No, 300

10.48

PLAINLY:

WRITE

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. M. Tillman

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 14 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST.- NO. / i 2 PRIMARY REG. DIST. NO. _Lo._eérh'cgutmr,n\'a 961

State File No....

8387

1da. USUAL OCCUPATION (Give kind of work

dona dnring most of xing Ufe,eaven if retired)
railrdéad

10b. KIND OF BUSINESS OR IN-
DUSTRY

1§. BIRTHPLACE

Shraveport . Lae

 BIRTH NO.

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1t !nstitution: residence befors
a. COUNTY Ja clcso.n n. STATE mssom b. COUNTYJaclmon adisinion).
b, CITY (1t outeide corporsta Lituits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of

R tawnabkipt| STAY tin this pltace) OR # cliy ot incorporated town?
TowN Kansas City 0 yrs|__"™WN Kansas City 0 4
d. FULL NAME OF (I not in hospital or inatitution. give strect adidress or location) STREET (If rural, give location) L‘ ‘b
HOSPITAL OR ADDRESS ? 5
wstirution  18L}; Bedlview n? 18L4 Be W g’
ey -

3 NAME OF 8. (First) B, (Middle) e, (L) 4 DATE  (Month)  (Day) (Ve
{Type or Pring) Charles Robinson_. Jra DEATH Feby 22 y 2,255

5. SEX = | 6. COLOR OR RACE | 7. #FS%R\'EE ND:E\YCE)EC%SRRIED' 8. DATE OF BIRTH 9. AGE (I::-.;n hl; ur 1 YEAR | F UNDER H sms,

. {Bpecify) ¥ on Days | Hours | Min.
male Negro single o Dec, 231888 85" L f |

{City und Stete cr Foreign Countrv) |

12. CITIZEN OF WHAT
COl Y7

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

al's
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, orunknown) | (If yes. xive war or dates of sorvice)

16. SOCIAL SECURITY

135-07-8294

NAME

Belice Edwards

none

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

ADDRESS

Mattie McDaniels 18} Bellview

_ Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c} DIRECTLY LEADING TO DEA'I'H‘(a)

ANTECEDENT 'CAUSES
Morbid condittons, if anp, giring DUE TO (b)

rise to the above cause (a) stating
the underlying covae last.

*This does not mean
the moce of dying, such
as heart faflure, asthenia,
e, It means the diz-
ease, injury, or ol

MEDICAL CERTIFICATION

INTERVAL BETWEEN -~
. OUSET AND.DEATH

o e tfasi e Plosniny,
et b e s MW Sl

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but ot
related to the dirense or condition causing death.

: \
i

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUT 1
TION
vo 1
2ia. ACCIDENT . {Bpecir} 21b. PLACEOF INJURY fe.g.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (S'T,ATE]
SUICIDE homa, farm, {agtory, straet, 0fSee bldg.,et0.)
HOMICIDE o ]
21d. TIME (Mamth) {Dar} (Yer) ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE
INJURY.- - ¢ - WORK AT WORK
2. I hereby certify that 1 attended the deceased from 19 , to , that I last saw the deceased

elive on J that death occurred at

m,, from the causes and on the date slaled above.

23a. SlGNATUR {Degroe or r.‘lae)a

23b. ADDRESS

/ /f.éMm

I 23¢. DATE SIGNED

32/ ff

24a, BURIAL CREMA-
TIQM, REMOVAL (Spedity}

24b, DATE -

FT-9-&5

TION (Clty, to

*24c, nauz OF_CEMETERY OR EEMATORY{ 24d,
é;o &/ 777-

ahet

4' 1y2 te)

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE
3.3,.55 At hall

25. FUNERAL DIRECTOR'S S1GNATURE

w ADDRESS ; :

(Licensed Embalmer’s Statemnent on Reverae Side)




| 815 Ve

”
*
.
-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No,

60
P. O. Address(f......w

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




