>

WRITE PLAINLY—TUSING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED MAR

THE DIVISION OF HEALTH OF MISSOURI 4964 7
STANDARD CERTIFICATE OF DEATH State File No

Fa ey
REG. DIST. No. /(/Z PRIMARY REG. O13T. wo. /O B pooivtrars Noo..... ? 5

15 1554

' BIRTH RO.

e et e
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers decessed lived. If instituticn: reskience before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdaimion.

b, CITY (I cutide corpurate limite, write RURAL and give c. LENGTH OF c. CiTY In withs limite of

woship) | STAY (in ki place) OR 3 »
o8, Kansas City e Y S8y Kansas City 5y m?'
d- FYLL NAME OF af uot ta bosplal o Iastivutan, eive stcest add or tocation) o STREET. (12 rara!, give location) Iy
rd
(SIS Genoral Hospital 42 \a (3Bt (0 ool l 8 (T)

lne for (a), (b), and (c)

*Thiz does not mean
the mode of dying, stch
as heast fallure, asthends,
cle. Il means the dis-
care, infury, or complica-

3DNEACMEESOEIE) &. (First) b. (Middle) L c. (Last) F Dé}'E (Month) {Dey) &ﬂﬂ")
(Typeor Pringy ~ James I - Marshall DEATH 2 14 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE, (Io years| I NOER 1 TEAR | F WIDER W MRS,
WIDCGWED, DIVORCED (Bpecify) laxt birthday) |Months| Days | Houm | Min.
Male Colored 1 86 | |
10a. USUAL OCCUPATICN (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC
:onodnﬂmmmo(wo:k!um..nmﬂntr:d) ) DUSTRY {City and Seate or Foreign &'“"7, thg{l};“l_ﬁﬁl{?FWHAT
None Leavenworth, Kansas /
il.’ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Sylvester Marshall Ella Howa all
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (1f yes, give war or dates of service) NO.
o — Mav Todd Chicago. Illinols
18. CAUSE .OF DEATH . A . ...... MEDICAL CERTIFICATION . . .| INTERVAL BETWEEN
. Enter only onecsusoper | ), DISEASE OR CONDITION ° Y : - y I o ©.7 " | ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y __ Miliary Tuberculosis

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize {o the above cause (a) stating
the underlying couae last.

DUE TO (c)

tion ch}l cauzed death,

1. OTHER SIGNIFICANT CONDITIONS Cyst.ic encephalmalac:l.a s lelt conda‘be
Cvnditions contributing to the death but not’
related to the disease J:-’mdum causing death. ‘nucleus &- put'a'men .

il

192. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - '
YES @ NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streset, office bidy.. ete.)
HOMICIDE T ,
21d. TIME  (Moath} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
L WHILE AT NOT WHILE
INJURY. . ‘L WORK AT WQRK
2, I hergby_certi ttended the deceased fromlOmTm53— —, 19—, 1o 2=L4=5l 19 that I last sow the deceased
alive 2 18 , and that death occurred at .9_0_Q_='.5-m , Jrom the causes and on the date staled above.
23, SIGNATU \ N (Degree or titlp}| 23b. ADDRESS 23:. DATE SIGNED
E. Frank ey ) 600 ‘Bast, 22nd Street 2-17-54
24s, BURIAL CREMA. | 24b. DATE E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (8tate)
TION, REMOVAL (Spaeity) . _ .
Butisl 2/19/54 Hichlend Cemeterv | Kansas City, Mj sammj
DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE DFRECTOR S 81 GNATURE o
l - /? ’ﬁ - .




STATEMENT BY LICENSED EMBALMER

I Rereby certify that the body whosé riame is récorded on the reverse side of this certificate was emb
by me, OF BY n'oviaeeieeennennns e iranern et eabeee st et ene e asenanne e e , Studest Embaimer No...... ....

working under my personal supérvision..

oAU 13 ¢} N S eweaenn
Signature of Student Enhal-er

Licensed Embalmer No.... . N.!

P. O. Ac:im:lress//z9£7éZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG. (F
to comply with the above cofistitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sigh ih hia OWN handwriting.

¢ this body is not €mbalmed, fact should be so stated above.




