No.300 m JU[ 5 ]95! THE DIVISION OF HEALTH OF MISSOURI 20501 |

rooas STANDARD CERTIFICATE OF DEATH State File Naﬂ:mSB-
- BLIRTH NO. REG. DIST. NO. __AZL PRIMARY REG. DIST. NO-_Z_.O..Q&_Rmmmr'J No |
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Hved. If institation: reskience ht!u.oi
a. COUNTY : a. STATE . b. COUNTY sdinlsion:.
/ Jackson Misaouri Ja I
b. CITY (If outeids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde sorporsta imits, write RURAL axd give townahis! -
OR towrship)| STAY tla this place) OR .
Towwn  Kansas City | 52 yrg) Tow Kanssa City ) lnsz
. FULL NAME OF fastitath . ad tocatlon} . STREET - ] -
d. FULL_NAME OF a1 not ia bospdtal or Eive atewet or d A%TDRESS Qf rural, give location) g 5’ ud,
INSTITUTION 1300 E, 16th St. 1300 E,. 16th St
3 NAME oF a. (First) b. (Miadle} . ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Twpeor Priney ., W1lllam Hood DEATH June 19, 1952
5. SEX 6. COLOR CR RACE | 7. VMWAD%%}EE NEVSEC ESRRIED. 8. DATE OF BIRTH 5. AGE U zeun| v voo | in TR | O oeoth u
) birthday, on Hours | Min.
Male Negro Wfdowed 2-|Dct. 12, 1877 74 | 5]
10a. USUAL fﬁﬂpﬂm {Ghoe i ot mork 10b. KIND OF BUSINESS OR IN. 1 BIRTHPLACE  (i\1 1ag Seate or Foreigh c_my lzbgmﬁwr WHAT
Janltor Columbus, Georgla [1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unkrown : Inknawn | dJulis Hood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | . INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen, 0o, of uoknown) | (If yee, wive war or dates of service) none NO.
N Dorothy Marie Johnason 2608 Chestn

18, CAUSE OF DEATH M

| Enter only opecaussper | 1. DISEASE OR CONDITION
Tine far {a), (b), and {¢) | DVRECTLY LEADING TO DEATH® 5

ICAL CERTIFICATION INTERVAL BFTWEEN
. [ONSET A

+This does ot mean | AWTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

{he mode of dying, fuch | Aforbid conditions, if any, ‘gina DUE TO (b) = 2O B
a2 heart fallure, asthenia, | Tid¢ o the abooe cause {a} . ’
de. Jt means the dis- tAe underlying cause lost.
care, infury, of complica. _ _DUE TO (e} _ P
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS T l v
Conditions contributing to the death but not . .
related to the dizease or condition enusing death.
19a. DATE OF OP.F.E).N 195, MAJOR FINDINGS OF OPERATI 2, AUTOPSY?
. - &
- vss[]uo,m
21a. ACCIDENT tBoscity) 21b. 0] . 21c. (CITY, ZDWN, OR TOWNSHIP) (COUNTY) . (5TATE)
SUICIDE . sureet, offioe bidg..e1e) . . s . . .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L . mm.nr NOT WHILE
INJURY m. AT WORK . o
21 hercby certdy thd I altended the deceased from . , 18 lo , 18 , that I last saw the deceaced
g occurred ai _______ ., from the causes and on the dale staled above.
. ' I"ac DME SIGHED
3. BURIAL, CREMA- 240. LOCATION (Oity, town, cr countyy . . (State)
TION, REMOVAL (Bpectty) R
Burial A 6'/25,/52 Highland Cemetery . | K ansas P
DATE REC'D BY LOCAL | REGISJHAR'S SIGNATURE - FUNERAL DIRECTO 31 EKATURE et g
REG. ’ ' P /7 ’ - 7 . %/ ,
- J-'S‘ ﬂ_ ‘ = e £V __“Ml ] /-'{ = - AR L—
— ———— 7 (Dicensed Embaim ‘.S:mmouﬂmsdf)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....
e s e e . Student Embalmer ¥o.

working under my persona! supervision.

Student Lo..eiiiiriaveneses Signed.mﬁm %&-“m

Studcnt Eubnlnor
: Licensed Embatmer No.... 230

P. O. Adduss_éﬂf_m. !‘é.@m_._.

Note:, The above MUST BE SIGNED,BY 'I'HE LICENSED EMBALMBR in ‘his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of l.n:ense.)

H this body is not embalmed, fact should be so0. stated zbove.




