SILED NOV 1 1955

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH State File N033426 ......... -

REG. DIST. NO. /2 z PRIMARY REG. DIST. WO. 2 CO@3sp oiitars No.....f;1458

No. 300
10.48

'BIRTM NO. .. REG. DIST. NOo. ___/ T / PRIMARY REG. DIST. WO. ___ /L 7 = 0 Repgistrar's Noiwmwiimuisium oo .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed livad. 1If iostitution: reidence before
a. COUNTY a. STATE, . - b, COUNTY sdiniraion),
b Jackson FMissouri Jackson "
b. CITY (it outelde corpurate limitn, writse RURAL and give . I;{ENIGT}; SF c. ng d. Is Realdence within limits of
o Kansas City o)) SV pgeshell rGun Kansas City R
% d. FH%%P?TAAP‘I‘_EO%F {If ot in hospital or Iostitulion, sive streot address or loestion) 'ASIEJTDRREESTS (If roral, give location) 23 .2 S‘
5 narrution Geneval Heo spital # 2 e 2210 Askew Ave, a4
a SSIEACIEES%IE 8. (First) b. (Middle) c. {Last} 4. Dg}'g (Month) (Dey) (Year) -
K tTypeor Pty Bigbell Moten peatn Oct, 15,
ﬁ 5. SEX l 6. COLOR OR RACE | 7. m%%wé:g, gﬁggcrélsnmzo. 8, DATE OF BIRTH 9. AGE u&‘}.";" :.'1' u&u -Dr‘m F UKDER 1 HES.
", . L (Bpecify) i Y. onl ays | Houre | 3Min.
S Female Negro rried Oct. 2K, 1892 %2 .- ’ |
] 10a. USUAL OCCUPATION ¢ of worl 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPL&CE’ . p - 3
£ :omdu.fﬁ.bmmlgfwml.!uy(l%::ﬂ?r:ﬁr:dl; Ob. KI USTRY \ (City and State or Foreign Country) |zcgb1;{.‘1%f::’?0F WHAT
g Udé wil'e At Home Memphis, Tenn, ' USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
George Jones Florg----- i Loauson Moten
3‘5" WAS DECkEASED EVER IN U.S ARMED F?RCE? 16. SOCIAL SECURITO'I’ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
es, bg.prunknown) | (If yes, Klve war ar dates of sorvice .
o | ' 79-28-,.750% | Lawson Moten 2210 Askew

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

. Enter only ¢necause 1. DISEASE OR CONDITION . .y . i ONSET AND DEATH
. e e ey e et vy | DIRECTLY LEADING TO DEATH* ) _Massive Interstitinl Cerebral
ANTECEDENT CAUSES Hemorrhage

*This does nol mean

the moce of dying, such
a4 kear! faflure, osthenia,
dc. It means the dis-
coze, injury, or complica-
tion which caused death.

Mortid conditions, if any, giring DUE TO (b}
rise to the abote cause {a) stating
the underlying cauae laat.

DUE TO (c)

Cevrebhral Arderiosclorosis

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death butl nol

vl
33! ™

reloted to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves JJ wo
(Bpecify) 21b. PLACE OF INJURY (o.x-.Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (ST.H?I'E)

21a. ACCIDENT
D home, farm, factory, street, office bldg., sw0.)

HOMICIDE
21d. TéEE (Mantb) (Day) {(Year) {Hourn
M INJURY m.

2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEATD KOT WHILE
WORK AT WORK

22 J hereby certify that I atiended the deceased from , 19 , lo , 19 , that I last saw the deceased

., from the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INK—MAERKE A

aliveon _____________, 18 , apd'that dealh occurred al
‘ [ 23a. SIGNATURE — De: or titﬁ 23b. ADDRESS ' ’ ch DATE SIGNED
o Aehe s Gonpaen. A4/ 6 TH den Ve~
'[:', %1?3N8t§h'IIOA\£LAL EMA. | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY A 24d. LOCATION (Oity, town, or county) (Btate)
pedty) . .
g Buria 10- 20-55% | Highl&nd Cemetery Kansg :
DATE REC'D BY LORCE?;L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS
0= & cMe n” _Manlove & Williams 1729 Lydia

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY oottt iiiiiriara o ccee et eae s teaeaaaso st , Student Embalmer No...........

working under my personal supervision..

21 ST U3 1 PP
Signature of Student Embalmer

Licensed Embalmer No‘-?f?,/

P. O. Address§7/oi Z 3

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.

T this body is not embalmed, fact should be so stated above.




