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No. 300
10.48

‘VRITE_PLAH-\TLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HPE MYINWAY WA M ke 1T WA IV

STANDARD CERTIFICATE OF DEATH
ree. 0isT. wo. _ 2 YT erimsry vec. o157, wo. _ SOOI keistrars Moo B

HLED GCT 3 1958

307 7<
4032,

State File No

BIRTH NC.
1. PLACE OF DEATH J k 2. USUAL RESIDENCE (Where deceased lived. If instiration: residence before
a. COUNTY &. STATE b. UNTY, adwiniog).
ackson Louisiana arrisht Caddo
b. CITY (1t outside corperata limit, write RURAL sod give ol C. Al"ENGIhH SF) <. Cg‘g S d 1s Resldence within lmits of
) i i a eit; rated town?
town Kanses City omie)| A SR LR oWy Shreveport il G "0
d. F}‘:II%P'I‘{I&AN{EO%F (If not in hospital or institution, give strect addrews or locationy \f\ AS-Drg}EEESrS (II rural, give location) % l , g
iwstiuion  S%. Mary's Hospital 3729 Greenway Flace
3. NAME OF a. (First) b, (Mliddle) c. {Last} 4. DATE (Month} (Day) Year)
DECEASED . %6
(Tope or Frint) DAVID B. JAMES oy Sept. 13, 19
5. SEX p | 6 COLOR OR RACE | 7. \P#IAD%%IJEDD I\[lnE‘}fggchE'lBRR[ED. 8. DATE OF BIRTH 9-:.Gsi£z-;n]ﬁf ”Eﬂ | YEAR | IF unDER u HES,
N . {Bpecify) Ad Y. on Days { Hours | Min.
Male White Widowed - | Jan, 28, 1878 78 , l

10a. USUAL OCCUPATION ¢Cidve kind of work
done during most of working Ufa, aven if retired)

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE {City wnd State cr I':nlei|l Countrv}

Inspector: Rallro

sas City SouthRgrn Woodlawn, Texas

t2. CITIZEN OF\';'HAT )
UNJRY?

L oW dhy

13a. FATHER'S MNAME

David B. James

13b. MOTHER'S MAIDEN NAMESSC

Maggie Presella James

14, NAME OF HUSBAND OR ¥IFE
Inez James

. Enter only onecatise per

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. po.orunknown) | (If yes, cive war or dates of sorvice)
.

No N

16. SOCIAL SECURITY
70212~ 3554°

17. INFORMANT' § 51 GNATURE OR NAME
Wm, P, Hickman, Shreveport, Le.

ADDRESS

1B. CAUSE OF DEATH

line for (8}, (b), end (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE

rise to the abore cawse (a) slating
the underlying couse losl.

*This does not mean
the mode of dying, such
ok heart fallure, asthenia,
etc. It meons the dis-

ease, injury, or complica- DUE TO ()

INTERVAL BETWEEN
GONSET AND DEATH

s 7/
3*{51\

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul n
related to the dizense or condilion causing de; ,f}—e

| 227228

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF operaTION ﬁAUTOPSY?
TION s
. ves ] Nom
Z1a, ACCIDENT | (Spectfy) § 218, PLACEOFINJURY-tn.:..luonbm 21c, (CETY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, factory, atreet, office bldg..e1a.)
HOMICIDE" J | 'l LY .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

ceased from

2. I hereby ¢ yt at auended the
alivegpn d thal death occurred

, o 72'74.3__7, I&Eémt I last saw the deceased
m., Jrom the causes and on the date stated above.

Da. ;?fhm W. Mlller {Degreg.or title) &

/)
Ty T | e oA
al Sept. 14,1956

23c. DATE SIGNED
)

oV
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

2. /956 -

ADDRESS

Freeman Mortuary Ka.nsas City, Mo.

d-h‘!

d Biubalmer's Staumen: an Reverse Side)




"o

ey

STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ................. T S ETRT PR L R R PP ET T PEPPP , Student Embalmer No.,.............

working under my personal supervision..

Student .....oooni e i
Signature of Student Embalaer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of llcense) ' .

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

I¥ this body is not ernbalmed, fact should be so stated above. i '




