5. No.300 ’ i THE LIVIAOUNM UF FEALIM Ur MIDANR] ‘}{)898
. o. . :
; « STANDARD CERTIFICATE OF DEATH State File No.
v. 10.48 . lﬂ] UCT 3 1956 ................ S,
1 : 17
BIRTH WO.______________________REG. DISY. NO. _/ZZ PRIMARY REG. DISY. 80. _ZCCLh, gRooivrers No _1 (0
I. PLACE OF DEATH ) Z. USUAL RESIDENCE (Whers 4 d Lived, 1f Llostitath reskd
. COUNTY . STATE . .
of Jackson : Nissouri /.
b. CITY (I outeide corpurate miw, write RURAL snd givs ¢. LENGTH OF c. CITY
OR R township}| STAY (in au. place) OR
TOWN Kansas City TOWN  _Kansab-—biby
g d. Fil_'Jé_ls_P{J{_\ME ORF (If Bot in houpital or 1nstitution, give strect address or location) - ASJ[I,RF{EEI'SS (If raral. mivs location)
3 INSTITUTION.  General #2 ¥ ' 5037 Indiana, Chicago, Illinois
a 3. NAME OF a. (First) b. (Middie) < fLm) 4 DATE (Month)  (Dey) (Year)
) { Type or Print) Eddie Lee -Pines DEATH 9/22/56
g 5, SEX 3 6. COLOR OR RACE | 7. HFD%%EB IglE‘yggchRR[ED. ) 8. DATE OF BIRTH 9.]:65&::;;" Ll; u:::a | YEAR | o peoeR b HEs.
= . D {Epecity) t on Daye { Hours } Min,
g Female Negro Married Nov, 7, 1890 65, yo8.. l
' % §0a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . -
ﬁ oo dgping ot o praioe I.EII..-::::!! woe) 0 O . i} DUSTRY i (City and State or Foreiga Cn;nuy) lztgﬁer'lgﬁh':?oFmT
, A ousewife None Nashville, Termessee
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
@ Hannible Ray 4 Unknown — 1 Otis Pines
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. no, or unknowa) | (If yes, give war or dates of service) NO. .
il No — Quendolyn Pines 5037 Indi
r.L || e SAUSE OF DEATH I. DISEASE OR CONDITION MEDICAL CERTIFICATION ONSET AND DENTH,
. Enter only onecauseper | - . G 3
7. || timotor cay, (2. and (@ | PIRECTLY LEADING TO DEATH*(5) erebral Thrf)mbo.?ols
bt *This does not mean ANTECEDENT CAUSES -
2 the mode of dying, such | Aforbid eonditiona, If any, gising PUE TO (1)
| ar beart folure, asthenie, | rise to the abore canae (o) stating
[~ de. It meana (he diy. | the underlying cause last.
o case, infury, or complica- DUE T0 (c)
% || fion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS - \t\
o Conditions contridufing to the death but ot 3 ‘3 D
a | _related fo the divease o7 i g de
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
= TION : _
z =
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lncrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w SUICIDE bomas, farm, faotory, strest, offios bldg.,et0.)
é HOMICIDE )
u 21d. TIME {Month) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R OF WHILEAT[—] NOTWHILE
| INJURY WORK AT WORK
€ 9-21-56
B (122 T hereby centify that I a ed the deceased from Z=<i= I9 , lo _9_22_5_6._ 19, that I last saw the deceased
E alive on; 9- , 19, and that death occurred at 3__ )_Pom., from the causes and on the date stated above.
5 .R.Peterson g%mle) 23b. ADDRESS . DATE SIGNED
m hd . h)
,LC 600 East 22nd Street 9-2456
E 2 gERMIgL CREMA- | 24b. DATE |‘i¢c. NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Clty, tows, or county) (Btate)
{Spedify}
£ i Reuo 9/2L/56 James H, Hall Fn, Hn. | Chicage, I11inois .
DATE REC'D BY mL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNA ADDRESS
Pory.sh - Watkins Bros. fn, Hm. 18th & Benton

d:ll:!n.l!d Embalifer’s Statement on Reverse Side)




e be v - T

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ocmiiieiiiiiee e e e e sstsssemmaseeseeeacececsecessssEttEeamanaionastes , Student Embalmer No..............
working under my personal supervision..
Student ... i iia i iiiirsasaaaaarans Signed ..o
Signsture of Student Embalmer
Licensed Embalmer No..............
P. O, Address ...........c.covvvmnnnnn.

—-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 handwriting.
1c this body is not embalmed, fact should be so stated above.




