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STANDARD CERTIFICATE OF DEATH
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TB2023

] NUMBEi
Primory Registration District No l!.Q.Z-.—.—.-_____.___ Registrar’s No. LN _68_'_..,.

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where decoased lived. If institution: -Residence jore
o. COUNTY Jackson a STATE Migsouri b COUNTY Jacksorfim i)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CgRY ' Inside Limits
o Kansas City Y& N |\ ! rown Kansas City Yesfg] Mo (]
<. Fgé#[NAE%ROF {If NOT in hospital, give location) | Length of stay in 1b |1 . iTD%EEEES {If outside, give location) Resids on Fgrm
H TA
INSTITUTION General #2 50 yrs 1206 Woodland Yes [] N°%
3. (PfrAME OF DE?EASED First Middle Last 4, DéTE Month Doy Year
ypa or print . P
Milton Madden DEATH August 25, 1957
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. A - FUNDER 1 YEAR| IF UNDER 24 HRS.
. Male Negro WiDowen [ oivorcer[] -l O 7 5/ I l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clry :ﬂd stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, #ven If catirad} INDUSTRY ) . ¢
construction work Sonuth Ganshina . S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JSBAND oRrR W'IFE
Young lMadden Unknown Lillie llae Madden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yeou, ﬁ:dr unlmn-m)l(ll ywus, give war or dates of -mi:-)w.y. 0 7 4 Y?D JOhn M.add. en’ nephew 1900 N . HallOCk KCK

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
Cerebral hemorrhage. -

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b) — -
which pave rise 10
bove caouss {a),
:mﬂ;g fh-.onjol- } 33[ k
g lying cowse last. DUE TO (<)
E ' PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related te the terminel disecss condition glven in PART 1 (a) 19. gggpggggg;
& Pneumonitis and Pulmonary congestion. Jesk no )
=1 200. ACCIDENT SUICIDOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il &f item 18.)
()
o O O a '
G| 20c. TIMEOF .Hour Month, Day, Year _ i
a INJURY  am. . -
3 p.m. - s .
20d. INJURY OCCURRED " 20w. PLACE OF INJURY(nf . inor gbovt home, 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0J farm, factory, street, office bidg., etc.) - .
WORK AT WORK
21 . 0 8-25 51 and lost hmnt alive on 8‘25 57

m on the date stated abave; and to the best of my Imowl.dg-, from the couses stated.

@_ 0O | 22b. ADDRESS 22¢. PATE SIGHED
. - 600 E. 22nd Street 8-28-57
3a. BURIAL, CREMATION, | 2% DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tém, or county 1 (Stete) 1
REMOY AL {Specify} - ) 4
Rurial ?_r32.57 Ty o Aweers | Fansas ity, Missour

24. FUNERAL DIRECTOR ADDRESS

I‘

25. okF € RECD. BY LOCAL REG.

t?"-?/f.s Z =

K, C.}0,

SIGNATURE

it

(28, REGISTRAR"S

{Liconsed Embaimar’ Sde}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is: recorded on the reverse side of this certificate was embalmed

u._u(" L 2

"'by me, or by ..................................... ........ . Student Embalmer | [+ SR

working under my personal supervision.

H

_ S - e ' ' R -_ i ; Licensed Embalmer No. ..5& /.3

. ' e T - POAddress //}/C UL

) - Note: -The- above MUST BE SIGNED BY THE LICENSED EMBALMER in- h:s OWN HANDWRITING (F‘axlure
" to comply with the abo.ve constitutes grounds for revocation of hcense)

* If embalmed by a*STUDENT, he also shall sign in his OWN- handwrmng “ -
If this-body is not embalmed fact should be so stated above. )
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