T JUR 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂrmumv REG. DIST.

State File No.\.. S

"qr-1
.ZL& Regisirara No,oo... --........‘-'............-...

b. Cé'lr:( (11 outeids corpurats Umits, writs RUBAL and give

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If I r———
a. COUNTY a. STATE b, COUNTY adioiaioat.
Jackasan Missourt Jackson

c. LENGTH OF

3{ STAY (in this placs

c. Cg;{ (If outekde oorparste limits, write RURAL snd cive township)

TOWN Kangns City 7 yrs, TowN Kansas City
d. FHIGSLHNAME OF (1f a0t In hoapital of Institation, give street adddrems of location} d. ggggrss (11 runl, give focatiin) 5' g bl/?
INSTITUTION 1313 Garfield 13132 CGaprfisld u
3. NAME OF b. (Middie) (Manth) (D)  (Yean)

e (Last) | 4. DATE

( Type or Print) Thular M. Wesley DEATH May 5, 1952
8. SEX ‘b 6. COLOR OR RACE | 7. mﬁ!&g E'E\\;'gscgaﬁgﬁk 8, DATE OF B!RTH 9.:".5E o .rl,an hl;o:::l lng ;::u "MT:
Female Colored Married Oct. 9, 1919 22 | l

10a. USUAL OCCUPATION (v kind of work
done during most of working Lite, sven if retired}

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTH {City and State or Foreiga Country)

Moffett, Oklahoma

'| 12, CITIZEN OF WHAT
COUNTRY? '

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN

line for (8, (b), and (o)

*Thir does not mean
the mods of dying, such
s heart failure, asthenia, -
de. It meass the dis-
caae, infury, or complica-
tion which covsed death.

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
conditions, if ang, giring DUE TO (8}

. riss to the above sating

ﬂcm %mﬁ“hdJ

NAME 14, NAME OF HUSBAND OR WIFE

Garfield Newton 4  Aljzue Wh in W ‘
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas, no, or unkmnown) | (1 yus, lve war or dates of servies) NO.
No : Melvin Weslevw 1313 Garfield .
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecmmmper | 1. DISEASE OR CONDITION

EA@«&I\—.M@A\

il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death nid nof
related to the diseqse or conditlon cousing death.

15b. MAJOR FINDINGS OF OPERATION I

s

19a. DATE OF OP'FFOAPi . \
21a. ACCIDENT 21b. PLACE OF INJURY (ag..in orabons | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (SI'ATB
SUICIDE homa, farm, fastory, strest, ofies bids., ene) .. s -
HOMICIDE : _ J . . -
21d. TIME (Menth) (Day) (Your) (Hour) 21e. INJURY OCCURRED | 21f. BROW DID INJURY QCCUR?
) ’ . | WHILEAT[] NOT WHLLE
INJURY . WORK AT WORK

n.IhmbycsmfyMIaumdadthedmed
185" 2, and thal

zzk}&n_L__ﬂlaﬂgfm.ﬁ::i:__qlﬁflymuIMMlmnMe&uud
occurred al

m., from the causes and on the date staled above

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

WR

i v e

{7 alive on
E, f Walls

DD {Degzen or

&.SIGNAE%E : %ﬂy'ﬁb. ADDRESS / Z
Ua. BURIAL, A ; 3 E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wh, Of ccunty) . . (State}.

69__3.

DATEREB'DBYLQ:AL

3. DATE SIGNED

529-5




"

STATEMENT BY LICENSED EMBALMER

I héreby eértiiy that tke body whose name is reoordeﬂ on the reverse side of this certificate was embalmed by me, or by

- ; ,  S$Student Embalmer No.
working under my personal! supervision.

R T T ST L Signed.... é/ __ﬂ/&%ﬂ'
) Lwensed Embalmer No. :
P. 0. Address LD E ﬁf;%mm

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

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




