. Mo, 300

10.48

A FEg o

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1952

State File N’a

v -
ree. oist. wo. /Y7 priwsay rec. 0isT. w0.L CO2 Repistrar's Noim.o. GDO“

a. COUNTY

1. PLACE OF DEATH

Sackson

tirution: residence before

2. UsSuUAL RﬁiDENCE JWhare decossed lived, I
b. COUNTY jac 30N adinisslon).

a. STATE ssourl

b. CiTY (11 outcide corputate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If cutaide sorporate limits, write RURAL azd give towashin)
township) (in thh Dlace? .
oM Kansas City % TOWN Kansas City S g
d. FULL NAME OF (I oot in hospital or institution, give streot address or loudon} d. STREET (If rarsl, give location) v i
HOSPITAL OR ADDRESS a
INSTITUTION f@eneral Hospital 2208 Vine Street
3. NAME OF . (First, b. (Middle, c. (Last
DECEASED o (Fimd) . { ) } ‘i Dg;‘r: (Month)  (Day)  (Year)
( Type o Print} Mattie King DEATH 2=-5-52
5. SEX 6 6. COLOR OR RACE | 7. MARRIED E]E\ngchRRIED 8. DATE OF BIRTH 9. I:GE In re;us Ll; u:::u t YEAR | F UMDER u HES,
{Bpaciiy)+ t ) oni Days | Hours | Min,
Female Negro towe 4-7-85 b5 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BiRTHPLACE (State or foiuign aountry) 12, CITIZEN OF WHAT
UNTRY?

dons during moet of working [ifs, sven if retired) .
Maid Nashville, Arkansas erica
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' John Marshall Charity —— Unknown
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoows) | (If yes, give war or dates of service) ) NO. .
No None Lee Max@g2ll -2208 Vine 5t,

18. CAUSE OF DEATH
. Eoter only onecause per
MHne for {a}, (b}, and (&)

*This does not mean
the mode of dying, such
az heert fatlure, asthenia,
etc. It means the dis-
case, infury, or complica-
tion which causred death.

MEDICAL CERTIFICATION
Pulmonary congestion and Edema.

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES ",

Morbid conditions, if any, giving DUE TO (b
rise o the above cause (a) slating
the underlying cause last.

DUE TO ((!5

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

| _related to the diseate or condition couaing death.

0

Zdn BURI

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION :
ves (X] wo ]
2ia, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ie.c.,incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
’ SUICIDE homa, farm, Isctory, strest, office bldy., ete.)
HOMICIDE
21d. TIME (Month) (Day) {(¥sar) (Houry | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
o .- v . [ WHILEAT NOT WHILE
INJURY &. | “work AT WORK
hereby cerlify that 1 auendcd the deceased from 12-28-51 , 19 , lo 2-5-52 , 18 , that T last saw the deceased
alive on occurred at 9315 P m., from the causes and on the date slated above.
egree or title) | 23b. ADDRESS 23c. DATE SIGNED

600 East 22nd Street v | 2=T7=52

f.Ff&\tL (B‘pEdb)

24b. DATE

2-11-52

24z. NAME OF CEMETERY OR CREMATORY
Lincoln Ceme tery

24d. LOCATION (City, town, or county) + - (State)
Kansas City, mo -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REG! AR'S SIGNATURE
REG. .
. o)

; Eiﬂll DlzCTOR s SW
(Licensed Embalmer’s Statemekt on Reverse 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 eocereeeee...

. .. knt Embalimer No....... nesedamesnaa sreeean
working under my persona!l superviston.

Signed CQ'/ &
51gN0dasuucencanns rerrsataacnaaa ressranaa

Student Embalmer . " ) Licensed Embalmer N0...é.-.‘f.-z..i.....----..................
‘ " P. 0. Addressad T O T, o,

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

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




