L 5. Ne.300 THE DIVISION OF HEALTH OF MISSOURI . 7151 v
il °1
FILED MAY 211957  STANDARD CERTIFICATE OF DEATH P gt 1>
BIRTH no.“é 30337 -57nes. vist. wo. _L¥F __ eriwny res. o151, w0, _LOP2 Registrar's No...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: reidence befors
o a. COUNTY a. STATE Mo b. COUNT} adinimtant.
Jackson . ackson
b. CITY (11 outalde corporste limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. s Resldence within limits of
townablp) ¥ {ip this place) OR » city of {ncorporsted fown?
TOWN TOWN Cis v H RO
d. FHéIS“P?TaAhl!.EO%F (If ot in hoapital or institution, cive strewt addrom or locatlon) ..@'REU (If rural, give locaton)
INSTITUTION Wheatley Providence A cul 3322 Wabash
SDNE%NENEASOEFD a. (First) . b. (Middle) <. {Last) 4, Da.]l_-E {Month) (Day) (Year)
{ Type or Print} Infant. _ Jones DEATH L 26 57
5. SEX 1_| 6 COLOR OR RACE | 7. mnmeow 8. DATE OF BIRTH 9. AGE (o years| IF CHOER | YOR | O UhDEA Ul fi,
WIDOWED. DI pecify) Iaat birthday) Monu.ul Days | Hours | Min.
__ Male Negro  |_n/261957 3

L]
L Y

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

108. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE _(civy, vad State o Foreign Comstry) |12 CITIZEN OF WHAT

dona d\ oat of forking life, sven if retired) STRY COUNTRY
%f' Kans. City, Mo. | 27 .
13a. FAYHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAMD'OR WiFE

i 8 - ~ —Emn-_e Bms S &L‘
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME " ADDRESS
{Yos, B0, or unknown) | (If yes, wive war or dates of servies} NO.

A foa > ; 2_ teradasd

18, CAUSE OF DEATH DICAL TIFICATIC INTERVAL BETWEEN
. Enter only oneceussper | 1. DISEASE OR CONDITION . M T ONSET AND DEATH
line for {a), (b), nnd (€} DIRECTLY LEADING TO DEATH® () : :

Y
* This doey nol mean ANTECEDENT CAUSES /

the mode of dying, such | Mortid conditions, if any, giring DUE TO (B}
ar Beart foilure, asthenia, | rise to the above cause (a}) stating
ee. It means the dig. | the underlying cause last.

ease, infury, or complica- DUE TO (c) / ol
tion which caused death. | I, OTHER SIGNIFICANT CONDITIONS /, lp A
Conditions contributing fo the deaih but not . '1
related to the dizense or condition ceuring death. .
19a. DATE OF OP'FIFE)ADE 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
-~ . YES D NOD
. =:|| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= . «SUICIDE. | .. . - bome, {arm, laotory, streat. ofios bldg.. ete.)
HOMICIDE S = ~
o 21d. TIME (Meats) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- ] WHILEAT[—] NOT WHILE
T, INJURY = | “work AT WORK , /
- - 2. J hereby certify that I giiended the deceased from %, 19__’_70 %L_, Iiﬁ that I last saio the deceased
p alive on . 19_.gand that death’odeurred at 1O Pe m., froth the causes and ¢ dale stated above.
7 s d

or title) | 23b., ADDRESS
D

|z3c.

23;. SIGNATHRE A' M
, /e

L
REMA- | 24b. DATE 7| 2d=. RAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or county,

1 s/7N957 Westlawn Cemetery cas

DATE REC'D BY LOCAL | REGISTRAR'S S5IGNATURE 25 FUNERAL DIRECTOR S SIGHNATURE ADDRESS

S-¢ 57 ANl Prcssaladl e n AAD- ﬁonA./ /- Cr P,
—(ch_n's—eTEmbaIu;n's Statement on _B‘ver- Side)U

J, N, Walden:'
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working under my personal supervision..

Student . ..oiureuirrirrnrrc et iaceaaas
: Signature of Student Embalmer
e Licensed Embalmer Noﬁ:/.q;
nor = op, 0 Address .. < "..( .. < u%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Faxlu
“to- comply with the above constitutes grounds for revocation of license),
S If embalmed by a STUDENT, he also sha.ll srgn in his OWN handwriting. ‘- .
< this body 1s'not‘embalmed fact shoutd ‘be*so stated above. cTre s riT
- - - » “~ B3 -




