.5. No.300

LY.

[

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEY SEP 14 195

! BIRTH NO.

IR WVINWIN WU FeALIR U MDAJURIL

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. Zﬁz PRIMARY REG. DIST. w0. SO0 . Revirtrar's No.... 3.6.88 e

s e o LOSS

- Biek sem.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lved, I institgtion: residence before
a. COUNTY a. STATE b. COUNTY sdibswlon),
Jaqkson Missouri Jackson
b. CITY {If outeide corpurate limits, writse RURAL snd give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RUBAL and give townshig)
. townehip) | STAY fin this place) X g/
TOWN Kansas City 46’ yra, TOWR  HKansas City.~ 7/

. FULL NAME OF (If net in heapital or Inatitution, give street sddress or loeldnn}l

d. STREET
ADDRESS

L4
(If rural, give location)

DIRECTLY LEADING TO DEA'!'!-['“)

Intestinal obstruction

-
HOSPITAL OR 5 b
INSTITUTION 1 #2 3604 Topping 5‘ d
3. DI‘{EI‘\:ME %FD a. {First) b. (Middle) ¢. (Lust) 4 na;: (Month)  (Day)  (Year)
{ Type or Print) Matthew Douglas DEATH  8-23-5]1
5. SEX /}/ 6. COLOR OR RACE | 7. #&mso rgﬁygsc!gnmso 8. DATE OF BIRTH S, AGE o rears| ¥ WOOK | Yiim |7 troen 3 v
{8 . ¢ birthday, Dars | Hours | Min
Male Negro Widower “j 10-26-62 I 2620 , |
10a. USUAL OCCUPATION (Giwa kind of work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Btate or f
dons during most of working I.IE(o.ml! ntlr:l) - . DUSTRY 4 or forelen oountey) / Tz.ugb'l;:_lz_EN ?F WHAT
Unemployed I1llinois M- d. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Douglas Martha Lula Douglas
I5. WAS D“EEkEASED EVER lNﬂU.S.ARMdI.:D FORCES? | 16. SOCIAL SECUR}‘TOY 17. INFORMANT' S SIGNATURE OR NAME- ﬁ%nnl-:ss
9. ho.orunknowa} | (If yes, xive war or dates of sarvice} . - -
No . No Ella 5. Blakey Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onacauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH

ae for (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

*This does nol tean
the mode of dying, such

Carcinoma of sigmoid colon

riae to the obove cause (a) stating

a# heart fatlure, asthenda, el Iying ec st fort

ede. It mecns the dis-

eque, infurp, or complica- DUE TO {c}

-

- - — -

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disense or condition cavsing death.

tion which cavsed death,

INJURY

WORK AT WORK

13a. DATE OF OPERA- |-18b. MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
TION » . . .
Carcinoma of sigmoid colon , ves L] wo [x]

21a. ACCIDENT {Boediiy) 21b. PLACEOF INJURY (s.g..tnorabout | 21c; (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE}

SUICIDE bome, farm, factory. strest, cffioe bldg.. ate.)

HOMICIDE
21d. TIME i{Month) (Dur} (Year} (Hounr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF WHILEAT ] NOT WHILE

ghat I attended the deceased from — 8=18 19 51, to _8-23__ 16_5), that I last sow the deceased
oL : 3:10p m

., from the causes and on the dale stated above,

BURIAL, CREMA-

TION REMOVAL (Bpadity)
Bgrial (7]

Linc oln Cemetery

Zib. ADDRESS

600 East 22nd Street
244, LOCATION (Olty, town, or county)

Kansas City, Missourl

2%,
_8=-24~51

DATE SIGNED

(Btate)

DATE REC'D BY LOCAL | R
REG,

244.“.,;

{Licensed

D A T

*s Statemetrt 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, of by ieeeceee

. . s Student Embalmer Noucisusenanees rereaernss Pere
working under my personal supervision. 4 ¢ er Yo

Signed.ssesassncsssncananssss
Student Embalmer Licensed Embalmer No ,...

'P. O. Addreas_/K_.. ..... % «

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

If this body iz not embalmed, fact should be o stated sbove.




