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PLAIN.LY—'_USXNG UNI-‘;AD!NG BLACK INE-—MAEKE A PERMANENT RECORD

- i
<
Q
H

WRITE:

1. PLACE OF DEATH

| BED NOY 10 195,

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £ Zé__

33667

State File Noo. oot e reremrresreens

PRIMARY REG. DIST. m._@ﬂ’_q-:em‘ma,-, No 46'{}0

2. USUAL RESIDENCE (Where decensed lived, If institution: residence before
ndsoimion),

a. COUNTY Jackson a. STATE MiSSOUI'i b, COUNTY ‘Jackson
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U octide corporate Umite, write BURAL acd cive townahip)

OR Y townehilp) SI'SY {n this plare) R .

TowN Kansgag City Oyrs. Towd  Kansas City

d. F'l'lJlo.sLPNAME OF (If aot in bospits! or insthuiion, gire strest addrase or [nesticn)
INSTITUTION

d. STREET (If rural, giva ixontion)
ADDRESS

A (99’
3 7Y

(Yum, oy, of unknawn)

No

(21 yes, xive wur or dates of serview}

08 Hj and 1408 Highland
3. NAME OF a. (First) b. (md(u!) ¢ {Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(T‘m:orPriM) Lolsa (Leola Beach) Kirtley peari Oct, 25, 1951
6. COLOR OR RACE | 7. #&RIED NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (Inn)-n h:o:'r ID.E ; DHCER 1 B,
N birthday] ours | Min,
Eemalehj Negro N dowes s ™ [peb. 27, 1883 | &8 | |
|Da USUAL OCCUPATION (Give kind of work* | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ste or forelan country) 12, CITIZEN OF WHAT
of woeking llfs, even if retired) DUSTRY . COLNTRY?
ome Nashville, Tenn./ U.5.
Iaa. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samiel Diggs ] Laura Brown Henry Kirtley
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I;( 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS

Unknown

"|Joseph Statum - 1408 Highland

. Enter only oneoanss per

-o4 heari fallure, asthenia, -

“192: DATE OF OPERA: |
TiON

18. CAUSE OF DEATH

lne for (8), (b), and (c)

*This does not mean
the mode of dring, such

ee. It meens the dis-
eaze, fnjury, or compli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO ()

ME L CERTIFICATIO

INTERVAL BETWEEN
ONSET AND DEATH

D

PN

D

nise to.the above caude (o) fating . .\,

" the underiying cause lag.

DUE TO (¢)

tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS Y -18710.208 3U

Conditions contributing to the death dut not
related to the disease or condition mtuinadmﬂ

¥ JE TS oS A 1—7
/ 137K

“19b:‘MAJOR FINDINGS OF OPERATION! -

BLIBYCT

adt o bebrosss 2t wmina sronns :}:1h20. AUTOPSY?

T tepladv T knskob? TBD

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP), {COUNTY) gsmm .
SUICIDE home, farm. fustory, strest, office bidg.. wse) LI E S AT A s
HOMICIDE —

21d. TIME Mooty  (Day? (Year) (Hous | 2le, INJURY OCCURRED | 2. HOWMDID INJURY oocunv !
TRy o e e e m. - | WHILEAT[ ] NOT WHILE () e e SN ETLET

AT wopK |- ]

22, I. hereby

tended the.deceaséd from | &>

hereby cert % :I-ﬁ ;
alive on .
Y

>}

ST TE b 4 DAl ke

1= [ B——thatI"last saw the deceased

rred ai

i

LW Tarné

2Za. SIGNATURE-

24a. BURIAL, CREMA-
TICﬁ REMOV,
urilia

24b. DATE

10/30/'51

19____, and that death

Westlawvmn C

I-.TERY OR CREMATORY

m., from the cayzes ndonlhedatestaiedabovc
!

514

emet,er:;ir .

i

DATE RECD BY

ARAR'S SIGNATURE




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 e

Student Embalmer Mo,

working under my pcrsonai supervision. ﬁ
r
Signed “ 0@0—“——/

S5tudent ...causranersansas ensraserenna wous

s fhateer Licensed Embalmer No 4 g/,y
P. O. Address /2/: él %’

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

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




