o, 300 _ THE DIVISION OF HEALTH OF MISSOURI ;}76(} 5
0.
FILLCNOY 161954  STANDARD CERTIFICATE OF DEATH State Fite o 0 E DD
! BIRTH WO, REG. DIST. NO. £ ’Z é FPRIMARY REG. DIST. NO. iﬂ_ﬂé—_. Hegistrar's No..., 5(.}:!...“..3...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstltution: residemca belore
l a. COUNTY Jackson R . a. STATE Missoxm-i b, COUNTY Jacks on adsnislon).
b. CITY (If outeide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY I - d.13 Residence within Lalts ;—
R nahi ST H ce OR . n (]
ToWwN Kansas City romnsbiod Fg”ﬁ’gh ' town Kansas City i R B A
d. Fgldgpr.#AhtEOORF (I mot in hospital or imatitution. give streot address or location} ASDTI?REE%]—S (If rural, give location) 3 q b’
INSTITUTION 2,20 Olive '1)01 24,20 Qlive a8
3 NAME OF aB (l‘lg‘-) b. (Middie) ‘- (Last) 4 DATE (Month}  (Dsy) (Year)
{ Tvpe or Print) iraxe Singleton oEatH  10=27=5l
5. SEX 3 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNOER 1 YEAR | F UNDER u Wi,
WiDOVﬁD. CIVORCED (Bpecity) Iast birthday) |Months | Days | Hours | Min.
Female Negro widow e |March 5, 1883 _ o |
10a. USUAL OCCUPATION (Givekindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a n}lmmmmtoizquiuuh .:nn‘:.f f.m;:;) DUSTRY Smevepor.{_‘c“y and State cr Foreign Countey? I 12§é¥5§?FWHAT
132. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Lewis Johnson unknown Hardy Singleton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURH'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (I ive war or dat: 1 gervice) . .
e~ =7 | none Annabell Singleton 24,20 Olive
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onscause per [. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5, -

line for {a}, (b}, rad (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, gicing PUE TO (b) & —a

a4 heart fallure, asthenia, rise to the above canse (e) stating

ede. It means the dig. | (he underlying cause lasl. ——— e —_—

¢ase, tnfury, or complica- _ DUE TO {c} —

tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS 3
Condilions contributing Lo the death but nof 4}“ ,
related to the disease or condition causing death, M . m% - “

i9a. DATE OF OPERA- | 150. MAJOR FINDINGS OF QPERATION ‘ i v 20, AUTOPSY?

hl/ﬂ': YESDEE

21b. PLACE OF INJURY te.a. o or about |

((la ACCIDENT ABpecily)
SUICIDE . bome, farm, factory, strest, ofice bldg., sta.)
“ HOMICIDE™ - -

SING TINFADING BLACK INE—MAKE A PERMANENT RECORD

- B 21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED 1. HOW DID INJUR /
T | ks
-
; r22; 1 hereby ¢ gy ! allended the deceased from &_#ﬁ‘&__ that I last zaw the deceased
:—' alive on 8 , and that death occurred at from the causes the daie staicd above.
ﬁ 232. S)JGNATURE He B ons {Degroa or zme)D , DDRESS f zac DATE SIGNED
- . =g~ [FE ?,g
E %AIO.N g E MI AJ.A.LC!!'% 24D. DATE 245, NAME OF CEMETERY OR CREMATORY U} 24d. LECATION (OIy, townndr cuumy) (State)
- . ¢ .
_E, Buri -1~ Blue Ridge Lawn Kansas City

DATE REC'D BY L%(ZEAL REGISTRAR'S SIGNATURE ZijUNERAL DIRECTOR'S SIGNATURE !
Lo-A5 5K Mﬁ%ﬂ__-_w__

(Licensed Cnibalmer's Statement on Reverse Side)




Lo dgine
0

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY tit ottt a o r ot e ae e n et sk

working under my personal supervision..

Lo RTT: P8 o VU

Signature of Student Embelmer

Licensed Embalmer No... /. Y.

P. O. Address //%

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

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. -




