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- BIRTH NO.
1. PLACE OF DEATH

S jup 5 18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Ud50

State File Ng. oo

ee e 1100 neet s tarares suaynin s

REG. DIST. NO. Z ; g PRIMARY REG. DIST. NO. _%-Rtgufrcr:l

a. COUNTY

2. USUAL RESIDENCE (Wbere d d Iived. I ik

. STATE b. COUNTY
Jackson : Missouri

i befoue
adiciselon,

Jackson

b. Cg';f (I cutalde corpurais Limita, writa RURAL and give

¢, LENGTH OF

cownshipl| STAY (in this place)

¢, CITY (lf outslds corporats limits, write RURAL anJ give towaship®

TOWN  Kansas City Yrs. TOWN Kansas City
d. FULL NAME OF (I} 5ot in boagétad or | sive atreot addrems ot locstion) || d. STREET (1f rural, ghve locstion)
HOSPITAL O . ADDRESS d
INSTITUTION Wheatley Provident 2601 Chestnut
3DNEQ:NEIESOEFD 8. {First) b. (Middle) ¢. {Last) | 4. DS}E (Month) (Dey) (Year)
(Type or Print) James Epps peatH June 21, 1952
5. SEX I‘s. COLOR OR RACE | 7. #iARF‘!’lED NEVER Enamzn 8. DATE OF BIRTH 5. AGE de ran o ot x| ¥ oo i« k.
Last birthday oo oLt Min,
Male Negro arr¥é§ August 9, 188 66 , f

10a. USUAL OCCUPATION (Giwe kind of work

““duya?’l_r%worul? life, yven if retired)

10b.-KIND OF BUSINESS OR IN-

DH.SI'RY 11. BIRTHPLACE (Civy and Stete or Forsign Coustry)
K. C. Termina

Pine Bluff, Arkansas

12, CITIZEN OF WHAT
RY?

138, FATHER'S MAME
Granison Epps

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nancy Shirley Blanche Epps

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
({If you, pive war or dates of sarvics}

Yoo, M.N.nalmn)

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

703-03;g£% Elanche Epps

ADDRESS

2601 Chestnut

18, CAUSE OF DEATH

, Enter only onecause per

1tne for {8), (b), and ()

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LE!‘DING T0 DEATH.{Q) Chronie Npph}"{ +is ¥ nfff—‘"”"’ anaiveae Hagrt-'

Tl dor e n | ANTECEDENT causes R 6/12/52
the mode of dying, such ﬁ“gdmmﬁw if anyg, me DUE TG (b _Ghmnls__ﬁlomatular_w
e fatide (o - R -
e vt | e wndetying e . - — S 6/21/52
case, injury, o compli DUE TO_ ) Acnte [Iremis v 4
fion okl caused deazh. | 1), OTHER SIGNIFICANT CONDITIONS - -+ "= ° -~ v ) 9’7\
Oruditions contributing to the death buf ot .
related to the disease or condition causing death. .
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' - ! . ' o T - 2. AUTOPSY?
. TION - D
. - . . YES NO m
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.a. toorabou | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, strewt. office bidy., #ta.) A L. : AEE
HOMICIDE ] :
214. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
O - : WHILEAT{] NOTWHILE - .
INJURY = | “work AT WORK - .
22 ] hereby ceriify that I attended the deceased from , 162, o , 19_Ca, that I last saw the deceased
/ alive on (2 , 19482 | and tha! death occurred at m., from the causes and on the date stated aboye.
Zia. SIG - jllm or titl 23b. ADDRESS 2. DATE SIGNED
. - I, . 1618 Lydia . K.C. Mo, 6/24/52

WRITE -PLAINLY—UBING I_INF;ADING BLACK INE—MAEE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY
Westlawn Cemetery

24b,. DATE

6/26/52

24d. LOCATION (Olty, town, of county) ,ﬁmc)
Kanggg Clty, Hdgaewmd |

2% FUNERAL DI RECTOR’




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by oo

....... , Student Embalmer Ro.
working under my persona! supervision,

T e yﬁé/_@%ﬁ,

-Student Enhalmr

Licensed Embalmer No '46‘ o

- P. O Addresa_ﬂg_./ remaseranse

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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