. ‘Mo, 300
T 15,48

"ALED FEB 14 195

,THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

—

. Enter only onecause per

18, CAUSE OF DEATH
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICZ CERTIF‘ICATIPN

line for {a), {b), and (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 4§ id before
a. COUNTY a. STATE . . b. COUNTY wdimizalon).
Jackson Misgouri Jackscn
b. CITY (If outalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (It outaide corporate limits, write RURAL and give township)
township)| STAY (in this place v j :
Town  Kensas City Altout smrrE. Town  Kansas City . g/
d. FULL NAME OF (If not in hospital or institution, glve strect sddress orloeadoa) d.A%TgFEgs (I rural, sive Jocation) 5 b ud
INsTITUTION 2922 T, 29th., St. 2922 E. 29th, St.
3D'qEACMEESOEFD a. (First) b. (Middle) © . (Last) 4. DSTE (Month)y (Day)} (Y var)
{Typeor Print) Jameg Tes peatH Feb , 4 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam| Ir uum f YEAR | o UwDER 1 kms.
Male Ne o WIDOWED, DIVORCED (8pesity) last birthday) | Months , Days | Hours , Min.
ar Married May 30, 1896 55 '
10z, USUAL OCCUPATION (Giveklad of work | t0h. KIND QF BUSINSS OR IN- | 11. BIRTHPLACE {Stata or forelgn sountry) 12, CITIZEN OF WHAT
done duting most of working life, even if retired) STRY / COUNTRY?
Beef Iyeeen Wilson & Co. Okolona, Ark, U.S.A.
13a. FATHER'S nmE = 13b. MOTHER'S MAEDEN NAME 14. NAME OF MUSEBAND OR W|FE
_Jordan Lee Lula Partee 1 Minni e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIJAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown} | (If yes, sive war or dates of service) .
No 10-05-210F iMinnie Lee - 2922 F, 29th. St.
' INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

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

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete, It meens the dis-
ease, infury, or complica-
tion which caused death.

DUE TO (c)

iI. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nof
related to the diseaae or condition causing death.

s

mmacks
st

19a. DATE OF OPERA- |"19bh, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION
. . YES D NO
2ia, ACCIDENT (Bpecify) 215. PLACE QOF INJURY (o.5., Juorabout | 21c. (CITY, TOWN, OR TOWNSl'"P), (COUNTY) (STATE)
-+ SUICIDE home, farm, tactory, streat, office bidy..ete.} . »
HOMICIDE
21d. TIME (Month} tDlJ") (an) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJUHY OCCUR? .
L - e _ = | WHILEAT—] NOT WHILE W
INJURY a. | “work AT WORK

ded the deceased from _‘&;_3_____

2. I hereby ‘éertify th:zt 1 att
and thgt ﬂth occurred a!

.~ alive on -

19![2/ 1o _LLJ—Q:/ that T last saw the deceased

_fram the causes and on the date slated above.

23a. SIGNATURE
Royall -B.Flem

Al

”2'/‘2?3’ 9322 B 17

2. DATE SIGNED

3T

gION REMGQVAL (Bud!r)

ETERY OR CREMATORY .
Cem,

245, NAME OF C|
Lincol

BURIAL, CREMA-

24d: LOCATION (City, town, or county)

Kansas Clty, Mo,

{State) -

WRITE PI;.{_HNLY—USING UN]f:’ADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




e

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! supervision.

Slgned.....o.... tessrensaann ;
Student Embalmer

: P. 0. Addrcss./.f/' Z ./Vza..@ ,éf

Note. 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.)

s

H this body is not.eml:al_med, fact should be so stated above.




