WRITE .PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No, 300
10.48

FILED FEB 18 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File Nq... ....................................
)
F OIRTH NO. REG. DIST. wo. /7 f/z PRIMARY REG. DIST. No. _/ 203 RmmmnNu ......... '—..}.‘:..).5...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If !patitution: resilence before
8. COUNTY ackson 2. STATE  Mdigso b. COUNTY  Jgnpaap drision.
b. CITY (If outeide corpurats limita, #rite RURAL and give ¢. LENGTH OF §{| ¢. CITY S In Residence within limite of
M whabip)| STAY OR
town Kansas City tomnabie) f m'j'-i'-g TOWN Kansas City BRI N N
d. FH'GSL NAME OF (if not in bospital or insticutlon. dvn steet sddrnu or loestion) RES {1f riral, give location)
NeroTion General No. 2 (1q‘§° 3721 Broadway
3. NAME OF 8. (First) b. (Middle) Y L& (Last)
DECEASED alt 9~ Bas 4 Dg}__'E (Month)  (Day) (Year)
{Type or Print) Robert Talton ey DEATH  Jan, 2, 1955
5, SEX < | 6. COLOR OR RACE | 7. MARRIED, NWSQCEBRRIED. 8. DATE OF BIRTH 9. AGEk:::I:nn ;: u:'en 1 TEAR | O UeDER Moums.
1. (Bpecify) on! Days | Ho Min,
male Negro : ) Feb, 12, 1897 g 5"? f |

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE

. CEi o " | 12_CITIZEN OF WHAT
{City and State cr Foreiga Countrv} | ou 7

dona & unu eking 1fe, even if retived) R
ustodYan theatre§ apte Bullfe Slater, Mo. 2 |
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
» John Basey ‘Mary Locke "I "Robertd Basey o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _____ ADDRESS
Wﬂﬁgm&nown) (Im“ war or dates of sarvice) hB7_1M8690. . Robem Basey . 3721 Broad‘way

*|l. Enter only ongcause per

18. CAUSE OF DEATH

line for (a), (b), and (&)

*This does not mean
the mode of dying, such
s heart foflure, mthenia,
ett. [t meany (e dis-
eaze, infury, or complica-

ICATION

EDICAL CER
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a) M—M_Q/I7
ANTECEDENT CAUSES -
Morbid conditions, if any, gicing D':’E TO (b) @_
rise to the abovr cause (a) slaling

the underlying couse last.

ERVAL BETWE f
Z E SET AND DFATH

DUETO (6) - . ) L !

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
“related to the diseqse or condition cauring death.

s

19a. DATE CF OPERA-
TION

150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. o ‘YBK wo 1
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..inorabour | Zle. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, sirest, office bldg., e0) B .
HOMICIDE
21d. TIME tMonth) (Day) (Year) {Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
JANJURY = | Cwork AT WORK

2. I hereby cemfy that I attended the deceased from ,

alive on

19 , lo , 19 , thal I last saw the deceased

m., from the causes and on Lhe date staled above.

hat dealh occurred at

Y. M. Tillman

233, SIGNATURE

‘ 2Z3c. DATE SIGNED

egree of itle) | 23b. ADDRESS
2 kﬁ L6715

%W%Eﬂé}

%‘&"% /~26~S.
LOCATI {City, town, or county) (State)

Kansas City Kansas

24b, DATE

Jans 31, 195§

24:, NAME OF CEMETERY OR CREMATORY

Maple Hill

DATE REC'D BY LOCAL
REG

/=

Ll o5 Tt

25. FUMERAL DIRECTOR'S S1GMATURE AQDRESS

W

(Licensed Embalmer’s Statement on Reverse Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY o ittt oo N

working under my personal supervision..

Student ... .o iiiiiii it e ariaraeanae
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., <k -
I this body is not embalmed, fact should be so stated above. . '



