THE DIVISION OF HEALTH OF MISSOURI

s 300 ‘m@ JUN.7
; e 13 1959 STANDARD CERTIFICATE OF DEATH State File No... ]
! gIRTH NO, REG. OIST. NO. __/ Qz PRIMARY REG. D1ST. W02 002  Repistrar's No....... 2 4;..!)_..5~
1. PLACE OF DEATH ' | 2. USUAL RESIDENCE (Wbers d d lived. If lnstitution: ich before
a. COUNTY Jackaon / a..STATE W1 < acerird b coum‘vJ :-dmi-lanx)

b. C|TY (If ontcide corporate Hmits, write RURALu\d give ¢, LENGTH OF

c. CITF}' {lf sutside eorporata limits. write RURAL and give towmhip)

townebipd| STAY (in this place) @)
TOWN Kansas City 1A TOWN Kanagsa City /
d. FULL NAME OF (If not ia hoepital or instisntion, give strect add 1 d. STREET 1¢ raral, ghve locatls
HOSPITAL OR o et er fihinin ° ADDRESS ¢ ime locusion) ?/j
INSTITUTION _ 1204 Garfield
3. NAME OF . (Fi . ] 3
DIME OF a. {First) b. (Middle) o. (Laat) 4, DS}'E (Manth)  (Dsy) (Year)
(Topeor Print) |, DEATH v 24, 1952
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH : 9. AGE (o years} 7 UNDES 1 TEAR | [ w000 v Tm.
oQ, WIDQWED, DIVORCED (Spectfy) . last birthday) | Moatha l Days | Hours | Min.
Male Negro _ Married ept, 27, 1913 28 |
10a. USUAL OCCUPATION (Givexind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or t ) ¢l
done dpiig moet ofpworking e, sven i retiragh | DUSTRY or forsdan cowatey / P SUNEEN OF WHAT
ML\M/ Columbia , 3. Carolina I,8.4
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

—— Bewtha Bolton

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. -SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y010, 6¢ ankoown) | { yes, rive war or dates of vervice} NO.

Yes We Wa 11 250-01-3629 C,.D, INGRAM =2 lumbia

A
18. CAUSE OF DEATH ICAL CERTIFICATION 2~ 8, Car,. ‘| INTERVAL BETWEEN
. Enter aply opecauscper | 1. DISEASE'OR CONDITION . 27/ ONSET AND DEATH
Jine for (8}, (b), and () | DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES

the made of dying, such | Adorbid conditions, if any, gising DUE TQ (b}
s heart fallure, asthenia, | rite to the above cause () stating
ete. It means the dis. the underlying cause last.

caze, injury, or complica- DUE TO (¢} _ ER
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ) ! g [V}

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP‘FI%Ari 19b. MAJOR FINDINGS OF OPERATION B s ) : 20. AUTOPSY?
, , . ves [ w0 O3
21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY te.c..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) r/(STATE) .
SUICIDE home. tarm, factory.atrest, office bldg..eve.) - - '
HOMICIDE . t
21d, TIME (Month) (Day), (Year} (Hour) 2le, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
L - WHILEAT ] NOT WHILE|
R INJURY, 'WORK AT WORK .
I hereby cerhfy t I aitended the deceased from ., 19 , lo . , 18 , that I last saw the deceased
. alive o _ _, 19_L 941(! that death qéurred,qt = ___m , from the causes and on the date stated above.

e
P]]‘AINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD.

Zia, SIGNATURE . /d 23b. ADDRESS , ;Zﬁ
Thos SLICIERE . 7 . #_44/2 J’/M zgéz
%NBE&'&'LALW ; R . , of county)
¢ y) '
Removal fousd j" Z 7 =12
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE
{Licensed Ermbalmer's Suumrm on Reverse Side)

.

WRITE




5

“%e y thm_bo_dy is not embalmed, fact should be so stated above. T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by —eeocoeeeene e

. . 5t b
working under my personal supervision. udent Embaimer

5igned.sesssassevioncnaans Frrraassasesaans

Student Embalimer

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grou:uds ior revocation of hcense.)
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