No. 300

10. 48

s

USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY.

- FILED MAY 17 1956

STANDARD CERTIFICATE OF DEATH

nee. 0151, wo. 72 L F eriuany vec. o1st. w0.Z 883 Repistrar's No 4 393

1634

State File No.o siosasesseninne -

'BIRTH nO.
1. PLACE OF DEATH 2. USUAL., RESIDENCE (Where daceased lived, If lastitotion: residenos befors
a. COUNTY Jackson a. STATE  Mipgsourd b. COUNTY Jackson sdoiston.
b. CITY Ui outoide corpurate limits, write RURAL and give ol & AI.?ENGTH OF) c. ng within Hmits
TOWN Kansas City “"™|},9 vrs, || 7town Kansas City RE T K
d- FULL NAME OF f aot in bospita or fasiution. eive scees addrom or looation) o STREET. Q1 raral, eive location) 3 5 % ]
INSTITUTION. N 2836 Bentop Blvd, 0
3 gs%%ﬁs%% a. (First) b. (Middle) c;,_u'“_t) b 4. Dg;E (Month)  (Dey)  (Year)
{ Type or Print) Julia J'!!::f:%‘._, 7 DEATH 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8, DATE OF BIRTH S. AGE (o ysars] ¥ UNNER 1 YEAR | O UNDER W W3,
WIDOWED, DIVORCED (Bpacity) Iast bjthday) | Monthe , Days | Hour | Min.
Female Negro Widow March 10, 1898 | ?’a"’ T8e |
A P Ot | 19D OF BISESS QR NG | 11 BRTHPEACE Gy s s o oo, oo | e SREOR VAT
home None Morrilton, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Howard Stanley ¢oll st b L _ James Erby
1&. WAS DE&EASE:) EVER IN LS. ARMED FORCES? [ 16. SOCIAL sx-:cua;rc;r 7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
- «or unknown {1l yeu, give war or dates of servics) .
No - None Andrew Erby  1429% E, 18th St,

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO -DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

Tem:lnal_ broncho pneumonia

the mode of dying, such
as heard faflure, asthende, | rite o the above cruae (a) slating
de. It means the diz- the underlying cause last.

case, infury, or compli DUE TO {¢)

Morbid conditions, 1f any, gleing DUE TO @ _Senility,

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bul not
| _related to the disease or condition cousing death.

SEIR

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY? I
TION
, ves [ wo X

21a. ACCIDENT (Bpecify) 2ib, PLACE OF INJURY (e.x..Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homas, farm, fagtory, atreet, offtos bldg. gta.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED 1{ 211. HOW DID INJURY OCCUR?

_?F v WHILE AT[~] NOT WHILE

INJUR . = | woRrk AT WORK

22, 1 hereby certify that 1 attended the deceased Jrom _L=20-86 19 1o _L=29~56 15 that I last saw the deceased
05 p

alive on = e

, and that death occurred af 22

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

+ . Potarsaigee o titie)0

L]

23b. ADDRESS

600 East 22nd Street

Z3c. DATE SIGNED

4=30-5

24a. BURLAL, CREMA- | 24b, DATE
TION, REMOVAL (Specity)

Z4c. NAME OF CEMETERY OR CREMATQRY

24d¢. LOCATION (City, town, or coonty)

HIGHLAND

L e
DATE R‘EC'DiB%LOCAL ?E%%\’RAH‘Q s?&gﬂag

S -S6 theve Praal A

(Gtate)

Kans, City, Missouri

25. FUNERAL 0JRECTO -5 SIGNATURE ADDRE $S
Waiind s R Y BTl

{icensed Embalmer's Staternent on Reverse Side)




R PR it Y7l CREASE

8- Jodigwn Lewenol

it P

sivwr.oan, e ni {rnirmo.
STATEMENT BY LICENSED EMBALMER

Ll Pl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L=} o TR D beeeeans . Student Embalmer No..........

working under my personal supervision..

Mot e NN

Licensed Embalmer No.. ‘(t/?

At - {}Je-{.:—.ﬁ ’
1 NS P. Q.xAddress.../m.x.;

| 42 rNote: The aboye.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

T“'this body is not embalmed, fact should be sc stated above.




