)
MMJ
21d, T(I)ME (Moath) (Yoar) (Hour) 21e. INJURY OCCURRED e
- WHILE AT NOT WHILE
INJURY P’—j,g q‘/ T m | woRK AT WORK

2.1 hereby certify that I attended the deceased from B=2H y I0_5 L that T last saw the deceased
] and that death oceurreg at _Q_LSDB.. m., from the causes and on the date stated above.

)31 23b. ADDRESS

WRITE PLAI'NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24, URIAL, CRE| A
THIN. REMOVAL ¢

DATE REC'D BY L e
d’" F L -

N

{Licensed Embalmer’s Statenfint on Reverse Side)




iy ey

el

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 .

working under my personal supervision,

-

e 7" -

- L T

3ignedeccesesursveranssassnansaananas

Student Embalmer

£y
.

P 0. Address...._..

7+ -Note: "The above"MUST BE SIGNED BY THE, L,ICENSED Bmxmag in hi; OWR HANDWRLING "(F.-.:lure to comply witk
the above constitutes grounds for revocation of license.) .

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




