T

. F -
Xo. 300 }‘“-ED OCT THE 'DIVISION OF HEALTH OF MISSOURI ) 34019
0. )
’ 20 1954  STANDARD CERTIFICATE OF DEATH .3 e it Nowwcoincs o _
'BIRTH NO. .a REG. DIST. NO. _ﬁzpnmuv REG. DIST. uo/a"z-‘ Reg.manN..4656
I. PLACE OF DEATH ot N 2. USUAL RESIDENCE (Where ?scmod lived. 1f icstitution: residence before __
fa) a. COUNTY JaCkSOﬂ . - a. STATE MiSSOUI'i b. COUNTY Jacksoﬁ’mlﬂlon’-
b. CIEY (H outcide gorpurate Hemite, write RURAL a‘nd'::'v:.hm) s—fAli::NGTH ”95 €. ng ) 4 e :;l :rmtfw‘,f;},",‘_“mﬂm‘u ;_
TOWN .Kansas City 33 yrg  TowNn Kansas City Ya X3 Ne
d. FULL NAME OF (I aot ia houp[ul or, inatitation” Jl or loeation) STREET {If rural, glve location) " b ‘D
HOSPITAL OR . ADDRESS . 35 )
- INSTITUTION Genera;l Né-. 2 ' ~ o 2815 Merdington
3. DaME OF a. ?i% r{* St b (Ngddle) ' N Iz.'(l.ast) 4 DATE (Month) (Dsy)} (Year)
{ Type or Print) e . chirey DEATH Octe. 2, 195]4
5, SEX I 6. COLOR OR RACE | 7. \h'\:.IADRQﬁ'E'EB' N.Iﬂ:e’rggcrgsRmED. 8. DATE OF BIRTH 9.1:GE (Io years| I UNOGR 1 e | Groe u e,
{Bpecify) t birthday) |Monthe| Days | Hou Min.
Male Negro single ) Jan, 1, 1919 | ""EB™ M "
g, JSURC CCEUPATION et s | 10 KIND OF BUSINESS OF T | 1 BIRTWPLACE (s s s o trsoncomr) | M SIUEENOFWAT
unknown A Pine Bluff, Ark. /
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR,wIFE
Sam McKirey Laura Jiles single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. of unknowa) {af dat, f jee} L -
*3E8 | ropgpe o ducem of wervie — Pearl Jackson Hunter 301l Montgall
18. CAUSE OF DEATH MEDICA TIFICATION lg;gggﬁ BFI'WFrEN
| Enter only onecause per | . DISEASE OR CONDITION AND DEATH
tine for (a), (b}, and (o | DIRECTLY LEADING TO DEATH: (g)

——————— - .
«Thia does mot mean | ANTECEDENT CAUSES : ?7 @
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} N LAt w“ " il
a8 heart faflure, asthenia, | Tise to the above cause (o) stating /
cic. It means the dig. | fh¢ underlying cause lust. 2 : é T 5/ F
ease, injury, or complica- DUE TO (c} Wm 4%"-
tion which coured death Il. OTHER SIGNIFICANT COMDITIQNS . / .
Conditions comtributing to the death but not &M a{ i Pers
related Lo the diréaze or condition causing death. W i

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 1\ 20. AUTOPSY?
TION Eq g.} & 0
YES Ko
o 21a. éﬁlcé?DEENT w’) 21b. PLACEOF INJURY (e.x..inorabout | 216, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
- ‘ * home, farm, I, . t, dx.. 010}
Ty e—ca{,_ ae arm, factory. stree 9@2‘ .. 910 K ﬁ W m,
219. TME  Month)  (Dap) (Yeu) (om1 | 20e. fnJuRY OCCURRED | 2if. HOw DID 1 m' occur? (/
5O | WHILEAT NOT WHILE
INJURY ae;t—, 2,45 ?'P WORK AT WORK
2. I hereby certify that I attended the deceased from , R , 18 , that I last saw the deceased
alive on , 19 gnd that death occurred al _________ m. from the couses and on thc date stated above
4 Degree t% 23b. ADDRESS TESIGNED
- -
ZlIb DATE ]J 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, gr county) (Sl.ntB)
Oct., 6, 195 Natiopal Ft. lLeavenworth, Kansas
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNER‘L DIRECJOR'S $1GNATURE ADDRESS
REf. ’
(D= o5 L Prlr o ’h«m«:&.@ﬂ_ﬂ M
7

(Licensed Embzlmer’s Sutmm on Reverse Ssde)




. STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY ottt et et i
ik

working under my personal supervision..

Student .o o Signed %Q% ......... <~ S

Signature of Student Embalmer

-~
Licensed Embalmer No. %)‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN‘G. (F

L

to comply with the above constitutes grounds for ‘revocation of li{:ense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. i




