No, 300
10.48

00%

11}50 MAR 22 1950

/| 4+737

THE WMISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pist. wo. /¥ S PRIMARY REG. DIST. NO. Z9P023—  poiivroes Nool

State File No....,

1. PLACE OF DEATH
a. COUNTY Jackson

"

2. USUAL RESIDENCE (Where deconsed lived. ' If lostitution: residence befors
a. STATE Missouri - b. COUNTY Jackson adenlaaion),

0

¢. LENGTH OF

T fetime

b. CI'EY (11 oytnide corovrats mits, write RURAL and give
own Kansas City ‘townabip)

t. CITY (U outside corporate iimits, write RURAL 54 glve vownship}

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE_P
D

. Enter oniy onecatse per

TOWN  Kansas City N
d. FULL NAME OF 1t not ia boupial or Instivution, givesioot addres or locatlon) || . STREET. At ronl, phve locatlon) 3 H \ ] d
INSTITUTION General Hospital #2 2420 Tracy
3. l:':uz'?:bég s%r; a. (First) b, (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pinty  {Infant) Monroe DEATH 1 23 52
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH . 9, AGE (In years| IF UKDER [ YEAR | IF GWOER © B
:),/ WIDOWED, DIVORCED (smuy)éj ‘ Laat birthday) | Months ] Dass | Hours | Min.
Male Negro Never Married 1-22-52 18
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) 12_ CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY oL . . 0 COUNTRY?
one None Kansas City, Missouri America
133, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Monroe Mary J. Norris none -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S S[GNATURE OR NAME ADDRESS
(Yes. no, or usksown) | (If yem, xive war or dates of service) M :
No . None Mary J, Norris Mo 2420 Trac
MEDICAL CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH '
|. DISEASE OR CONDITION

tine for (a), (b}, and (¢}

*This doet mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (5 IIndetermined

ONSET AND DEATH

s

TS

Morbid conditions, if any, gising DUE TO (b)
a2 keast failure, asthenia, rige Lo the above cause (o} stoting
ete. It means the dig. | the underlying cause last.

case, injury, or compti DUE TO &)

the mode of dying, ruch

/\le\“

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

Premature,

o

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : .. 20, AUTOPSY?
TION : : . -
. D ves [ wo. (4
21a. ACCIDENT {Brecity} 21b, PLACEOF INJURY (o.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory,street, office bldx.,eta.)
HOMICIDE
21d. TIME {Momth} (De3) _(Year) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
o . ' 5 | WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2: I hereby certify that I attended the deceased from 1-22-52 , 18 , lo _112_3:52_, 19 , that T last saw the deceased
. on L= 2 , 18____, and that death occurred at 1200 D m., from the causes and on the date steted above.
2. SI E . (Degroe or title) 23b, ADDRESS 23;. DATE SIGNED
g --,‘L eV _ 600 East 22nd Street - 4 | 1=23-52
24a RIAL. CREM 24b. DATE 24c. N &) A )
T EMOVAL g

3-/2.

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

Signed..... i avvesesestrosrravanan rrerrars . af?
Student Embaimer » Licensed Embalmer No... 3

r P. O. Address.fé_._m .............

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

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




