PLAINLY—USING UNFADING BLACK INE—MAKYX A PERMANENT RECORD

L. M. Tillmen

WRITE

THE DIVISION OF HEALTH OF MISSOURI

; t
L300
2 | FLED JUL 8- 1355 STANDARD CERTIFICATE OF DEATH e 18795
' BLRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. ND. _,ZJ_OE._[.«Rmmmr'; No 2888
l{[ 1. PLACE OF DEATH ] Y Z. USUAL RESIDENCE (Where decoased livad. 1f ‘nstitution: resldenca before
a. COUNTY Jackson a. STATE Missouri b. COUNTYJankkgopn  Mdoimlenn
b. CITY (If cutclde corpurats limits, write RURAL and glve ¢. LENGTH OF ¢, CITY ! I Residence wlthin limits o:_
. townahip) | STAY (in this placel OR . " city or incorporated town?
TOWN  Kansas City 7vrs || ToWN  Kansas City *0Ox ™ 0n
d. FH!‘%P:{]BAN]‘_'EO%F (If not ia hoapital or Institution, give atrect address or location) f ASS.DRESS (Il rumal, give loeation) } 6 b—o
INsTITUTION 11229 E, 13th St. . g‘!g-, « 13th St, 3
3. NAME OF . (First) b. (Middle) ' ¢. (Last) 4. DATE {Month)  (Day) (Ymr)
(Type or Print) John Little, Jr. pean  June 21, 1955
5. SEX 3. | 6. COLOR OR RACE | 7~ m&%l’s‘:lég P[‘)ng hE'leRRIED 1| 8. DATE OF BIRTH 5. AGEL:‘:{:-;H !:; lm:ﬂ ID\'E_M IF UHOER U was,
(Bpeoify) . ¥, ant sys | Hours | Min,
male Negro marrie [A~F—= 1945 3'2) - | |

10a. USUAL OCCUPATION (Give kind of work
ul Bnaz mnlt.o! warking life. even if retired)

10b, KIND OF BUSINESS OR IN-

rinkley!s Coal "Co.

1. BIRTHPLACE (City snd State cr Foreign Cowntrv) t 12, C|T|%[E‘P¢§)FWHAT
-]

St. Louis, Moe |

138, FATHER'S NAME 13b., MOTHER"S MAIDEN

John Little, Sr,

I5. WAS DECEASED EVER IN U.S, ARMED FORCE57

16. SOCIAL SECURITY
(Yes.no.or unknown) | {If yn&ve war or dates of service) NG

Y81 1o 7207

Mary E, Crittedon

NAME 14. NAME OF HUSBAND OR ¥IFE

Kansasta th‘tle-
17. INFORMANT'S SIGNATURE OR NAM

Kansas Little 229 E, 13th Ste

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving PUE TO (b)
rite to the above cause (o) stating
the underlying cause last.

*This does not mean
the tmode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

. ingtory. etreat. office blde..et0.)

ACCIDEN Brecit
smcmei‘_ o6 v bome, §
HOMICIDEM‘O&_. dmg_

21d. 2le. INJURY OCCURRED
WHILEAT NOTWHILE

WORK AT WORK

T]ME {Month) (Day) (Year} (Hour)

|NJURY}¢...“__ 2{ 145s° pm

ease, infury, of lica- DUE TQ (c) i
tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o , W
- Conditions conlributing fo the death but not d{ g £ g g L c
related Lo the dizease or condilion causing death. ”
15a. DATE OF OP.II-_Z%ABE 156, MAJOR FINDINGS OF OPERATION ] ) 20, AUTOPSY?
= ves L] o w
2ia. 21b, PLACEOF INJURY (e.x.inorabout | 21¢. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) '

§

F- 2 | hereg( certify that I atlended the deceased from
alive on , 18 and jhat death oceurred al

—_— 7 19
i
m., from the cauges and on the dale slaled above.

, that I last saw the deceased

b ADDRESS ' 23c. DATE SIGNED

A_&M—

{

23a. SIGNATURE e; or title)
I%Z: e k1 ”"
BPRIAL, CHEMA- | 24b, DATE

bar "E“i"““ﬁ“"’ June 25, 1955| Highland

24¢, NAME OF CEMETERY OR CREMATORY

d. LOCATION (Qity, town, or county)/
Ka.nsas City Mo.

tate}

DATE REC'D BY l.ORCAL REGISTRAR'S SIGNATURE

b-2.3. 58

W

25. FUNERAL DIRECTO SIGMATURE APDRESS

(Licenaed Embalmer’s Statement on Rmm Slde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .
Signature of Student Embalmer

Licensed Embalmer No.

P. 0. Address /& . LB
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,




