No . 300
" 10.48

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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _ / 22 PRIMARY REG. DIST, NO. 2O &law  Fegistrar's No4486,

HLED DCT 20 1954

33962

State File No.owiiseeee s conrenss s "

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residencs before

b

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdwision:.
b. CITY (If outcide corpurate limits, write RURAL snd give t. LENGTH OF c. CITY 4. s Residence within flolts ;_
OR . hi STA bis plaece) OR .
town Kansas City oearie)) STAGP el toww  Kansas City Rl =
d. F:{Jldls.Pll*l_l!\ANr'lhEo%F (If pot in hoapital or institution. give streot addresa or location) DADDREEEgS {If raral, give location) ]fﬂ (6
INSTITUTION 2705 0live q 2705 Olive 37T 9
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moath) (Day)  (Year)
(Typeor Print)  Hattie Lounise Jones DEATH _Septe 19 5k
5. SEX 6. COLOR OR RACE | 7. mFR%}EB PEI’IIE\\:'SECESRRIED, 8. DATE OF BIRTH 9. AGE (!nd:e)nn P:: UNDER | YEAR | * UNDER w0 mis.
A (Specily) V. onths] Days | Hours | Mig.
Female Negro widow 3~ | Dec, 26, 1889 A [
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF EUSINESS OR IN- | 11, BIRTHPLACE . N . 12, CITIZEN
done during mopt !workinxuie.a:.ni!:elrr:;) DUSTRY . {Civy uad State o: Foreiga Countryl .I Y?FWHAT
mad. cook Orangeburg, S. Carol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

William Johnson owWn

14, Nm‘fo?{nﬂlfﬂmjgﬁeﬂsl FE
[}

. Enter only onecnuse per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknowa) | (If yee. xlve war or dates of service) NO. . .
none Fannie B. Thornton 2705 Olive
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH |
I. DISEASE OR CONDITION

Iie for (), (b}, and fc) DIRECTLY LEADING TO DEATH'(n)

*This doey not mean ANTECEDENT CAUSES
the mode of dying, stch
as heari failure, asthenio,
ete. It means the dis-
case, infury, or complica-

rise Lo the vhope couse (a) slating
the underlying cause laat.

DUE TO (¢}

x \
Morbid conditions, if ony, gieing BUE TO {b} %ﬂi&\.&.

ONSET AND DEATH

II. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related to the direase or condition eausing deafh.

tion which caused death.

Hall

19a. DATE OF QPERA. | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
YES D NO
21a. ACCIDENT {Bpucily) 21b. PLACE OF INJURY (e.x..inorabout | Zlg, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, avrest, office bldx.. 810}
HOMICIDE
21d. TIME {Month) {(Day} (Year) (Hour} 2le, INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certjfy that I atiended the deceased fromﬁamLi_,
|/ alive on 19574, and that death/occurred at 3,15 A

19524, to Kaht, L9 | 19353/, that I last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATURE ’ M.’_\%. Lewis (Dregres ot uu%
}h . (' A ATA )’n ‘.Z)

23b. ADDRESS 23c. DATE SIGNED

S Do Cone [3lida 9/20 Jser

24b. DATE

Sept. 2L, 1954 Lincoln

24a. BURYAL. CREMA-

TIB%PEMﬂAL {Bpediy)

24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, townf or county) = {Siate)
Kansas City, Mo.

DATE REC'D BY L%C.AL

q - J-L—é_

REGISTRAR'S S[GNATUR_E
A eyns ’W

25. FUNERAL Di

W

TOR' S 51 GNATURE QDDRESS

Z cdiey

(f.i_ccnud Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No.........---

working under my personal supervision..

51 A0 T T=3 + £ A0 U

Signature of Student Embalmer

P. O. Address / ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

e LS




