3. Mo, 300
¢, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

lq@ SEP 27 195 STANDARD CERTIFICATE OF DEATH vt Fit Ndl g,{;i
fBlR"I'M NO. REG. DIST. NO. / 2 z' PRIMARY REG. DiST.'M._LQ_o_A Registrar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars decoased lived, If icstiiation: residence before
a. COUNTY JACKSON. a. STATE }[ISSOURI . b. COUNTY g adsnision).

b. CCI)EY (I oxituide eotpurats limits, writs RURAL and give

TOWN  ¥aNsAS CITY

¢. LENGTH OF ¢. CITY (U ouwide corporata timits, write RURAL and give township)
STAY (in this place} OR .

yra. | TOWN  KANSAS (€ITY

townahip)

ar heart fafitire, asthenia,

d. FULL NAME OF (If not in bospital or institution, cive streot addrems or losstion) d. STREET (I rum!, giva iostlan) ' £
HOSPITAL OR : ADDRESS 5
INSTITUTION. ) 2402 FOREST

SISJE%NE'ES%'E a. (First) b. (Mlddle) ¢ (Last) 4. DS}.E (Month) (Day) (Year)
{ Type or Print} ETTIE Kk R T HUFF DEATH SEPTEMBER 14, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ ONER | YEAR | (* ONOAR 14 S,
WIDOWED, DIVORCED (Bpecity} ’ Inst birthday) |Months| Days | Hours | Min,
FEMATE2|  NEGRO WIDoW 1 | @cToBER 30, 18720 79 |3o-i18 |*]
102, USUAL OCCUPATION (Qwaxindof work- | 10b. KIND OF BUSINESS OR_IN- | 11.-BIRTHPLACE (Btate or forelea oouutry) 12, CITIZEN OF WHAT
done during most of working life. eves i retired) DUSTRY COUNTRY?
None TEXAS / , U.S.
’!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILSON THOMAS | WINNIE 2277227222 | °292%27%2%
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRE 55
(Yes, 0o, oz unknown) | (I yes, give war or dates of service} NO.
No : No ALFRED €, THOMAS = 2302 Ha rrison
18, CAUSE OF DEATH . MEDICA-L CERTIFICATlON . INTERVAL BETWEEM
| Enter only onecamseper | I, DISEASE OR CONDITION ONSET AMD DEATH
Line for (8), (b), and (c) | DARECTLY LEADING TO 2EATH® ) A F 2. oom-0) _
This does mot mean | ANTECEDENT CAUSES
the mode of dying, stich | Adorbid conditions, i cmv alving DUE TO (b)

rise to the abose equse (o} stat

clc. It means the gis. | e wnderlying couae last. . .
case, Enfury, or complica- DUE TO (¢} _ , W
tion which cauted death, | 11. OTHER SIGNIFICANT CONDITIONS . 5 A
" Conditions contributing to the death but not
Onditions contrituting Lo the deah b ntt | cpNRA1TZED ARTERTOSCLEROSIS !

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

NONE ves [ wo B
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, fasm, factory, strest, offioe bldg..ata.) c

HOMICIDE
21d. TIME Mooty (Dsy) (Yea) (Hou) | 2le. INJURY OCCURRED | 24, HGW DID INJURY OCCURY

oF WHILEAT [—] MOT WHILE

INJURY WORK AT WORK

27 hercby certify that I atiended the deceased from __9_%____ IL lo __Q_.lé__ 1952.. that I last saw the deceased

, 1952 and that death occurred at __Q2 50 mA, from the eauses and on the dale stated above,

rank E11 (Dregree or title) | 23b. ADDRESS- 23c. DATE SIGNED
- ¥ ool —-ﬁ o 0 600 E. 22ND SIREEI 9=16-52
Tl?) BEERMIAVL CREMA- 24b, DATE NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etgta) .
barrar=y | 9/17/52 Lincoln Cemetery Kansas Clty, Missouri

DATE REC'D BY LOCAL
REG

ERAL DI IIECTOI SIGMATURE At [£]

P4y

REGISTRAR'S SIGNATURE

/6 Ry g

s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

l;'.’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaimnniimnnn

...... . . Student tEmbalmer No. ,

working under my personal supervision,

Student sesenaranssensrteannssrasrsrnsnanas i . f 7 Loy < A WAy Al A o A
Student Embalmer

P. C. Address._,/ _._..a{

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




