THE DIVISION OF HEALTH OF MISSOURI | 1575

. No.300 |l
10.48 m FEB 9 195 STANDARD CERTIFICATE OF DEATH Stote File No...ccovierene, 4 ................. -
' BIRTH uo._____z____ REG. DIST. NO. _/ZZ PRIMARY REG. DIST. #0. £ OO kypiiper'y Na___é,,l,,g_
I. PLACE OF DEATH 2 USUAL RESIDENGCE _(Whem d 3 lved, 11 ingd idenoe bofore
a. COUNTY Jackson a. STATE ssouri b. COUNTY JACKSOMN sdiniston).
| 0 b. CITY «at cutside eorpurata Umita, writa RURAL and give ¢. LENGTH OF c. CITY (I outeide corporate limite, write RURAL and give township)
; tawnabip) SI'AY {in this place) o] . !
- TOWN _Kansas City T TOWN___Kansas City Wold
<1 . FULL NMAME OF (If nos in hoapital or institution, give streat addrem ofloantion) d. STREET (If rursl, give location) [
o HOSPITAL OR ADDRESS g
| S INSTITUTION General Hospital #2 1527 Virginia
3. MAME OF a. (First b. (Middle <. (Last
ﬁ NAME OF P( ) le) W'(l ) 4. DATE (Mgnth) (Dﬁ: (Yegb
& fT'ImafPriﬂ!} atsy ilson L
é :b 6. COLOR OR RACE | 7. WFD%F‘!"I,ED NEVER MARRIED, , | 8. DATE OF BIRTH - | 9. AGE (ln years| If UspeR 1 TEAR | ¥ UNDER 30 WaF.
{Bpeclfy) - day} |Months| D in.
Z Female Negro RO e 3-7-%3 | M) o] P | Rewn | bia
?& w: UEUAL OCCUPATION |(Gboe Lind of work 10b. KIND OF BUSINESSDOUET 'r;‘\; 11. BIRTHPLACE (Btate or foisisn oountry) l 12, CITIZEN OF WHAT
& S UBewl e T Bolivar Co., Mississippi ca
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Fréddie C Malinda s Ben Wilson
ks || I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME _ ADDRESS
< (Yes, no, or unknowa) | {If yes, eive war or dates oi service) NO NO. )
= No Fred Colenburg Unknown
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Fateronlycnecauseper ] 1. DISEASE OR CONDITION : NSET AND DEATH
Z [ vine for (@), (b, and (o) | DIRECTLY LEADING TO DE“‘“’(n)@Gene:a] ized, Arteriosclerosis
—— o)
i o This docs ot mean | ANTECEDENT CAUSES @ Broncho pheumonia,
= || the mode of dying, such | Afortdd conditions, if any, gicing DUE TO (b}
m || a8 Reast failure, asthenia, | rise Lo the above cause (a) staling - - : -
® ete. It means the dis- the underlying cauae fast. R i
o ease, injury, or complica- DUE TO (c) F, o)
= tion which eouaed death, | 11. OTHER SIGNIFICANT CONDITIONS 5 u-
- Conditions contribiding to the death but 2ot L‘
E relgted to the dizease or condition causing death.
= 192. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION ’ ’ ‘ E 20. AUTOPSY?
Z TION
z ves Ko ]
o || 218 ACCIDENT (8pecity) | 21b. PLACE OF INJURY (e.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE bome, farm, factory, street, office bidy., sta.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE . .
i INJURY | "Work || ‘T work L.
; 22. I hereby certify that I atiended the deceased from 1-18-52 15 , to 1-24-52 - , 19", that I last saw the deceased
j ) t , 18____, and that death oceurred ai lihﬁ_p m., from the causes and on the dale staled above.
E 23s. SIGND : . (Degme or title) | 23b. ADDRESS 23c. DATE SIGNED
"/ : v 600 East 22nd Street - . 1-28-52
e %BNB ]l:{ ER M| oAvAL 24b. DATE T-RAME OF CEMETERY QR CREMATORY | 24d. LOCATION {City, town, or county)’ (Stote)
[+ é %, 8 ¥ .
g Buria 1/29/52 Lincoln Cemetery. | Kansea Clty, Missoups

‘S SLGNATURE £85

(Licensed Emba[mer- Staternent on Rﬂruu Slde)




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

working under my persona!l supervision.

3igned.ecsersessssraortsnsrareea Crrereerae L . .
Student Embalmer Licensed Embalmer No %5&-0

P. O. Addressﬁ;,.::ﬂ-{m .

NMote: .. 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.)

If this body is not embalmed, fact should be 50 stated above.




