IHE UVINUOUN QF REALTH UF MISSOUURS 3;?2‘-’6

. No, 300
o ‘ﬁﬂfg DEC" 1 195 , STANDARD CERTIFICATE OF DEATH S e
' L1
| KTt wo. 2 5% £378 —~ 3 ree. 01sT. Mo, 7Y 2 PRIMARY REG, DIST. M0. SO OZ pooivovino N7 ;.6._.“._.
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If icatiiution: reskdence before
. COUNTY  Jackson | ' @ STATE  Miasouri b. COUNTY Jackson  sdaimbonr.
e b. CITY 2 outsids corpurate Usmlta, write RUBAL and eive .. [ ¢. LENGTH . OF il . . CITY 't cumide’sorpiceate limite, wrise RUBAL aod ghve towmsbln) - g e
“OR toweebip] | ST, R P
town Kansas City d Z"? “<l " i Kansas City . 2 X
NAM feuth ! -
d. FH!.-SLPITA EOOF (If oot Lo boepltal or i &ive streat d A%TDRETS (I rural, ghve losation) 9 y J ﬁ
INSTITUTION  General Hospital #2 564 Forest
3. cr)qEACNElES%FD a. (First) ‘ b. (Middle) ¢ (Last) . 14 om-: (Month) (Day) (Year)
(Typeor Prine) (New Born infant) Charles peams September 28, 1951
5. 5EX % “6. COLOR OR RACE | 7. MIARRIEB NEVER MARRIED, = | 8. DATE OF BIRTH 5. AGE do yoan| & o 1 0 | # oot
. t birthday, Hours .
Male Negro ﬁevervoﬁgrrfeda Sept. 25, 1951 | | *
10a. USUAL OCCUPATION (Ghaskind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE J——
done during nzn-!d-orﬂaluf.mum) ok DUSTRY (rata ort R sowmter) . 0 1zcgar|’}TE"‘(?OFWHAT
None __Kansas City, Missouri America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Charles Lucy WI'LL/AMS
. —
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §|GNATURE OR NAME ~ADDRESS
(Yeu, 00, ot unknown) | (If yes, sive wur or dates of servioe) NO,
No None Mrs. Lucy Charles 54k Forest
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oulyonecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

'line for (a), (1), and (o) | DIRECTLY LEADING TO DEATH® (s — Cershral Hemorrhage

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Merbld conditions, if any, gizing DUE TO (b}
as beort feBure, asthenia, | riee to the above cause (a) stating

WRITE PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

Nl cte.” 1t ‘means the da- | the underiving cause laxt.
eaze, infury, or compitca- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ' -Dau
Conditions contributing to the death but not () Cp
related to the disease or condition ceusing death. . X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : R o - 20, AUTOPSY?
TION y .
9-25-5], - - vis [ wo [
21a. ACCIDENT {Epecity} 21b. PLACE OF INJURY (eg..tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE . boroe. farm, fastory, strest, ofies bldg. . se.) B
HOMICIDE
214, TIME (Moatl) ~(Day) (Yew) (How} | 2fe. INJURY OOCURRED | 231, HOW DID INJURY OCCUR?
- ¢ . - WHILE AT NOT WHILE
INJURY : = | "woRK AT WORK
2.J heraby cemfg gtiended the deceased from __9=25 _ 1951 1o 9-28 ' 19051 'that T last saw the deceased
ﬁ 19_5__. and that death oecurred at Q.QL& , Jrom the causes and on the date stated above.,
| 23a. SIGNA UR— N (Degres or title) | 23b. k. DATE SIGNED
[E.Frank E i : 79""’0\ A 47 'mM]) , 2’00. East 22nd Street .| X0-4-51
] JW*_ | AL DATE e i orc:u GRT/OR CREMATORY | 24d. LOCATION (Olty, town, gr coumty) - (Stste)
A , » 20 -J/l (/s EFF2PD
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2, JIT; ron' ‘p"'- (] 7 acowyss .
- . / & 2
L=Z2 sy LEDFAA A EITIES J0E

v
[0 d Embelinet’s Stat on Reverms Side)




!l

STATEMENT BY LICENSED EMBALMER

I hereby certify

working under my personal supervision.

SO e et Embalaar T : Licensed Embaimer No...... 3(93?

P. O. Address /r @ %

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

-If this body is not embalmed, fact-should be o0 stated above. "

-




