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WRITE PLAINLY—USING UNFADING BLACK

- _ )

HILED APR 25

THE DIVISION OF HEALTH OF MR

STANDARD CERTIFICATE OF DEATH

? REG. DiST. NO. 149

120

State Filc No.

1002, Repistrar's No—_L779

- BIRTH NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Wbars decsased lived. If lostltatk Adene bufoms
s. COUNTY Jackson ». STATE Mj ssouri b. COUNTY Jackson "=
b. Ccl)};l' (I outelds corpurate Umita, writa RUAAL and givs gTALYEJ‘LGTH £F c. Cng (U1 outside oorporsta limits, wrise RURAL and ginwn-up)

s towrship) this placs)
TOWN Kansas City 25  wrs.| TOWN Kansas City 5-50/
d. FULL NAME OF (If pot ia bospltal or instivation, glvs strest addrems or Jocation) d. STREET (11 rarul, give loeation) ‘
HOSPITAL O . ADDRESS
INSTITUTION General Hospital #2 % ( 1722 Park Avenue
3. NAME OF B. (First) b. (Middle) e (Lash) 4. OATE (Month)  (Day)  (Yean)
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH N 1o TF oo o
(Bpexiiy} birthday, L Hourn § Min.
fems 1o negro widowed ~ "% |Mey 15, 1908 , l
10a. USUAL gsfgt?non (Cimebiad of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (Gicy wad State or Fornimn Gomster) * | 12 SITIZENOF WHAT
paper aor Paper house la Fayette Co., Mo. . Se Ae
138, FATHER'S NAME 13b, MOTHER S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE

Charlie Washington . _ fmma - Lovie Harris
15, WAS DECEASED EVER IN | U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

T o tas of servios) -

-0, gaknowa) | O ye, sirs war o dutes odservienh DA 16 -9623 Alberta Taylor 1722 Perk
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecatise per ). DISEASE OR CONDITION ONSET AND DEATH
i @03 )7 ead (- nE%mgLv u-:mmls m:ﬁ'nla ?eptlcet)nla, Letiology unknown

—-——-—-—— AT XTI Ty B

i e e S I A B e .
NS ThoL,of A1t bgek L Adey Lrid J” AR P N PN mfgfrr:f‘ 2 RN e ETEM AT
as heart faliure, sthenta, |- f "’“‘:‘1,*‘”“’ T AT R T e Tor i b R il m\‘rsﬁ.m T AgEes
de. It means the dhs- “‘“""’*'*"’““‘“‘“ 5 - ) T
caae, infury, or complica- DUE TO (o) i
|l ticn 1whtch coused dewts. } 11. OTHER SIGNIFICANT CONDITIONS .~ .- . " . : ,3
Conditions contriduting to the death but 2ot Db
related to the disease or condition cauting death

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION « _ - 20. AUTOPSY?

; TION -

| : , ves ). wo [ ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE bome, tarm, lactory, street, offioe bidg., ste.) .
HOMICIDE
219, TIME (Month) (Day} (Twr) (Hocn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerli y.th
ali

auended the deceased from 2=6-53 18,

, 10, that T last saw the deceased

_____, and that deaih occurred o120 D m. from the causes and on the date siated above. ‘

Zia, SIGNA \ ~(Degroo or titly) 1)23b. ADDRESS E 2. DATESIGNED
E.Frank {11 %D , T*OMD 600 East 22nd Street 3~20-53
T, BURIAL, CREVeR gm DATE TNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) (Btate)
Puries 4-1-1953 Lincoln Kansas City, Mo. _
DATE ggc-p BY 25- FUNERAL OIRECTOR'S 81 GKATURE ‘ ADDRESS
Brigham & Jones 2300 E. 18th.

mL Rl RAR'S SIGNATURE
/’ ; !ﬁ. -
S Todalrae’

(Li s 5t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

$tudent Embalmer Mo.

working under my persona! supervision.

Student ..... Cissnsanssasmsnravasaans ravans Signed
studcnt Enbaluor

Licensed Embalmer No

P. O. Address

Not.e “The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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reloted o the disease or condition consing death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT {Bpacity) ZID.PLMEOF“UU“ h&.hu-b.n’ #e. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21d. TIME (Momth}) (Day) (Yeur) (Hour) 2le. IHJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T
’ . mm.\'r HOT WHILE :

INJURY - = AT WORK
22 1 hereby cerlify that I attended the deceased from 2=6-53 g9 to_ 3=28=53  19__  that I last saw the deceased
alive on _3= 9, and that death occurred at'T:20 D m., from the couses and on the date stated above.
Zia. SIGNATU \ uuua)o ADDRESS i 23c. DATE SIGNED
E.Frank EZLi W 600 East 22nd Street | - 3-30-53
ETER

WRITE PLAINLY—UBING UNFADI}NG Hl

24a. BURIAL, CREMA- | 24b, DA CEH YAOR CREMATORY ﬂd LOCATION (Ctty, s OF
TGOV Go 44’“%
ur
R ; NATU
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STATMT BY LICENSED EMBALBI]BR (T &u.n‘oji'l !E:"

h" i 7

I hereby cértify that the/bom: is recorded on the reverse side of this ceghi was embalmed by me, or by

/‘f——__‘_'

working under my persoia"s“pcy

SEUBBNE vouvancorreanrcncrsnarssasnpsras Si W 4
. . Student Enbalmr, ?S 3 . & -”y}(

~ . . Licenzed Embalmer No........
- '”9\:915-— ‘ P. 0. Address 35&

Embaimar Mo,

"Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in_his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.)

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