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UNFADING

WRITE

‘EﬂJAnizs' 195

CBIRTH NO.

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No....

g .
REG. DIST. NO. Zgz PRIMARY REG.- O1ST. m._LQQQ.Rm'nm'swyg....... .

i. PLACE OF DEATH
a. COUNTY J‘ackson

2. USUAL RESIDENCE (Whers deconssd lived.
a. STATE . .
Missouri

It instltution: residenocs before

ad:pimion).
b. COUNRTY Jackson imion)

b, CITY (I ootaids corpurats limits, wrlu RURAL and give

¢. CITY (Il ouwlde corporate limits, write RURAL and give townahip)

[N ALENGTH OF

OR abip) .
Town Kansas City ol town  Kansas City a ?
d. FHé%PINﬂT_EOOF (If not in hoapital or instisution, ive strectbhd¥reas or locstidd) d‘ASDrDRF@ (I raral, give locatlon) L4 »
nstitution  Genersl Hospital #o 1828 E. 9th. St. 0
3, saEAcwéE SOEF:D a. (First) b. (Middle) ¢ (Last) 4 DATE (Month) {Dey) (Yean
(Typeor Printy HENRY BELL bEATH JaT . 2, 1952
5. SEX /V 6. COLOR OR RACE | 7. MAR%‘I'ED rslsgggcgsnmm 8. DATE OF BIRTH 9. :.?E (In rearm l: m&m len I LAOEN M uas.
{Bpacify} ¥ o ays | Hours | Min,
Male Negro Never iaprisd |Dec. 25, 1875 | 78 [ |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUS[NESS OR IN- | T1. BIRTHPLACE (fitats or foreign ocountry) 7 1ZC8ITIZEN OF WHAT
mmol working 1ifs, even if retired) UNTRY?
Bdéra. West ern Trans fe unknown —
13a. FATHER S NAME 13b. uomEZ S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
-
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yesnop, ar unkncwa) | (If yew, xive war or dates of service) . .
75 | 486-90-73%%] Edgar R. Foy -3214 E. 19th. St.
- INTERVAL BETWEEN

18. CAUSE OF DEATH

. Enter only onecaus per

line for {a}, (b), and (¢}

*This doet not mezn
the mode of dyfing, such

DISEASE OR CONDITION
DIRECTLY LEADING T DEATH® ()

ANTECEDENT CAUSES

MZL CERTIFICATION
Morbid conditiona, if any, giving Duwm
rise to the above cause (a) stating

ONSET AND DEATH

PLAINLY—USING

648 heart fatlure, asthenia, -
ete. Lf:uu: M::::- the uﬂderlymv cause last. )
ease, infurt, or complica- |_= . DUE TO {¢) ) \J
tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . ‘ y ™~
Conditions contributing to the death buf 7ot 0 O
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. - vzs_m,i NO D
21a. gEFC]PDEENT {Bpecity) . PLACEOPANJURY (a.5.. in or about SHIP} (COUNTY) (STATE)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour)/ 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT ] HOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , 19 , lo ,.18 , that I last saw the deceased

alive on and that death y(curred al _________ m., from the causes and on the dale stated above.

2ia. SIG /;W). 23b, ADDRESS 2. GNED
* ¥
AT ¢ G A 7 2

BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orewp‘ly) / (Gtate)

EN REMOV. peedly) ' . .
urial? /21 [1/7/'52 Lincoln Cemetery Kangag City Mo
DATE REC'D BY LOCAL | R RAR'S SIGNATURE- 2. E nﬁﬁ ACDRESS
REG. : .

) 7. 5T i 212 Vine

{licensed Embalnier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

working under my personal supervision.

Signe

31gNBdesrisietcerrnnrncanasana srretinastan

Student Embalmer

P. 0. Addresi:212 Vine,Kensas Ciity,

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

It _thin body is not embalmed, fact sl'!ould be so0 stated above.

-




