F”_Eﬂ JAN 12 1955 THE DIVISION OF HEALTH OF MISSOURI ' 4(}987

failure,

o, 300
STANDARD CERTIFICATE OF DEATH rae Fie o FIIOC
' MIRTH NO. AEC. DIST. NO. 1Y f PRIMARY REG. DIST. No. €O pogicirar's No.....591..4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. I fnatizution: residencs befors
} o e county Jackson 2 STATE  Migsouri b. COUNTY Jgekson *dwiion:
. b. %EY (I outaida rorpurate limits, write RURAL nndwgiv;.mp) & Alfﬁflli ng:'ﬂ ¢ th;rg . am is Residence t&h#ﬂumlmt;:j_.
TowN  Kansas City 0Ana | Town Kansas City S YN O
d. FULL NAME OF (If not in hoapital or institution, give streot nddrees urqnutlon) F EET (I rural, give loeation)
HOSPITAL OR ..A X ,
INSTITUTION General Hospital #2 | T, () 1333 Euclid, 2nd Floor
3. NAME &% 8. (FlTst) b, (Middle) JF ¢. (Last) s DS}-E (Momth)  (Day)  (Year)
{ Type or Print) Willdi ams Herndon DEATH 12 23 1951-}
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UNpER 1 YEAR | ¥ UNDER 1 MRS,
WIDOWED, BIVORCED (Bpecify} iaat birthday) | Moantha I Days | Hours | Min.
Male Negro __ Widowed 2. Jan. 27, 1880 7y Yrs.d
108, USUAL OCCUPATION Gve kiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0o oy seace cr F Conaten) 12, CITIZEN OF WHAT
dons during most of working life, aven if retired ¥ o ate e """o Aty COUNTRY?
Custodian Bavd afTracle Pierce City, Migsouri U. S.
13a. FATHER'S NAME 13b. Ep'msn %MAID NAME 14, NAME OF HUSBAND OR WIFE
_Napoleon Herndon Pitts Mattie Herndon ‘
1S. WAS DECEASED EVER IN U.S5. ARMED FORCES" 16. SOC]AL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS )
- (Yes, 0o, orunknown) | (If yes, give war or dates of service} é‘o .
No 1,87 - 01-160li1 Roy Herndon 21,02 _Olive
| 18. CAUSE OF DEATH < R CONDITION MEDICAL CERTIFICATION 'g:gghg%i"
' Enter only onoceuseper | 1. DISEASE O ITiO p s ;
! Line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ¢y Hypertenslve Heart Disease with
|

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
as heartfalure, asthenia, | 7ise to the above coude (o) stating

de. It means the dis. | (he umderiying cause last. K
ease, infury, or complico- DUE TO {c} N f[ 1)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but aol
related to the disease or condilion causing death.

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

13a, DATE OF OP'IEIFg}\i 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| ves [ o
21a. ACCIDENT (Bpacliy) 21b. PLACE OF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.. oa.)
HOMICIDE
21d. TIME (Montt) {(Day) {(Yer} {Hour) 21e. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY v | | woRK AT WORK
, I attended the deceased from 12-22-5 j, , lo 1 =4 , 19 , that T last saw the deceased
: JUI 19, and that death occurred at .8__P , from the causzes and on the date stated above.
' (Degroee or title) D] 23b. ADDRESS 23c. DATE SIGNED
| =20 ove 600 East 22nd Street 1222751
| 24b, DATE a8 OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
TiQ REMQV (Bmd.fy) . . . . .
LTt O 12-27-5li Lincoln Kansas Citv, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS
. r
ZL# é 2 ’d H

(Licensed Embalmer’s Sute-mm on Revzru Side)

t . Al




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et ieeriaee e , Student Embalmer No...........

working under my personal supervision..

SHUACTIE -« oo eee oo ez aaaaeeenes slgned?/wu?é/m

Signature of Student Embalmer

. X o Licensed Embalmer No..(?.[_ _____ 1
) P. O. Address__,/fé_%[é

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embaimed, fact should be so stated above.

[,




