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WRITE' PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

L3

FILED MAR 1

THE DIVISION OF HEALTH OF MISSOURI

3 50

STANDARD CERTIFICATE OF DEATH

State File No.

O<cod

BILRTH NOC. REG. DIST. NO. / i t‘ PRIMARY REG. DIST. m-,/_eié.__. Regisirar's No 1096
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lived. If inetitytion: id befors
a, COUNTY . STATE b. NTY adinission),
Jackson . Missouri cou Jnckson .

b. CIE{ (11 cateide corpurats mite, write RURAL snd give

¢. LENGTH OF

€. CITY (i cutelds corporate limity, write RURAL and give townahip)

,{Is.. FATHER'S NAME

John Randall

13b. MOTHER'S MAIDEN NAME 14.

Lula B. Chatman

(You. o, or unknown}

No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Il you. xive war or dates of sarvios}

16. SOCIAL SECUR}B( 17. INFORMANT'S SIGNATURE OR NAME

570-27-0¢24 Mrs, Lula B

18. CAUSE OF DEATH
. Enter only ongontse per
line for (a), (b}, and (c)

*Thiz does not meen
the mode of dying, stch
a# keart fallure, asthenia,
ede. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITiION

DIRECTLY LEADING TO DEATH(,; Hemorrhage,

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rize to the above cquse (a) fating

the underlying cauae losd.

of left basdl gangalia &

townabip) AY ¥ .
TOWN Kansas City About S0yrh, oW« Kansas City . . A ,9\
. FULL NAME OF (If not in bospital or institution, give strest address or locatbon) d. STREET (1 rara), give lotation) ’ b r [ ¥
HOSPITAL OR ADDRESS . p
INSTITUTION General Hosp, #2 ‘ 1315 Linwood 5
3. NAME OF a. (First) b. (Middie) o (Lasy) ‘ 4. DATE (Moath)  (Day) (Yea
(Typeor Prine) MELV IN B. RANDALL oean  Feb, 19 , 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yesrs] r thoen | YoaR | & troew 24 uns,
j.-— WED, D ED_(Spwcify) Iast birthday) |Months| Deyw | Hours | Min,
Male Negro . Nove 19, 1904 148 .. - L l
108, USUAL OCCUPATION (Giaiind ofwork | 10b. KIND OF BUSINESS RN, | 11 BIRTHPLACE  (Givy sad State o Foreign Constry) 12, CITIZEN OF WHAT
Janitor Haddon Hotel® Kansag City, Kansas / 14!

- Annnsss

' . Whito-Zlg Cleveland Terrace
MEDICAI. CERTIFICATION L E ] INTERVAL BETWEEN

ONSET AND DEATH

left lateral ventricle,

DUE TO (2)

ton which caused death,

11, OTHER SIGNIFICANT CONDITIONS
{ons contriduting to the death bui not

- Condit
related to the disease or condition mu:frw death.
19a. DATE OF QPERA- |. A 2
TION

21a. ACCIDENT
SUICIDE

2td. TIME
OF
INJURY

% y_.!hat I atlended the d_eceaaed from

, that I last rais the deceased

's Ststement on Reverse Side)

alivé d that death occugred, al _ m., from the couses and fin the dale slated abave.
?a. sI ;;JRE'r Tl T Ww): Z3b, ADDRESS v 2. DAYE SIGN
E 2| 24/ BATE 24c, RAME ERY OR REMATORY | 24d. LOCATION (City, count. "~ Afals)
°ﬁg§"g¥a Bt | 121 /153 —_— ' | Leavenworth, Kans / '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE - %, JUNER RECTOR" S 816ma ADDRESS
L.1/.85 -~ - 1212 Vine
—_— ™R
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

Student o..oo.---nn-o-oo-------uo--------o--

Student Embalimer

P. O, Mm ]2[2 Vine, Kansas City, M

Note: ThoMLﬂJSTBGSIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for, revocation of license.) =<1\ pe\ e
t!thhhdyunotembdmed.!aa-hoddhwmdm
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