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WRITE PLAINLY—T.J'SIjNG UNFADING BLACK IﬁK-——MAKE A PERMANENT RECORD

WL Dixon

filko Nov

THE DIVISION OF HEALTH OF MISSOUR] _
STANDARD CERTIFICATE OF DEATH state Fie 10 3ODBT

REG. DIST. NO, I it‘ PRIMARY REG. DIST. ND..Z.‘LQ&- Registrar’'s No....sn.;;.

14 1957

. BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adplaion).
- Jackson Missouri Jackson
b, CITY (i outcide corpursts limits, write RURAL and give ¢. LENGTH OF . ‘&ITY ; Is Residence within limits of
OR townahip) | STAY (in this place) \x » city of jpeorporated town?
TOWN h BwKansgas City b o
d. FH{I)JS-PII‘I_]&ANI‘-EO%F (H not in boapital or institution, give strest addreas or locatfon) A%TDRREES (If rural, give loeation)
INSTITUTION 815 B, 24th Street i 8l5 East 24th Street
3. NAME OF a. (First b. (Middle) ¢, (Last)
Do 2h { ) ) 4. DATE (Month)  (Day)  (Year)
( Twpe or Print) Fannie MeGes DEATH Qet, 28, 1957
5. SEX 6. COLOR OR RACE | 7. MAR%EB ETVgECgSRRIED 8. DPATE OF BIRTH 9. I:Gfrm.n;u - u:.“ Y YEAR | IF UNDER u RS,
(Specify) t bi ¥ on Days | Houms | Min.
female | Negro W L3 oW 2 i July 8, 1883 74 | |
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . _ . 12. Cr
done during most of working I.Ha.a:nnni! :atrr:rd) ) DUSTRY (City and State o Fore:;; Cousrrv) COU“%E@?FWHAT
fe Ronoke, Missourl U.S.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Telly Williams Mililie Robi | James McGee

line for (a), (b}, and (&)

‘*This does nol mean
the mode of dyfing, such
as heert fallure, asthenie,
elc. It meane the diz-
care, injury, or complica-

5. WAS DECEASED EVER IN U.5.ARMED FORCES"‘ 16. SOCIAL SECURITY | 7. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yea, give war or dates of service) NG,

ne none Ernest Willjams, K.C.MNo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper [ 1. DISEASE OR CONDITION ‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(a) Cerebrsl Hemmrrhage

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} slating
the underlying cause last.

Essential Hypertension

DUE TO (¢}

tion which coused death.

" Codditions contributing fo the death dut ot

1. OTHER SIGNIFICANT CCNDITIONS

33/~

related to the direase or condition causing death.

19a. DATE OF OP_?RJN | 18b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2,,
10
YES D NO m

21a, ACCIDENT » (Bpecify) ' 21b. PLACE OF INJURY (e.¢..iInoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
.. SUICIDE, . homae, farm, fastory, street, office bldg., sta.}

. HOMICIDE : Y
21d. TIME (Month) (Day) (Year) (Hour) ’ 213 INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

OF WHILE AT NOT WHILE
INJURY @ | woRk AT WORK

alive on

21 hereby certi d‘y that I atiended the deceased from E'eb—2

19ﬂ lo Oct. 2 19_5_7 that I last saw the deceased
1951 and that death occurred al _H__ m., from the causes and on the dale stated above.

ﬁn ‘.{.SNATUF

» aooRess 2202 East 10th St123c DATE SIGNED

bJ {Degree or mHﬁ
f—%"""—' Kansas City, Missouri 1C~30-57
BURIAL, CREMA- | 24b. ‘\TE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {State)
TION rMOVAL (Bpwdify) 47
Och &3] 195 Lincoln Cemetery Kansas City Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERALY DIRECTOR™ S SIGNATURE v ADDRESS

e Mrs, Meek!'s Mortuary, K.C.Mo,

(Ticensed Embalmet” [ Suument on Reverse Side)
il -
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' STATEMENT BY LICENSED EMBALMER .
i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, Or by .t e e, , Student Embalmer No..............

.working under my personal supervision..

Student......... e e eiaeaiaeceaeaeaaaaas Signed..
Signature of Student Embalmer

P, O Address /}/ C,,....

- 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 handwrltmg i ; -
I¥ this body*is not embalmed fact should be so stated above. ) : -
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