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-U8ING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

'
H

WRITE PLAINLY:

"BIRTH NO.

IFILED FEB 14 {952

1. PLACE OF DEATH
a. COUNTY  Jaakson

THE DIVISION OF HEALTH OF MISSOURF
STANDARD CERTIFICATE OF DEATH State File

REG. DIST. NO. /9_2 PRIMARY REG. DIST. No. £ @02 kocivrar

4
1406

mbenn e peene BesaEvas cavegen.

206

2. USUAL RESIDENCE (Whare d d llved. If 1

L1

befdie

& STATE Mysgourl

b. COUNTY Jnckson

adoimionl,

b. CITY (It cutslds corpurste Umlts, write RURAL and liu
OR
Town Kansas City

€. I;{ENGTI;I' OF
ut’ 20 yea Kansas City

¢. CITY (If outalds oorporata limita, write RURAL and givs township?

/éy

d. FULL NAME OF

Pty

msnTUTlgf‘JO'? E. 10th, St.

OR
yearrn TOWN
xive street sdd

(If not ia boepital or § or | H] - (tf rural, give loeation)
1907 E - loth. St [ ]

d. STREET
ADDRESS

Ebin Endicott

Hattie Brown

3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Yean)
DECEASED OF
{Typeor Piney MAXTIE ENDICOTT peas Jan. 7, 1953
5, SEX 5. COLOR OR RACE | 7. MARRIEB ng\YgchSRRIED 8. DATE OF BIRTH : 9, :.?E (In n;n ‘L::l IDI::: IF DNDER M4 WES.
j_— (Bpadiy) - birthday. Hours { Min.
Nale Negro Married May 11, 19503 - 49 [
10a. USUAL OCCUPATION (Qlke kind of xoxk 10b, KIND OF Busnﬁ-'_ssoon IN: | 1. BIRTHPLACE (i1 wad State or Forsign Country) 12, CITIZEN OF WHAT
__ Butchar ilson Packing Co. Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANL OR WIFE

b ~Georgia Mas Endicott

DIRECTLY LEADING TO DEATH*

15. WAS DECEASED EVER IN U.S. ARMd!:’D ?RCEhS.'; Llﬁ. SOCIAL SECURE'-OY 12. INFORMANT S SiGMATURE OR NAME ADDRESS

{Yas, 8o, or unknown) | (If yu, xive war or dates of sorvi . °

No 10-05-1927 ~ Mrs. Georgia Mae Endicott = 1415 Olive

18, CAUSE OF DEATH DICAL CERTIFICATI INTERVAL BETWEEN
.|l Enter onty onecauseper | 1. DISEASE OR CONDITION a Z; Z ONSET AND DEATH

liae for (a), (b}, and ()

*This does nol mean
the mode of dying, such

ete. It means the dis-
eate, injury, or complica-
tion which cauaed death,

o# Beart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
ris¢ o the above cause (n) stating L . . . - . ..
the underlying cause fast. oty oT s ’ -

DUE TO {c) .

1I. OTHER SIGNIFICANT CONDITIONS S ¢

Conditions contributing to the death but not
related to the discase or condition cousing death,

PR

15a," DATE OF OP'F{ROAPE 190, M OE FINDIN ja S0 2. AUTOPSY?
' Z o ves [] ‘;’gg
21a. ACCIDENT (Bpecily) 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE bldg..eve) i Sl e :
HOMICIDE 7
21d. TIME tMoath) (Day) (Yesr) CHolg 21e. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
2T /s WHILE AT ). NOT WHILE
IKJURY o T WORK . - ;
z I hereby certy] lhat I auended the deceased from , 18 , lo 19 , that I last saw the deceased

m., from the causes rmd an the dafe stated above.

N,

and that de death decurred at

. ﬂe) Bbmﬁ

RY OR CREMATORY ]

1/17/ 153 M_I‘.Q__Qenﬁ

g /2 #7

24a. LOCATION (Oity, tolwn, of tounly)

23c. PATE S)GNED

N/ 5=

(Btat,

REGZRAR‘S SIGNATURE E l
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STATEMENT BY LICENSED EMBALMER

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

. ,  Student Embaimer No.

working under my personal supervision. - .

SEUAENT ceunrevrennavsovaustssassossnnanns Signed ... £ 2~
Student Embalmer

Lioen;ed ﬁba er No..IZ__.7,Z:_.*M_~....___.
oo adiend 202 W MLLE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fd
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. . ' "o -

]




