No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 25 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. / 22 PRIMARY REG. DIST. W0. @D 2emp i ivar's No. ..............tl...:.. ....j.:......

State File Wo

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Woere deceased lived. If I idatos befare
a. COUNTY Jackson a. STATE M3 ssourli b. COUNTY J acksorf““‘“"“""
b. CITY (3 outaide corpurate Urmits, writs RURAL and give c. LENGTH OF ¢, CITY d. 11 Residence within limits of
R w STAY OR N a
town Kansas City e “‘"T';' <l 7town Kansas City A ke e
. FULL NAME OF (If not in boapital or institution, give street address or lontlal) STREET (I rural, ghve location) (6
HOSPITAL OR * ADDRESS : X
INSTITUTION General Hospital #2 !n 218 Brush Creek 5 l'b %
S.EI;IE%%‘E\ .?%FI.J a. (First) b, (Middle) T o, (Lasty . F3 DS}-E (Month)  (Day) (Year)
(Typeor Pty LuCille Washington DEATH 11 5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| ¥ UNDER 1 TEAN | & UKDER 3 RIS,
WIDOWED, DIVORCED (Speelfy) Lust birthdar) Memhl Days | Hours | Min,
Female ~| Colored Married 7 July 17, 18991 . 54 I
m:.;nt..lgum. g&?:ﬁﬁ[‘l’%ffé(‘(.\l::::ng:&l: 10b. KIND OF ausmassb%gr IRN‘; 11, BIRTHPLAC'E (City aad State or Foraign Cowntey) 'Z@;S'T'zﬁﬁ',?': WHAT
ousew Versallles, Missourl

13a. FATHER'S NAME

Richard Howard

13b. MOTHER S WMAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Arvilla Smith .~

NAME

17. INFORMANT" ¢

3 SIGNATURE OR NAME

14, NAME OF HUSBAND'OR WIFE

Clinton Washington

ADDRESS

(Yes. 0o, ﬁuc.n)known) (I yob, glve war or dates of sorvios)

Béd

Clinton Washington

218 Bfush

. Enter cnly onsoause per

18. CAUSE CF DEATH

Iine for (&}, (b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenda,
eic. It means the dis-
ecse, injury, or complica-

MEDICAL CERTIFICATION

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

Bilateral severe broncho pneumonia

RS o

ANTECEDENT CAUSES

Morbid conditions, if any, geing DUE TO (b}
rise to the abovr cause {a) siatiung
the underiying cause last.

DUE TG (¢)

tion which eaused death,

15. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not -

" related to the direase or condition causing death.

Diabetic acidosis with gangrene

.
H7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
YES wo [}
21e. ACCIDENT (Bpecfy) 21b. PLACEOF INJURY (e.5..ln orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fectory, sreet, office bidg., st0)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hougr) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE ‘
INJURY m. | CwoRK' AT WORK
the deceased from 10=28=53 19 1o 11‘5'53 19, that I last saw the deceased
, and ihal geath occurred ath220 8 m., from the couses and on the date stated above.
,23b ADDRESS 23¢. DATE SIGNED

or title) ¢

-600 ‘East 22nd Street

11-6-53

24a. BURIAL, CREMA- | 24b. DATE 74, NAMEOFLEMETERY OR CREMATORY | 240. a.ocmou (Olty,’ l.own,orommt!) (Stats)
TION, REMOVAL (Bpacity) . : '

Burial 11’/9/53 E1 gh'l anA amo tpny Knnqqq f“* tv M3 aannry
DATE REC'D BY I.%CAEéL REGISTRAR'S SIGNATURE . >zs. FUNERAL” DIREGTO 3. $1 GNATURE
-9 53" Ve al i s Lo Y .

T (Licensed Embalmer's Statement on Reverse Side)




7
%
B/
2
k)

STATEMENT BY LICENSED EMBALMER 3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.. .

SHUAEnt .o uvierey e oo ee e ‘ Signed....‘zgéﬁ-é@{. %&M%

Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

:




