-
No. 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO.

HLEDIAN 12 195

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._‘ZZZ_PHHMRY REG. DIST. MO, _éé_o_..LRmutmr'tNo._... ﬁm—-.

awesiemn..... 31659

. Enter only ons s pet

1. PLACE OF DEATH . 1 2. USUAL RESIDENCE (Where decotaed. lived. 1 iaet -
a. COUNTY Ja cks on a. STATE MlSSOUI‘i b. COUNTYJa Ckson Admnﬂnn)
b. crrY (1 outside eorpurate Limits, write RURAL and gire [ AI?ENGII: ‘SF) c. CIT&' (I otxide corporate limits, write RUBAL and give township) o
township) )
omiansas City ] M%: town Kansas  City , R
d. FULL NAME OF (1f not in hospital or institntion, xive strest sddres or Alation) || d. STREET (U rusal, give irontlon) 5 7)o
HOSPITAL OR ADDRESS
INsTITUTION. 1201 Garfield 1201 Garfield /L/ 0
3. g&h&ﬁ OI-I": o (Fi.rst) b. (Middie} ] . (Last) 1 DS;E (Month)  (Day)  (Year)
(Typeor Printy HALL 1€ . Hutchinson oean J2 )1 51
5, SEX 6. COLOR OR RACE | 7. M‘IARRIED NEVSECIEBR(RIED \ 8. DATE OF BIRTH # 5. AGE E 0o yeun] v ouex -D;n: ¥ oon .
ours
Fu 5 Negro | Widowad —e2.| March 11, 1870 [ |
10a. USUAL OCCUPATION (Qiwekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen mml’ 12, CITIZEN OF WHAT
dqoe durive sioet of working i1s, even  retired) DUSTRY , / UNTRY?
Housewife none Leavenworth, Kas, eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
unknown Adams 1 A H
Er WAS DECEASEDE\(I]?R mﬂas ARM;.:D F;?RCB'; 16. SOCIAL szcunrrg 17. INFORMANT' S SIGNATURE OR NAME. ADDRESS
‘#8, DO, OT Yeu, war or dates ’ u
e h e wm= | Unk, Mrs. Mabel Sneed 1704 X
R
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iwmm&ﬁ

1. DISEASE OR CONDITION

Cerebral Hemorrhage

line tox (), (by, aud (i) | PVRECTLY LEADING TO DEATH(;)

*Thiz doer not mean ANTECEDENT CAUSES

Hypertensive. Heart Disease

Morbid conditions, if any, giving DUE TO (B)
rise to the adore eutule {a)} sating
the underlying cause last.

the mode of dying, ruch
a# heort fallure, axthenta,
ete, It means the dis-

case, infury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the denth but not
related Lo the disease or condition causing death.

tion which coured death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION i
ves.[] w []
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.4..inorabomt | 23c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, taetory, surest. offlee blds..e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2¥. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
TNJURY = | WORK AT WORK

2. 1 hereby certify that I aucnded the deceased from JURE &,
alive on and that death occurred at

(B9, Dec. &1, 1951  ihat 1 iost saiv the deceased

__1-0_ QAO from the causes and on !hc dale stated above.

235. SIGNA V M Z iller(bwuotbc

L3c. DATE SIGNED

/22587

23b. ADDRESS

1211 Paseo, Kansas City

%.. L, CR m\. Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, gr county) * (State)
(Bpeaty) |2 . :

i crl2-27-51 Westlawn Kansas Citv_  Kas.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' § SIGNATURE =~ .0  ADDRESS

UBrigham & Jones 2300 E, 18th

T ol tnnblleg Bolimse,

—— T o

tstement on Rewerse 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, or by aeomecrcences

udent Embalmer No,

working under my personal supervision.

SELUdBNt vevevarsrncunsnsnsrsssanen Cesesaane Signe
Student Embalmer

Licensed Embalmer No s

P. 0. Addres/}w &V/f

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

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




