. No.3006

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 25 1856 STANDARD CERTIF
REG. DIST. NO. / 2 2

v

23600

State File No '

2976

ICATE OF DEATH

PRIMARY REG. DIST. m.&:’_—_ Kegistrar's No

BIRTH NO. e REG. OuST. No. __ £ _/_ PRIMARY REG. DIST. M0. L & oA~ Repistrar’s No........ 0wt £ AR e
i PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f inatitytion: residence before
&. COUNTY . a. STATE b. COUNTY adinimion.
Jackson Missouri Jackson i
b. CI'I];Y (1f outeide corpurste limita, write RURAL lndwgivnn.hip) gT AI;rEl"JG'I"‘Ii-I. ch.)er-'.) c. Cg’g au W"'ﬁmﬁ?&hﬁu ot
TOWN Kansas City 2L a1  TOWNKansas City RO
d. FSLL N_I{\#E QF (I not in hospital or institution. give strect address or ondun) .A%rgé& {If raral, gve location) 3/4 g
INSTITUTION  General Hospital #2 \\g 1210 Paseo Ave,
3. NAME OF . (First b. (Migdl Last
DIAME OF 8. (First) ( &) c. (Last) 4. DSF (Month})  (Day) (Year)
{ Type or Print) Walter Lee . Bill-ingsley DEATH 7 4L 1956
5. SEX [ 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH " 9. AGE (Io years| Ir unDER 1 YEAR | & UNDER M Has.
WIDOWED DIVORCED (apecify) Laat bln.hdny)’_ Monﬂn, Dusrs | Hours | Min.
Male Negro : July: 3rd 1881 |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE - : - L
:nmdurln: most of working lifs, .:cn‘}l :n::: - DUSTRY {City sad Skate or Foreign Country} ,zcgltjﬂ'[z'%r‘iﬂoFWHAT
—dining car waiter railroad Opelika Ala. -l S
13a. FATHER'S NAME ~ 13b._MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
unknown ) i unknown . ) ici Bi sl deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes. no, of unknown) | (If yes, rive war or dutes of service) NO.
UNKNoWN 190-16-0756 Clifford Jackson 153} Montgall K G, Mo

18. CAUSE OF DEATH
. Enter only ongcanse per
line tor (), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,, _Cerebral

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b)

*This does mot mean
the mode of dtring, such

vascular accident.

rise {o the above couse (o) dating

a# heard fatlure, asthenis,
cart fatlure, asthenia the underlying cause last.

ete. Jt means the dig-
DUE TO (c)

eate, injury, or complica-
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Oondilions contribuling to the death but 1ot
related to the disense or condition causing death.

13) N

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, faatory, street, office bldg.. evc.)
HOMICIDE .
21d. TIME {Month)  (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY WORK AT WORK

aded the deceased from .6:1%.6__, 19, o

4 , and thal death occurred al _2_:35_9

__l-_:b:ié__, 19 , that I last saw the deceaced

., Jrom the causes and on the dale staled above.

Peterson

|..'ab ADDRESS 23. DATE SIGNED

oy

600 E, 22nd St, T-4=56

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TION, _REMOVAL (Bpeelty)

Burial July 9th 64 | TLinecoln Femetery Kangsas City, Mo

DATE REC'D BY LOCE.PéL REGISTRAR'S SIGNATURE 25, FUNERAL rbl RECTOR' S 5i G.IAYURE ADDRESS
2.7 sl A y Adkins Yuneral Home *ansas City, Mo,

(Licensed Embalmet's §

I T

tatemnent on Reverse Side)




s's-;f.' r_

N

.- STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY INE, OF DY .ot ciittira ittt romscreractaeeenbeessaansanaesamrainaaeean , Student Embalmer No...............

working under my personal supervision..

Student ....oocrvnoiimririeo i iiaiiiacriaiaaaans
Signeture of Student Embalmer

Licensed Embalmer No.’%% Z/ﬂ

T . e P. O. 'A&dr.ess/%%

-+-Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRiTING {(Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.



