v

_;m" THE DIVISION OF HEALTH OF MISSOURI 7 59_0131‘?4

i STANDARD CERTIFICATE OF DEATH T :
:rvh:u _- WIAY 1 3 1Mletranan District No. . .._....._é..;(.,z.._.._.._Prima:y Reqistmtion Dinri:ﬁ /da:-_,..____ Registrar's No.. 3978___ -

1. PLEgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Ruédmcn bf! .
a. UNTY a. STATE - b. COUNTY admission
w Kansas John

Jackson

-57 b. cgﬂv {If outside corparata limits, give TOWNSHIP only) | Inside Limits .. CITY Inside Uimirs

TOWN s Clty vesOND 1l o 10w Merriam Yes[R Mo (]

i

¢. FULL NAME OF (If NOT in-huspitul, give location) | Length of stay in 1b ( STREET {If cutside, give locarion) Reside on Form
HOSPITAL OR

[
INstiTuTion. vheatley Provident | 2 Weaksa 3, ADDRESS 9105 W, 4L9th, st, Yes (3 No[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
OF

{Type or print)
Thomas H, Black DEATH A 17 1959

5. SEX v, 4§ COLOR OR RACE ?'MARRIED NEVER MARRIEDG 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| {F UNDER 24 HRS.

Male Negro VIPDOWEDD ) DIVORCEDD 3/6/ 1896 {ast birthday) | Menthe | Doys Hours J Min.

1¢a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 13 élRTHPI.ACE {Ciry and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?

during most of warking e, aven if retired) INDUSTRY I
IS SN d U, S, A,
13e. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Black Unknown | Bessie Black

15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yas, ﬁ,oor unkrnvm)l (I} yos, give war or dates of nrvi:-)s }9_12_7&37 Beasie Black 9105 W.A%h . St, . Merrj_am, Kans

18. CAUSE OF DEATH (Enter only cne couse per line for (o), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE ({a) ( A VM ate33 N
werom _ Mahshctio fo bora {,Pa_u__
v conen aen. ) DUE TO {¢) Cm: viorm & W‘I" l

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ¥t relatad to the terminal disaass condithon givan in PART | {a) 19. WAS AUTOPSY a
PERFORME
) 27X YES[] NO

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART [ of item 18.)

0 a d

20c. TIME OF Howr  Month, Doy, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from ‘ q ST . t",7-" q )1‘- and lost uu"a"’:"—cnlwn on ‘ 7 A?p’-J [‘iS?

Death oceurred at 10: LO P mon the dote stated above; and to the best of my knowledge, from the cauu: stated.

22a. $IGMATU {Dagree or title) -+ | 22b. ADDRESS 22c. DATE SIGNED‘
;b wau_ T&:—-en/wjb. 3!&%41’%*9% 3_,4.:15‘5

e REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or cotinry} {State)
RE

r¥al | 4/22/1959 Maple Hill Cemetery Kansas City, Kansas

Canditians, if any,
which gave rise to }

above cousa (a),

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

All diseases in Part | must be causally reloted.

wacrors, coroner, 2ic. MUl Ve ont

24. FUNERAL DIRECTOR . ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE

s ALO state ave, -2l 59 Thece %M_
- C .nansas {Licensed Embolmer’s Statement on Reverse SIJ-)




ra

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........covveeeee

Signed . 7,

Signature of Student Embalmer
Licensed Embalmer No.P.L /... &£

P. 0. Address..4&.LEQD.. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG
to comply with the above constitutes grounds.for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




