!w THE DIVISION OF HEALTH OF MISSOUR!
S. Mo.300
b me-se i JUL 5 1952 STANDARD CERTIFICATE OF DEATH Svate it N,%é_@i{i’z .
' BIRTH KO. — REG. DIST. wo. _ / Y7 _eriuaay res. Dist. wo._g O 82— Repistear's N,._gﬁﬁz,..._.
/ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere & d lved. 1t instituth ] befo.s
a. COUNTY : 2. STATE b. COUNTY adimimiont.
Jackson Misscurl Jackson
b. CITY (If cutcide corpurate Himita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outaide eorparsts limits, write RURAL acd give township?
i OR townubip)| STAY (in this place)) Q
TOW8  Kansas City Unknown [ TOWN Kangag City AR Wa'
| d. FU%F?'PA{EO%F (If pot in hoapital or institution, give streot address or lnql.bn) dASJgg“:EEé . {1t rarsl, givs location) }o’ y\x ﬂ
WSrTUnoN 1413 Highland 1415 B
3:)NE?:ME OE'E a. (First) b. (Middle) c. {Last) 4, DA}'E {Month) (Day) (Year)
{ Type or Print) 'Sidney Estes peatH June 8, 1952
5. SEX V "6. COLOR OR RACE | 7. MARRIED. NEVER R MARRIED. ) 8. DATE OF BIRTH . AGE da T | ¥ moo | s | @ v u .
- ¥} 1 on Hours | Mia,
Male Negro "Bivorced | Feb, 11, 1ge1 | “#1 I |
10:83501.1 ﬁ:ﬁt‘gﬂl u(’(:b::.kn!?ldru:‘r:‘ril; 10b. KIND OF BUSINESSD%i;T I'{i‘; 11 BIRTHPLACE (5., .ad Seate o Foreiga &m“y |zbgb1'|zgr¢o|: WHAT
Laborer Greenwood, Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF MUSBAND OR WIFE

Japes A. Estes - : Melira Johnson Unknown —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

gy oreskeore? | dtrsmivemicer dutesshseied) | rknown 0| J. T. Bell CharlotteVille, Va.

18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enteronly onecausper | 1. DISEASE OR CONDITION P ! ' —_ ONSET AND OEATH
Hna for (), {b), and {c} DIRECTLY LEADING TO DEATH‘(,) .z .
*This does not mean ANTECEDENT CAUSES
the made of duing, such ﬁm&uumﬂm, if a(,;g Mh;u: DUE TO (b)
heart . rise £ abue canie (a A .. - oo C - . . .
2, ,‘!ﬁt;:ue.tﬁte:::: " the underlying cause last, EPR AR . S Co . . ?}ﬁ
ease, njury, or complica- DUE TO (°) — .Y
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS>- - - - %% & . ’ . W
Cynditions mﬂribu!hu to the death but not - .
related (o the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR'FINDINGS OF OPERATION ' LT a2 o | 20, AUTOPSY?
. TION .
- vis (1 wo %]
21a. ACCIDENT (Bpacity) 21b. PI.ACEOFINJURY (o.x. norabout | 2lc. (CITY. TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE boma, farm, astory, stieet. wBow bldg_ste) PN CuToe et .
HOMICIDE .
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Menth) (Day) (Year} (Hoar)

IN.IURY‘ - WHILEAT NOT WHILE

WORK AT WORK

I glended the deceased from 26 ikr 4 , 1050, that I last saw the deceased
, and tha! death occvrred of — Aom. Sfrom the causes and on the dale stated above.

: 4 B a(mm.oruue) 23b. ADDRESS ' 23c. DATE SIGNED
4 By G [ e A, Doz

24b, DATE ﬁac NAME OF CEMETERY OR CREMATORY | &d0. LOCATION (City, town, or courff) | . (tato) .

6/10/52 — Ch - S e

t

WRITE _PLAINLY—USING UNFADING BiAGK INE—MAEKE A PERMANENT RECORD

"Hen -
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25 FUNERAL D‘I RECTOR'S 51 GMATURE ESS
bl 53 %MM
{Licensed

*s Steternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student ...cvsrensssnnncansns vesnruvresanne -
Student Enbllner
' ) Licensed Embalmer No “’é S

p. 0. Address 242 Wmm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




