5. Mo,.300
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10.40

. THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 8- 1856 STANDARD CERTIFICATE OF DEATH

RES. 015T. Ko ﬂ_nmmv rec. 0181 wo. LO O Registrar's No 3142

State File No 23780

10b. KIND QF BUSINESS OR IN-
STR

|lmiRTH No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbern 4 d tived. I L fon: rexidence before
a. COUNTY Jackson a. STATE Hissouri b. COUNTY Jackson admision).
b. CITY a¢ , . LENGTH OF . CITY .
oR {If outside corpurate limits, writs RORAL nd‘::v:.mp) g'rAY tio e placel € on :..g;im ﬂ:ua mwf::;
TOWN Kansas City 1 wk. TOWN  Independence : =
d. FH(%SLP#ANI'.EOOF {If pot in hoepltal or inatitution, give streot addrems af locatisn) N .Asl‘)r[?;:é-:rss (1 rorat, give loeation) R
iNsTiTUTion. General #2 + 400 E. Truman Road 147§
35%%5&5 S?EFD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
H )4
(Type or Print) omer Zelmore 56888 peAtH _ July 17, 1956
5, SEX 6. COLOR OR RACE | 7. mlAD%R]ED, EIE\‘;’Es MSRRlED. 4| 8, DATE OF BIRTH 9-£Gshgmn L'; H’::.GH IDf‘lll ; UNDER 84 KRS,
N (Bpecify) . it onf o ours | Mig,
Male Negro "Married Jan 21,1907 49 yrs. l |
10a. USUAL OCCUPATION (Glve kind of work 11. BIRTHPLACE

{City and State or Foreiga &lnlry)" 12, CLTIZE""?FWT

dote during moat of workicg life, even if retired)
abor Construction Blackwater, Missouri ? < S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
W1ill Issec ‘Unknown Hazel Issac

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, Do, or unknown) | (If yea, rive war or dates of service)

o]

16. SOCIAL SECURLTOY
Unknown '

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hazel Issac, wife 400 E. Truman Rd.

. Enter only onecotss per

1B, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (s), (b}, and (&)

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch

Bronchogenic Carcmoma

Morbid conditions, if any, gising DUE TO (b)
rize to the abose caute {(a) stating

k 1
aa hear! failure, asthenia, The undestying comte fast.

ce. It means the dig-

care, injury, or complica- DUE TO (¢)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the discase o7 condition causing dealh.

tion which caused death.

| &t

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?
TION |
yes [ o ]

21a. ACCIDENT (Bracily} 2ib. PLACEOF INJURY (v.s..ip orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireet. offios bidy., eta.)

HOMICIDE
2id. TIME (Month) (Dsy) (Yew) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[] NOT WHILE

INJURY o | “worx AT WORK

7-17-56 , 18 , {hat I last saw the deceased

2. I hereby cemf{ tha! I attended the deceased from 7-10-56 , 18 , lo
, ond that death occurred al -5:30Am

alive on

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

2. SI%R (Dg%sr_mhb

23b. ADDRESS - | Z3c. DATE SIGNED
600 East 22nd St. 7-18=-56

WRITE PLAINLY--USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a. BURIAL. CREMA:
ON, REMQYAL (Bpeclty)
emova.

7[21/1956

Voodlawn

24, NAME OF CEMETERY OR CREMATGRY

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

B T P A LT

24d. LOCATION (City, town, or county) (Btate)
tery Independence , Mi
ADORESS

25. EUNERAL DIRECTOR™S SI1GMATURE
[ ]

(Licensed Embalmer's Et.nemmt 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 embals
by M, OF By .o e et etaieeceiieiisseiississiecsaeas

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above'¢onstitutes 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 so0 stated above.

t




