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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE.

O

5

ﬂpﬂ)DEC 26 1951

"BIRTH NO.

rec. oist. wo. __ /¥ P eriuaay vec. vist. n0.LO Q2 Repistrar's No

9230

LT T UL Ty PERP POV,

1. PLACE OF DEATH
a. COUNTY  1ackson

a. STATE ' MiS

sourl

2. USUAL RESIDENCE (Where decessed lived. If institation: residence before

b. COUNTY Jackson admisafon).

b. CITY (If outside corpurste imits, wite RURAL and give c. LENGTH OF

¢. CITY (If cutside corporate limits, write RURAL and eive townahipn)

TOWN Kansas City wrotio! 4 yeilre=l  Sin  Kansas City
d. FH&P¥1§:;_EO%F (If not in hospital or inatitntion, give streot addrem or location) d.ASDIE!REEESTs (If rural, give loeation) .
INSTITUTION General Hospital #2 2552 Tracy g ?
3. NAME OF a. {First) b. {Middle) c. {Lunst) 4. DATE Month
DECEASED  Charles Cade OF L el o 4
{ Type or Print} - DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH §" AGE o yesrs] v o 1 T | % oroen 1
; cif, ) Manths a; .
Hale‘,a | Negro v HMER1ER | 7-22-27 G Mot | P | owm | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done during most of working Life, even if retired) DUSTRY

11. BIRTHPLACE (State or foicign countzy)

Kangas City, Missouri O

12, CITIZEN OF WHAT
UNTRY?

arica
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN E 14. NAME OF HUSBAND OR WIFE
Heziah Cade Retha_zr: < —
15. WAS DECEASED EVER IN U, S, ARMED FORCES? ’ 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunkoown) | (If yes. kive war or dates of service) NO.
No = Mrs, Retha Cade 2552 Tracy

18, CAUSE OF DEATH
. Enter only cne cause per
line for (a}, (b), and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

>

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
ete. Il means the dis-
ease, Injury, or complica-

Morbid conditiona, if any, giving PVE TO (b)
rise to the abore cause (o) Hating
the underlying cauae last, ’ :

DUE TO (c)

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh dut not
related to the disecse or condition causing death.

tion which eaused death.

“,q’lH
(/l

2, I hereby certify that I atiended tke deceased from 11-11-51

, 18 , to

J

19a. DATE OF OPERA- | 1St MAJOR FINDINGS OF OPERATION '20. AUTOPSY?
TION
. ves [ vo OJ
21a. ACCIDENT (Bpecltyy 21b. PLACEOF INJYRY te.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - b ! Jheto t, office bldg., ete.) 3 -

ROMIIDE ome, farm. actory Srest, office o ﬁ/ 7 )

21d. TIME {Month) (Dey) (Yean) (Hourr | Zle. INJURY OCCURRED | 21f. HOW DID INJURY ? U 4
WHILE AT NOT WHILE
INJURY ?.- /ﬁ' 6—/ m- WORK D AT WORK M

L 19— tkat I last saw the deceased

, andMhat death occurred al _63_0_03m., from the causes and on the dale stated above.

LDegroe or title)

23b. ADDRESS

600 East 22nd Street

23¢c. DATE SIGNED

12-3~51

212, BURTAL. CREMA
TiQ EMOVA_L(B; il

DATE REC'D BY LOCAL

VL -6 s/ d) S

PR CREMATORY

24d. LOK

ATION (City, town, or county)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by...-..

. . Stud balmer NOscsavvseonna Vesaerenans veee
working under my personal supervision. udent Embalmer No

Signed.seseeseescassatcinasrenns vearsenna .a é‘\é—d-—-ﬂ
Studer\t Embalmer o . Licensed Embalmer No

2z
P. O Addrﬂﬂ 00 o q,[ Xﬁp&i/

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

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




