5. No.300
v, 10.48

Tie wlh BNE 2o

THE DIVISION OF HEALTH OF MISSOURI

o ILED AU 25 1951

STANDARD CERTIiFICATE OF DEATH

State File N0270m..

rec. a1st. wo. _ /YF  eniusay nee. o1st. wo._LOCL__ meginrers No...,...&ég:

I. PLACE OF DEATH O 2. USUAL RESIDENCE (Wbers d d Nived. 1If L id bafore
a, COUN a. b, COUNTY edialwion}.
JACKSON HISsouRT JACKSON
b, CITY, (11 oateide corpurats Limita, wtite RURAL and give ¢. LENGTH OF €. CITY (If outaide sorporate limita, write RURAL and give townahip) - *
OR townabip!| STAY iln this place!
own KANSAS CITY — TONN__ KANSAS CTTY A ﬁ
d. FULL NAME OF (1f not in hospital or fnstitaticn, give stesst address or losatian) d. STREET (If rural, zive losation) \3 r‘
HOSPITAL OR ADD
HSHISLSY  GENERAL HOSPITAL . 42 1709 Eas g
3, EE%%E S%IE 8. (First) b. (Middle) ¢. (Last) a. DSF (Month) (Day) (Yean)
mp. or Print) LEROY KING DEATH  AUGIST 10 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| 7 usoen ¢ YEAR | ¥ Doum o a3,
2 WIDOWED, DIVORCED (Bpecitz) last birthday) |Monthe| Days | Hours | Min.
SLE APRIL 20 1099 ?Q '

10a. USUAL OCCUPATION (Ciiwa kind of work
done during most of working Lifs, sven If retired)

AT HOME

10b. KIND OF BUSINESS OR IN-
QUSTRY

11. BIRTHPLACE (8tate or forelan ecuntry) 12, CITIZEN OF WHAT
NTRY1

MUSKOGEE, OKLAHOMA / liofc\q.

13b, MOTHER'S MAIDEN

IUELLA

13a. FATHER'S NAME

NATHANTEL KING ]

NAME 14. NAME OF HUSBAND OR WIFE '

—

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Il you. rive war or dates of service) | - NO.

—

— S ——
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

NATHANIEL KING, JR. 1022 N, 3rd ;Muaﬁggﬁe!

{Yes. pp. o1 upkoows} I
18. CAU& OF DEATH

MEDICAL CERTIFICATION IONIEIWAI. BEDEAIWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION NSET AND DEATH
DIRECTLY LEADING TO DEATH®
ltos for (8), (b), add (¢) ° () UNDETERMINED
o Ths does not mean | ANTECEDENT CAUSES B .
the mode of dping, such | Mortid conditions, if any, gieing DUE TO (b i en
aa heart fallure, asthenia) | Tiee to the above cause (a) sating
cie. [t means the dif. | the underiying couse lont. 4
care, injury, or complica- DUE TO (c) - ‘
tion which cavsed death, | [I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
. related to the disease or condition causing deafh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .. E
* es D )
2la. ACCIDENT . (Bpecily) 21b, PLACEOF INJURY (s.g..incrabout | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomwe, Inrma. tastory, street, offies bidy., ote.)
HOMICIDE B
21d. TIME (Momth) (Day) (Twr) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . wmun NOT WHILE
INJURY m AT WORK

2] hereby cerlify iha.t I atiended the deceased from BuQ _il
. 19_5_ and that death oceurred at :Z_'l_. m., from the causes and on the dale stated above.

o __BulQ 10 5)that I last saw the deceased

Uy

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

Y

or tit! b. ADD
NErazk 31?9 {Dearesor il . 600 East 22nd Street

[~ P

ZAb. DATE

EIII/J/

m’ruwe OF CEMETERY OR CREMATORY

244, LOCATY Oity, town, or ) (State)

'S stc’mrun.e




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
Signed.....L.
3igNedee . ieecaccascarnsacersnrresnatenenaen

Student Embalmer Licensed Embalmer No........,

‘_P 0 Addl% s,
"+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING
the above conastitutes grounds for revacation of license.)

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




