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Lo
ITE~PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 9
< e.Q

<ILED MAR 2

THE DIVISION OF HEALTH OF MISSbl;l 8 4 FS
STANDARD CERTIFICATE OF DEATH State File No -

2 195? 3 REC. DIST. NO. __/ 9_2 PRIMARY REG. DIST. no. SOOZ Kegistrar's No.... ..;.ﬂ'.._jlg)i

- BLRTH KO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f lnatitets Teaid before
a. COUNTY a. STATE b. COUNTY adunislon),
Jackaon Missouri Jackson

b. %‘a‘! {1t outaide torpurate Uimite, write RURAL and give

township}| STAY (in this place)

c. LENGTH OF c. Clng (If sutside corporate licaits, write RURAL snd give township)

Iine for (a), (b}, and (c)

*This does not mean
the mode of dying. such
as heart failure, asthenia,
e, It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

TOWN _Kansss City 3 hrs. TOWN Kansas City ol
d. FH&PFT’:\AMEOOF (If not in hoapital or inﬂlmtlon gve streot address or losation) d.A%rDR%TS 11 ﬂ;.!l.l. give location) 3 l D{ "O
INSTTUTION  Wheatley Pravident 5% Campbell
3.D'~'EA(:NEIESOEFD a. (First} . . b. (Middle) c. {Lpat) 4, DSTE (Month) (Dsy) (Year)
{ T¥pe or Print) Johnnile Lee McCree CEATH Feb, 18, 1952
5. SEX OLOR OR RACE | 7. M&R]Eg EIEJEFRECEBRRIED | 8. DATE OF BIRTH 9.I.A.GE tin r-;n l:l’ T 1 YEAR | o umDEA 1w,
(Bpecify; t birthday: on Days | Hours | Min.
Male Negro e 2| Feb. 18, 195 l |
102, USUAL OCCUPATION (Girekind of work | 10b. K]ND OF BUS]NESS OR iN- | 11. BEIRTHPLACE (Btate or forslgn couatry) a 12, CITIZEN QF WHAT
done during most of workiag life. sven if retired) DUSTRY Y?
one Kansas City, Missoufri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roosevelt McCree _ Ernestine — none
- - -
Ez WAS DECEASED E:IIER IN“U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=a, 0o, OF, nown) yob, give wir or dates of service) . .
i) - No Roosevelt McCree 11154 Campbell
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION "Undete rmined ONSET AND DEATH

ANTECEDENT CAUSES Prematurity

Morbid eonditions, if any, giring DUE TO ()
rize to the above couse (a) :tatmq -
the underlying cauze last. R

DUE TO (c)

tion which caused dealh.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
relaied to the disease or condition causing death.

T

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

Y!SD NOD

21a. ACCIDENT (Specity) 215, PLACE OF INJURY (e.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - {STATE)
SUICIDE homa, Iarm, fectory, etreat, office bldy., et0) . ”o
HOMICIDE . 5,
214, TCI#E {(Month} {Day) (Yean) (I{onr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? == .
WHILEAT NOT WHILE L)
INJURY WORK AT WORK . -
(o Fom
. 19G— 1, 9@t T last saw the deceased

2. | hereby cert at I gifended t eceased Jrom —ng;nmi"y‘—lﬁo February
aliveon =~ ~SYes &V gﬂ % ig"d %" ,and that death oceurred af _.__* _ m., from the

causes and on the dale stated above.

sl

Za. SI,NATrE -S_._L Dixon ( or u&% zznﬁbni-% E. 18th Izsoagﬁgszg

242, BURIAL, CREMA-
ON, R {Bpecify)

DATE REC'D BY LOCAL

3-//- &a_"EGG

24b. DATE? Ila... NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (State)

L

ERVEY IS m
STRAR'S SIGNATURE 25, FUNERAL DI RECT

(Licensed Embalmer’s Sutemtnt on Reverse Side)

SIGNATURE, [ RESS




|

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, 0T b¥mmmemrerene]

Student’Embalmer o ; Licensed Embai@er 1.;2 # -------------
P. 0. Address.ZL_ Z

~.Nohe: The above MUST BE SIGNiED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




