THE DIVISION OF HEALTH OF MISSOURI

V.5, No.30D
. e |~ UEDDEC 1, tgo  STANDARD CERTIFICATE OF DEATH Stae File Ho.. e
T BIRTH NO. REG. DisT..-'Np.'-;LZZ PRIMARY acc. oIsT. 0.2 20 A R.gmmm,_p.lngs_.,_.
I 1. PLACE OF DEATH i 2. USUAL RESIDEMCE (Wbers devcased lived. If inatitotion: residepoe befors
COUNTY . . STA ) . atinimion).
| " Jackson * " Migsourd > Fd8kson o
b. CITY {2 outaide corputnie Limite, writs RURAL and give & ALENGTH OF || e CBIR'Y‘ d. Is Residence within Lmits of
rownKensas City tevnetiet town Kanses City TR
FUU.. NAME OF {If aot in bospital or instimgtion, give strect sddress or location) .-AS[;rI?F%TSS ' (Ef rural, givs location) g 3 ‘1 0
NerioTion 25602 Mioh igen Ave ! 2502 Michigsn Ave
T3 NAME OF . (First) b. (Midale} 7% ¢ (Last) 4, DATE {Month) (Day) (Year)
DECEASED .
(Twpeor Print)  DBL8Y E. Tate parn Now. 25 .93
5, SEX 6. COLOR QR RACE | 7. MARRV&'E?) EIEVESC%ERRIE?{') 8. DATE OF BIRTH 9. AGE tl::h:f;;r- 5: ur lDﬁ ; UNDER 3 HRI.
R (Bpecify. ouf ourm | Min.
Female Negro WYarried 77 [Nov. 9 1896 by l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND 01-' BUSINESS OR IN- | 11 BIRTHPLACE (00 s siece or Foraigs Country) 12, CITIZENOF WHAT
Housdwitg™ ™ ~""| At Home " | .Dossville, Miss., / Loat B/
138. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Solomon Phillip | .Jeanette Teat alter R. Tate
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? IS._ SOCJAL SECURITY | 17. INFORMANT 5 SI@IATUHE OR NAME ADDRESS
g orookoem) | Utrm. g war o doim oo B2 23088 [Falter R. Tate £502 Michigan Ave

13, CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
| Enter anly omsaweper | | DISEASE OR CONDITION Wiraia > i'l DEATH
tine for (2), (b, and (¢ | PVRECTLY LEADING TO DEATH® q) - ~ 2

*This does not mean | ANTECEDENT CAUSES m Zos ,ﬂw N S Y ha,
the mode of dying, such | Morbid conditions, if any, giring DUE TO “(b) — el ; : - >
a# heart follure, asthenia, | Tise to the nbove cause (¢) dating

de. It meons the dfa. | the underlying cause loxt. ] : . f a:.._, e /%J
ease, Injury, or lHea- DUE TOAe)- . . :

tion which coused death. II OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not : S -
! : rdatf:l to the disease :rgmditio-n mucin; death. oo N ( g? a
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , ] 2. AUTOPSY?
TION . - . IB/
) . . . R . YES§ D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...Incrabeut | 21¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg ., st0.) )
HOMICIDE W i . 7 . .
21d. TIME (Month) (Day) (Year} (Hoa | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? o
WHILEAT{—] NOT WHILE
INJURY - 2 WORK AT WORK : :
22 I hereby certify : I.attcuded the deceased from _}lﬁi&}_}_, 153, to Wian 257 g 3. that I last saw the deceased
alive on and that death oceurred ot _{ 1T % m., from the causes and on the date stated above.
Z3. SIGNATMRE arl T - Moore Dmm Jﬁ 23b. ADDRESS 5 3 7 Bc. DATE SIGNED
, ‘ . b3 s
. /7. ¢4 o 25 my | AR,
243 BURIAL, CREMA- | 24b, DATE ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cocaty) {Stata),
Bpely) .
b 12-1-53 1incoln Cemetery Kansas_City, Mo.

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

DATE REC'D BY LOCAL | R RAR'S SIGNATURE . FUNERAL DIRECTOR S § ATURE ADDRESS
REG. -
Y275 b B iy Lot M
‘ (Licensed Etnbslmer’s S an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF by L. i e eaiiiae e neaas , Student Embalmer No...................

working under my personal supervision..

Student ... ...
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




