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“’RI’I&’LAIN'LY———US[NG UNFADING BLACK INE—3MARKE A PERMANENT RECORD

| FIEDFEB 9 g5,

2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO.

/4/9 PRIMARY REG. DIST. NO. /&ag—

State Flic No .............

!&

390

Regisirar's No, oo

1283

PBIRTH NO.
1. PLACE OF DEATH
a. COUNTY Jackson

a. STATE Missourti

2. USUAL RESIDENCE (Wbere deceased lived.

M insticition: reaidence before

b. COUNTY Jackson adinizslon).

b. %‘l‘;‘f (If outeide corpurats limitw, write RURAL and give

¢. LENGTH COF

township) S'lrJAY ifo this place)

c. Cg;/ (It ouwdds corporats Limite, write BURAL anJd give township)

TOWN Kansas City TowN  Kansag City
d. FULL NAME OF (If not in boapital or § jon, kive streat add or lgeatisn) d. STREET (If rural, give location}
HOSPITAL OR ADDRESS 1/ ﬂ
INSTITUTION Gemersl Hospital #31- 2410 Flora , 2 277
3 NAME OF a. (First) b. (Middle) <. (Lasty + DATE (Month) ~_ (Day) (&0
(Tn'Je or Print) Andrew Harold DEATH 1 52
+6. COLOR OR RACE | 7. JARRIED. NEVER MARRIED. " | 8. DATE OF BIRTH 9. AGE G yeara] i v0cR 3 10 | ¥ wen ot
A {Bpacify) ¢ on' Days | Ho Min.
Male # Negro "Married / 11-26~69 B l B

10a. USUAL OCCUPATION (Qivekind of work

10b, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or foreign country) . »

12, CITIZEN OF WHAT
COUNT.

done during most of working Life, even if retired) . . ="
TUnknown Mayville, Mississippt erica .
138. FATHER™S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Perry Harold Mary — Ioal Harold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITC"( 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

{Yes, oo, or unknown}

Unknown

(Ii ywa, xive war or dates of service)

Non o Ioal Harold

2,10 Flora

18, CAUSE OF DEATH
. Enter only onecause per
tine for {8), (b}, and (¢}

2

*T'his does not mean
the mode of dying, such
o8 kear! fallure, asthenia,
ele. It meana the dis-
care, infury, or complica-

- the underlying ca

MEDICAL CERTIFICATION
Uremia, clinical

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbié condilions, if any, gising DUE TO (b) _Chmnix:_Glonmmlan_nephﬁLis____

riae to the above cause (a) stating

use last.
DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT COMNDITIONS
Conditions contri
related to the disenre or condition cousing death.

brting to the death but ttot

Syphiliss:

Hypertensive Heart Disease and Latent

-19a. DATE OF -OPERA- | 19b. MAJOR FIN
TION

DINGS QF OPERATION -~ '

20, AUTOPSY?

'I’ESD NOE

21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o...fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, [retory, street. office bldg., eza.)
HOMICIDE _ ,
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT .NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased jrom 1=18-52 19 to l=2/=52 _ 13

, that T last saw the deceased

DATE REC'D BY LOCAL
REG.

{ILicensed Embslmer’s Statement on Reverse Aide)

RAL DIRECTOR'S S1GNATUR

ADDRESS

alive on 2, 19, and {hat dbath occurred a2 30. g m., from the causes and on the daie siated above,
2. SIG K Y Frank_-@ or title) | 23b. ADDRESS Zic. DATE SIGNED
ARy A . .
. ! . 600 East 22nd Street 1-25-52
20 BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {City, town, oz county) (State)
" t (Bpecify) L
[ .JO\r\-- Q-L- 1959 me.o\n (ng_g(crw Angag c;ltf. MO, -




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.—..

) y Stud balmgt No..... Crrareenaen Ceenrene
working under my personal supervision. udent Embaimgr Ko
Signed.....{.—.. el ot le’ >
STNEdLutntnerenrerarnananarannns - 97/
Student Embalmer t - . Licensed Embalmer No... %= .,

 peo aatses e (B FUD

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

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




