S. No.300 . THE LAVEIUN UF REALIA UF MBIUUK 30800
, 0. - - A
FILED 0CT 3 1956  STANDARD CERTIFICATE OF DEATH State File o
v, 10.48 v smmasaa e s erssy
BIRTH 0. _ REG. DIST. MC. __/_‘innmmv REG. DIST, uo.___,é%,,m,,m 3 ) 4
1. PLACE OF OEATH - Z. USUAL RESIDENCE (Where & d lived. I I residence befare
a. COUNTY Jackso n . 8. STATE Mioo ouri b. coum'v& Jackson sdwimlon).
-9 b. CéEY (It outside corpurate limits, write BURAL-M:::M §T LENG’LI: OF . CITY . N Residenca within lmits of
to D) bl-n! a dty qt rnu-pnnhd wurn'r
Tows Kansas “ity Aibn Sa|__omn Kj.naa.a__“_d.t,f_ .
d. FH(I}.SLPF_PAT_E OF (If aot in hospital or jastitation, sive strest addrem or Jocation} Asbrgﬁr_gs un;‘.u.un tion) I b%
INSHITUTION. 1 # o s 1331 Forest 3¥p
3. NAME OF . (First, b. (Midd] Last
DECEASED u’l‘hgu):as (Miadie) . L;t(tle) ton 4. Dg"[.ﬁ (}}jggxth) (Dsy) 6(Yur}
{ Type or Print) DEATH LI -
5. SEX 2] 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, .| 8. DATE OF BIRTH 9, AGE (In years| IF UNOER 1 YEAR | &F UbtR o WaS,
) WIDOW| D.wog:ED (Emd.lr) Mon'-hl, Days | Hours | Min.
Male Negra Jan 29, 1875 o l
. 10a. USUAL OCCUPATION (Giv - 10b. Kl SINESS OR_IN- | 11. BIRTHPLACE < ,
‘radsﬁumm.,.u..u‘f.‘.'::;‘ﬁm& 9. KIND OF BUSINESS O rRY (City asd Seace or Foreigs Gaiirn) /| 12 SIPZENOF WHAT
orer — Lake Providence, Louisiana-f: '~ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. INAME OF HUSBAND’OR WIFE. s =
John Littleton Unlnown Venike Littleton .- '
lws. WAS DEanEASED EVER IN U.S.ARMED FO.IEﬁES‘; 16. SOCIAL sEcum%v 17. INFORMANT' 5 SIGNATURE -OR NAME _
‘oh, Y, OF nown} | {If yem, give war or dates of o .
%S ‘ =7 | },30=01=5799" ¥ill J, Littleton --1331 Forest, . o
18, CAUSE OF DEATH MEDICAL CERTIFICATION . -.r-n.&-m 25| “INTERVAL BE'IVIEEN';-"
Rnter anly soscsussper | 1. DISEASE OR CONDITION : B ONSET AND DEATH. -

N tor oy, (o, ana 19 | PIRECTLY LEADING T DEATH ) _ Hypertensive heart disease

Tz docs mot mean | ANTECEDENT CAUSES :* ’ . ok

the mode of dyfing, such | Aforbid conditions, if an¥, piving DUE TO (b)

of heart foflure, asthenie, | rise {0 the cbooe cause (a) dating -
de. it means the dig. | the undeslying eause lost. q L{ 3 \A
: caae, infury, or complica- DUE TO (&)
j (ion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS L .
: Cunditions contributing to the death but ot Malnutrition and dehydration
related to the disease or condition causing death
, 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — .. !
ves (] wo [
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (ag..dnorabeut | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. algﬁ:glEDE bomas, farm, tagtory . street, ofice bldy., et0)

2id. TIME (Moath) (Day) (Yesr) (Hour) | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE

| INJURY ) = | " woRK AT WORK

| ' 6 56

' 22. I hereby certify that I d the deceased from —_8=15=___ 1956 , t0 9- , 1929 (hat T last saw the decested
alive on 1956, and that death occurred af _8_;_15_2 m., from the causes and on the date slated above.

Petarson tle)} 23b. ADDRESS 23c. DATE SIGNED
A75" 600 ©, 22nd St. 93950

/| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Btate}

24b. DATE

3 9.10/%6 West)awn_Cemet ey Liky, Kange
A LOCAL REG&R}\R'S SIGNATURE | 25. FUNERAL™DIRECTOR' S SIGNATURE ADDRESS
7 Jo0-SG | et Watkins Bros, Fn, Hg, 18th & Benton.

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

W. R, Peterson

(Lictrsed Embalmer's Statement on Reverse Sided




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

by me, or by ............. PP PRSPPI , Student Embalmer No.......c....-r.:

working under my personal supervision..
BUAENE «.rveeemeeoeeeeeinseeaeeng e ceie e eneeenee ' d@x—w‘z ,61%1;
Studen Signature of Student Ezbalmer Signe %/ -
Licensed Embaimer No,. 5”

—.Note: The above MUST. BE SIGNED.BY THE LICE‘NSED EMBALMER m hi's DWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hccnsé) .
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.




