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THE PDIVISION OF REALITH LF MIDYUUN

BEDJAN 57 1g5) ~ STANDARD CERTIFCATE OF DEATH .. AGL.
' BIRTH NO. REG. DIST. No. _| ‘4 PRIMARY REG. DIST. m._-"_&lb_‘ y 14~ Regisirar's No. ........I............................
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before

Greenwood, Mississippi

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson -:u;-;;nl-
b. CITY (I putaide cor limite, wrigy RURA c. LENGTH OF | c. CITY (if ousside sarporate Himits, write RURAL azd give townshin) o1¢ 7]
Mwmuw STAY (i this place) OR Kotrato
TowN randview 2 yrs TOWN
d. FH!.'SLP#A?:_EO%F (If not in hoepital or tnstitution. give strest address or location) d.A%rngEErss (1f rursl, give loeation)
INSTITUTION .
S'BIE%'EESOEFI‘) a. (First) b. (Mlddle) c. (Last} l 4. DA}'E (Mouth) (Day) (Yest)
(Typeor Printy  GEORGE c. ALTRIDGE pEATH January 2, 1952
5. SEX 0 l 6. COLOR OR RACE | 7. N#D%!‘J‘EDD II\)I‘E\‘{SECESRRIED. 8. DATE OF BIRTH 9, IJ:.EE {Ia n;u Nll' m IDﬂ O UKDER M HES.
. € (Spacify) o Houm | Mia.
M W Married July 24, 1910 TS l |
10:0 USUAL OCCI;J"PAT'I‘?“E ((‘Ilvckindolwnrk 10b. KIND OF BUSINESS CR IN- | 1L BIRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
most of worl 1 COUNTRY?
UoEer car saiesman ackard - K.C.Co.

13b. MOTHER'S MAIDEN

-

13a. FATHER S NAME

4

NAME

17. INFORMANT " &

14. NAME OF HUSBAND OR WIFE

{Jessie Aldridge

PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

i5. WAS DEE]‘EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITg’ 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or nown) | (I yes, elve war or dates of gervice} , . .
T . 1,93~26-1,568" | Mrs.Jessie Aldridge,Grandview,Mo.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgTERVAAI.NgEI'WEB!

. Enter onty onecenseper | - DISEASE OR CONDITION . i NSET DEATH

line for {a), (b}, and {c) DIR_ECTLY LEADING TO DEA'I'!’!’(a) ?, - a""-'\

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gising DUE TO (b)

a1 heart fallure, asthenia, | rize to the cbove canae (o) eating

de. It means the dis- the underlying cause last. :

care, injury, or complica- : DUE TO (g)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -

4 Conditions contributing to the death dut not
- relnted to the disease or condition cxusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
_vest wo L]

21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.5..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éTA’IE)

SUICIDE, homs, farm, factory, streat, office bldy.,wt0.} . L. - ,

HOMICIDE ¢ - ’ -
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY QCCURRED 211, HOW DID INJURY OCCUR?

y WHILE AT HOT WHILE

TNJURY m | WoRrk - AT WORK"

2. I hereby certify that 1. attended the deceased from , 18 , Lo , 18, that I last saw the deceaced
aliveon , and thal death occurred ol m., from the causes and on the dale stated above.
SIGNATU . {Degres or title) Z3b. ADDRESS 23%. DATE SENED

)#0%% L6350 By actlstag S e/ | 1—3-5 2
BURIAL, CREMA- . DATE 24, NAME OF CEME'.TERY OR CREMATORY 24d. L%TION (Gity. town, or eount.y) (Btate) ,,

Ti?{%r%glv; G T /) /52 Greenwood, ississippi
DATE REC'P BY LOCAL | REGISTRAR'S SIGHATURE 136 - 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
) /*{/D P O “ 1"\4—376" STINE & McCLURE, Kansas City, Missouri

' ~(lLicensed Embalmet’s Statement on Reverse Side) - l

"

1

¥
|
!



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 — e —

Studant Embalmer No.

working under my personal supervision.

SLUGONE veeuncnvsrssnannranes veereeirraanan S:gnedM.EAAM J @A—?j/'
17263

Student [mbalmer

Licensed Embalmer No.

p. 0. Address LS Bonsaa._. Cils , Ze.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail comply with
the above constitutes grounds for revocation of license,}

chﬂbodyune:embalmed.faashou[dbesomdabove.




