STANDARD CERTIFICATE OF DEATH State File N

10.48 H
8IRTH u‘&gﬂ AUG 8 - 1355 REEG. DIST. NO. ZQZ PRIMARY REG. DIST. no. /202 Rmmm”
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decoased livedg nuugallg—u.nu belors
a. COUNTY STATE b. COUNTJ BCKS admimlont.
0 Jackson . - Missouri
b. CITY (M cutelde corpurnte limite, writs RURAL and give ¢. LENGTH OF c. CIT . d. Is Residence within Iimits of
COR - STA 1hipjmagy ' ei Tal
TownKansas City wemiin)| STAY o) O Kansas City TR
d. F}l'i'é)-'S-P?]AAh!‘.EOOF (1f pot in hospital or jnstizution, glve streat addrm or location) a ASDTDRFEEEEI‘; (If rursl, give locatlon) , 3 A T
wstitution ~ Wheatley Hospital " 4 2201 Floma Ave. 3
3DNE‘?:P‘£ES°EFD a. {First) b. (Middie} c. (Last) 4. DS}'E (Month) "(Day) (Year)
{ Type or Print) EdW&I‘d Lee DEATH 7 _13—56
5. SEX 4. 6 COLOR OR RACE § 7. MARRIED.I;E\\;ESCIEISRRIED, t] 8. DATE OF BIRTH 9. AGE (I:hrl:" I:; Umﬂ ID'I".B\II ; UNDER 3 i,
{Bpecify) o r» | Bours | Min,
Msle Negro PP 1LGACEC @i IMay 15, fAL) Y. S | |
10a USUAL QCCUPATION (Givekindofworx | I10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . u 12..CITIZEN QOF
Mbumu most of working lfe, -:-nnif nl.lr::i) b DUSTRY (Ciey sad State or Foraigs Cowntry) .NTRY?O WHAT
NIC- . Idabell, Okla. !
i3a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
. Jordan Lee _ lula === 1 Leola lLee 2201 Flara
15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURINTJ 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
k Ir ive war or da 1 servi . - .
Yo enkoen) | (e rivemar or date ofsarvice) Luw.g Leola lee £201 Flora Ave. ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | 1. DISEASE OR CONDITION CaChexia . ONSET AND DEATH i

DIRECTLY LEADING TO DEATH* ()

line for (a), (b}, and (¢)

"This docs not mean | ANTECEDENT CAUSES Metastatic Carcinoma
the mode of duing, such | Aforbid conditions, if any, giving PUE TO (b)
as heart faflure, asthenia, rise fo the above cause (a) sloting

de. It means the @ig- | e underlying couae laat. Carcinoma of the Stomach ;
case, injury, or complica- DUE TO (¢) !
tion which caused death; | 11. OTHER SIGNIFICANT CONDITIONS i ( . ,I\ :
Conditions contributing to the death but not . I i
} | _related Lo the disease or condition causing death.
19a. DATE OF OP'FFO‘I; 5. MAJOR FINDINGS OF OPERATION - I X 20. AUTOPSY?
: 15 ves [ w0 O

21a, ACCIDENT {Bpeciiy) ' 2ib. PLACE OF tNJURY (e.x..Inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, offies bidg., e1a.)

HOMICIDE
21d, TIME {Mooth) (Day} (Year) (Houl) Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

oF C v . WHILEAT ] NOT WHILE ‘

INJURY m. | " work AT WORK "

Fau'

22: I hereby ce J/y that [ attendedsﬁé deceased from July 9 g 56 to_dul 12 19_5_6thaf I last saw the deceased

;‘rom the causes and on the date stated above.

alivegn uly and thot death occurred at
23, SIGNATURE L Dixon {Degres og title) y| 23b. ADDRESS Zc. DATE SIGNED
}'ﬁ, f O-q , M 22014.~ East 18th, Street 7-13=56
2%, BURIAL CREMA. | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
P Gty |7 28-56 Blue Ridge Lawn Kanses City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™ S $)GRATURE ADDRESS

F SE ST Pl Trrcnn o lP | Manlove & Williams 1729 Lydia

(Licensed Embalmer’s Statement on Reverse Side)




I BGOSR e o v —

.

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....cacao -,

DY IME, OF DY i iiiiiiiriiiiiaiecirsaeemrmcaatacarassmsansssararrratsatrnnnasnn P ,

working under my personal supervision..

Student....ciiamrigaiaiiiiitaer o e s ceeeoaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



