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STANDARD CERTIFICATE OF DEATH
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EG. DIST. NO. / 22 PRIMARY REG. DIST. NO. 220 D Registror's No

-||. Entet only onecatrse per
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line for (a), (b), and (¢}

*This does not mean
{he mode of diing, such
a# heart fallure, asthenda,
e, It means the dis-

¢

cate, infury, o lica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

-the underlying cause last..

DIRECTLY LEADING TO DEATH® ()

Morbi¢ conditions, if any, giving DUE TO ()

Cugese Dopenste [LCER

rite to the ahove cause (a) tm{m

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If & id befoi s
a. COUNTY a, STATE N b. COUNTY adinfmion!.
Jackson Missouri Jacks on
b. CITY (1 outnide corpurate lirmite, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats liraits, wyite RURAL aad cive townahip?
TgﬁN K Cit township) | STAY (in this place) T gﬁn . Q
lansas City TYEARS Kansas City A |
d. FH(%%P?FAT.EO?‘F o xﬁ ahup(t‘ror inﬂi'u:ﬁ—u' ;-' treet ad nT ot location} SD-rgf%EEgS . (If rursl, givs location) 3 4 D
iNSTITUTION Krestwoo edical Hospital . \R 12)2 West 6lst. Terrace
3DNEACREES%FD 8, (First) - b. (Middle) U\ e fLﬂ-ﬂ) | 4 DS;I;E (Month) (Dsy) (Year)
{ Type or Print) Marshd 11 Washincton DEATH Jan 5, 1954
5. SEX D ' 6. COLOR OR RACE | 7. MARRIEB gIEVgscEBRRIEEI . 8. DATE OF BIRTH S-I:EE {In ro)an 1\: v::'n ID‘::: o UMDER U kxS,
. (Bpacily’ on Hours | Min.
Yale White Mo, 2 | March 11, 1882 71 l l
10a. USUAL OCCUPATION (Givekind of work INESS OR IN- | 11. BIRTHPLACE : - . 3
donlcgriaimmtoftorﬂnlﬂ‘!(:.onnﬂnﬂr:) g f%o; ’ DUSTRY (City l.ld State or .Fernn Country) |ZCSLT|ZﬁN?DF WHAT
e lgsman ndus Montgomery City, Missouri 305 it
13a. FATHER'S NAME 13b. MOTHER'S mlnm NAME 14. NAME OF HUSBAND—OR WIFE
Marshall Washington. Elizebeth Arnold Annelda Washington
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME k' @WRE'SS
(Yu.m.orunknqﬁn) | {II yeu, give war or dates of service) NO, [«]
o 6¥- 36-7/27 | ¥rs. Lucile Jacks -1212 West 6lste Terrace
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

e RS,

M&._

1. OTHER SIGNIFICANT CONDITIONS |

tion which coused death, [ o IR
Conditions contributing to the death but ot .
related to the diaease o condition cauting death. ()0/90/\//?/3/ 76/549427 ;p/é—fJSf /0 YES.
19a. DATE OF T%Aﬁ 19b! MAJOR.FINDINGS OF OPERATION |, e e vt L mwtr e e, o |20 AUTOPSY?
' L o . YES NO
21a, ACCIDENT { ) 21b. PLACEOF INJURY (e.¢..inorabout | 2Tc. (CITY. TOWN, OR TOWNSH) Tt (COUNTY) . (STATE)
Is-l‘gﬁicDIEDE bome, farm, factary, , offios bldg. ez} ) PR, . e .

21d, TIME
INJURY

(Mcnth) ?/ (Your)

(Hoar)

m.

2le. INJURY URRED
WHILEAT OT WHILE
WORK AT WORK

2. HOW DID lmu'avyum

2. [ hereby certify tha! I attcndcd the deceased from NDEALT 19._._._, lo M 19.££ that T last saw the deceased
5

S | and that death occurred al _9317 P, from the causes and on the date stated above.

alive on

Al -

Georg

2, su;m:f
- o GF

24a, BURJAL, CREMA
ng. REMOVAL ot |

LA £-/F5$

24b. DATE i

ﬁn%{: 8 (Dm@t!tlc]

24c. NAME OF CEMETERY OR-WY

Jiiz Moaiar Ce

23b. ADDRESS

/6 30

tOWB. €I conn

SAS

£/_it£ZMZ

'/7;/ M/.s.rowe:

' DATE SIGNED

. (Etate) |

DATE REC'D BY LOCAL

a— -
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{Licensed Embulowr’s Statement oo Reverse Side)

25: FUMERAL DIRECTOR & §I

TURE
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by
Studont Embalmer No.

SLUdONL Lrceascnarnoarsrcnassiasstanersanans Signed..... QQQM—.\.Z..-.....@.@-L&_T.-\/\

"Student Embalmer
Licensed Embaimer No........‘:l:. ._%k-&:

: P. 0. Addmguﬁ L_lD_,_MA._-..____

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

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

working under my persona! supervision.

a ..




