No.300
16.48

v

HEEC 0CT

151953

THE IVIRUN UF BEALIG U MR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZZ PRIMARY REG. DIST. W0, £OD A Repisirar's No.._g.‘.?;g_?._.mm.

RS b rgi

St16te File Noooweoegrirsasivs susssion

‘s1aTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decswsed lived. If Inatitotion: resklence bLefore

a. COUNTY a. STATE b. COUNTY nd whmion},

: Jackson Missouri Jackson

b, CITY (f catdds corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (U cuwmide soeporate limite, write RURAL and cive townshin)

OR R towaship) STAIguu-uhm o]
TOWN Kansas Cilty yrs TOWN  Kongas City . &

d. FULL, NAME OF Qf not in bosplsal or Isatitution. cive sirest sddres or locationy |[ . STREET {1f ronal, give location) gd 7 9
HOSPITAL OR ADDRESS a
INSTITUTION 2920 0live - - 2449 Eueclid :

3. NAME OF a. (First) b. (Middie) J | o (as) | 4 DSF (Mcuth) (Day) (Year)

(Type or Print) Charley McBride peATH Sept. 12, 1953

5, SEX 6. COLOR OR RACE ) 7. :'l]ARRIED. I';:E"Vgﬂ HARRIED.’ 8. DATE OF BIRTH B.SE unn;n I:.:r lD!:.: ; [ num
3 blrthday, oura by,
Mele Colored "Mivorced 2 |Dec. 23, 1884 68 . |
10a, USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
Laborer

4

(City and State of Fereign Coustry)

/

12. CITIZEN OF WHAT
RY?

Sherrill, Arkansas

13a. FATHER'S MAME

William McBride -

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Burnett | Savannah MecBride

I5. WAS DECEASED EVER IN U.S.ARMED FORCES
(Y-.-Nunnhown)rl (I you. xive war or dates of survies}
0

7

18, SOCIAL SEURI'IE)Y
95-03-99004

—_—————— e e
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Alphonso MeBride 2449 Euclid |

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm‘.‘\li E‘T.;‘,’.‘T‘.,"
 Enterclyonecsanper | 1 DIFEATE OF, SN0 Bbarve Bucoihd Ademozbarcicoma of the
—_— Hectum -
TAls docs mot mean | ANTECEDENT CAUSES
the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (B}
o heart foflure, esthenia, | Tise to the qbode cause () gating o - - :
de. It meany the dis- | ¢ DRderiying couse last. - s e ® : - LT - - Ea PP B Fa
¢aze, injury, or complico- DUE TO (c)
tioss which coused death, | 1). OTHER SIGNIFICANT CONDITIONS . -, - "= Lo : ,q \k
" Conditions coniributing to the death but zot .Ib
related to the disense or condition causing desth. -
19a. DATE OF OPERA: | 130, MAJOR FINDINGS OF OPERATION - T R T
‘ e <. Do (I )
21n. ACCIDENT Bpacity) 21b. PLACEOF INJURY teg.fnorabos | 216, (CITY, TOWN, OR TOWNSHIP)  °~ ~ “(COUNTY) . (STATE)
SUICIDE home, larm, iastory, strest, office bidy., ee) © o . I o
HOMICIDE ) . ] . e v .
2id. TIME (Mosth) (Day) (Yean) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY - : = | "Hroax L] ATWORK. L e e
2. I hereby cglify %uu Ifﬁ"‘d‘d %w_‘ : -"frmnbept » 4, 1990 1,08DL. 12419 SF thut I'iaat saw the decessed
alive on OEPL - ;195 , and thal deajh occurred al _iLlErE.', from the causes and on the dale staled above.

SIGNATURE Bﬁce Pb‘M )
*

jons @RS

23c. DATE SIGNED

9/15/53

23b, ADDRESS ' |
2604 Prospect Avenue

urial

S e Un
Zia BORIAL, CREMA. | 245, DATE
N, REMOVAL

(Bpadty)

9/17/53

24c. NAME OF CEMETERY OR CREMATORY
Lincoln C

244, LQCATION (O1ty, town, or county) (Btate)

emetery

WRITE PLAINLY—USING "UN]:‘AD]'NG BLACK INE-—MAEKE A PERMANENT RECORD

| $-/le-S3

DATE REC'D BY LOCAL

R 'S SIGNATURE
REG. . g * a:

WL

5_-7-“;\ DIRECTO
it

(licensed Embalmer’s Statement oo Reverse Side)




|
- 1
STATEMENT BY LICENSED EMBALMER 4

]
[ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_._......_.'
Student Embuimer No,

SRUJENE oreenernsanccuassornssnnas M@M

Student Embalmer . :
Licensed Embalmer No 64{' g9

P. 0. Address. L 14 9/7642:;._4

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) :
If this body is not embalmed, fact should be so. stated above.

working under my personal supervision.




