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STANDARD CERTIFICATE OF DEATH

AVIRIUN OF MEALTF UF MaAJURN

State File No.
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41()3

' BLRTH REG. DIST. ND. /EZ PRIMARY REG. OIST. NO. .22_‘,:4.. Kegistrar's No
1. PLACE OF DEATH v 7 USUAL RESIOENCE (Whers o d lived, Tf loatl Mdenoe elore
a. COUNTY R 8. STATE b. COUNTY adkmbon).
Jackson Kansas Wyandotte
b, CITY (I outchis corputate Dmits, writs RURAL and give ¢, LENGTH QF c. CITY (U outslde corporate limits, wrise RURAL snd give wwuhlp)
OR ] townablp) | STAY (in this place) OR
TOWN Kangas City th - TOWN Kansas City [ A’
-d. I-‘uu. NAME or-' Souplial or & 4 ad . d. STREET - tocation)
(If aot in or n, give street or ADORES {1f rural, give ?
(. WETTUTON  Wheatley Provident L 1061 New Jersey ‘-
S:I;EACME OIB a. (First) b. (Middle) 1 o. (Last) 4 DS}'E (Month) (Day) (Year)
{ Type or Print) Iincoln Joshusg DEATH pne. 19 1983
5, SEX 2| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yaurs| ¥ vnomm 1 YIAR | F OWOCR 31 mms
- WIDOWED, DIVORCED (Speclty) N st birthday) |Mooths| Days | Hours | Min, |
Male Colored 2 _Inknown: 55 - 1=
m:;” USUAL E&c:mﬂon J&h;:n;dwurk mji [T wﬁs OR m- 1L BIRTHPLACE  (¢5\y 1ud Stute or Foraign Q__m, 12, c&l}l}rn':!rwrmr
Laborer Sears, Roebuck ("rowlev. Louisiana / 1ISA

13a. FATHER'S NAME

Leon Joshus

13b. MOTHER™S MAIDEN NAME .

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

18. CAUSE OF DEATH
|. Enter enly oneocause per
line for (s}, {b), and (¢}

*This does not mean
ths mode of dyring, such
as heart fallure, asthenio,
ele. It mecns the dis-
ease, nfury, or complica-

MEDICAL CERTIFICATION

14, NAME OF WUSBAND OR WIFE

ADDRESS

Victorene Ann Joshua»
Y 21 a o e o navion) 18. SOCIAL SECURITY | {7. INFORMANT" S SIGNATURE OR NAME
T Yes | TERT Pl-23-7 &M

DUE TO (c)

gL o yemid, I omarth

ANTEGEDENT CAUSES ac f ﬂ#lr' Voo

Morbid conditions, if ang, 5E DUE TO {b) erlo e /' POS'IS ‘é‘flﬂ-f

m'waﬂ”mwﬂ?uﬂw" paiic N ':_- e T AT R q,‘ *@
. ot ST e E - = u

Hiom whick coused death.

11. OTHER SIGNIFICANT CCNDITIONS

amdummmmmnmdmmw
related to the disease or condition causing death.

e

|
1

158, DATE OF OPERA 150, MAJOR FINDINGS OF OPERATION . - . LR 20, AUTOPSY?
” oy e L | ves D NC
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (s.g..inorabont | 21c. (CITY, TOWN. OR' TOWNSHIF) - * {COUNTY) ... (STATE)
SUICIDE bome, farm, fastory. street. offios bl a%c.) P - Voger e g .o
womicice Vo : S T T 2 e
214, TIME (Mocth) (Day) (Year) (Houwn) | 21e, TNJURY OCCURRED | 211, HOW DID INJURY OGCURT
’ WHILEATI ] NOTWHILE
INJURY = |- WoRK atwork LB i e eeaiaiiaa-

alive on

2. T hereby certify that 1 aitended the deceased jrom -6

1
1

2. SIGN

WRITE PLAINLY--USING ‘UNI-“ADING BLACK INE—MAKE A PERMANENT RECORD

BURI
REMOV

°ﬁ'emova‘i""°’

23, AM [ @}1C

mi'i to_zlz_ Q!}uﬂ 1 last saw the deceased

m., from the causes and on the dafe stated above.

Zc. DATE SIGNED

 FpL3

DATE RECD BY LOCAL

| £-/7-53

REGISTRAR'S SIGNATURE

ERAL DIRECTOR®

/.

ME OF CEMETERY OR CREMATORY | z‘d LOCATION (Un‘]. town, D! eonnty) (Btate)
. -y .
8/20/53 . Mansior Lnuisia.na :
- FU IGMATY RE "AD i1

(Licensed Embaimer's Statement on Reverse Side)

i S




AL

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by —ecam.

- Student Embalmer No.

wotking under my persona! supervision.

T e Atk

Student Embalmer -
Licensed Embatmer No 6/ 22

| ' : ' P. O. Address '// 4 ¢%

Note: The sbove 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 ir not embalined, fact should be so, stated above.




