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All diseoses in Port | must be cousolly related.

E.Frank Ellis

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y7

......... 9

STATE FILE NUMBER _

~Primary Reglstrnnon Dumcl No. ....‘..le. ______ 2.-!--...- Ragls!rar s No. _

2244

I.H.ED MAY 2 9 195&cglsfrm|un District No.

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Whers dececsed lived.
a. STATE Mjssouri

If institution: Reﬁden«?ﬁ;n

b. COUNTY Jack_so i s s10,

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
rom Kansas City Yos [X No (T | ;\‘ 2 TR Kansas City Yes(] Ne[J
c. FULL NAME OF {lf NDT in hospital, give locuhon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
AL SR General Hospital #4 50 yrs. ADDRESS 3336 QOlive Yos [ No(J
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) oP
Thomas Elijah lankford DEATH May 1, 1959
5. SEX 6. COLOR OR RACE] 7. B. DATE OF BiIRTH ¢, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS-
Dot MARRIED[ FNEVER MARRIED[ ] {In years L
M .J e Negro W‘DDWEDI__’F Z'DWORCEDE] Sept. 13, 1891 la; ";m::;:é l:rm!l!l Days Hours ] Min,
10a. USUAL OCCUPATION (lel kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) v 12, CITIZEN OF WHAT COUNTRY?
during most of workin, fo, .}vlcn if retired) INDUSTRY . .
indow — Marshall, Missouri s

13a. FATHER'S NAME

Lee Lankford

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lucy Lankford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or uﬂnqwn)l(” yes, give wor or dates of service)

ML
16. SOCIAL SECURITY NO.

4195~05=01150

17. INFORMANT

Lillie B, Johnson

Address

3336 Olive

18. CAUSE OF DEATH (Enter only ons cause por line for {a), {b), ond (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . . ONSET AND DEATH
IMMEDIATE CAUSE (a) ertensive cardiovascular disease with
pulmonary edema and bronchl prie .
Conditions, If any, DUE TO (b)
which gave rise 10 }
cbove couse {a),
stating the under
z lying cowas last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o) 19. WAS AUTOPSY
hyi 3 PERFORMED? /
2 443X YESZ] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
1y
g o O O
§ 20¢. TIME OF Hour  Month, Day, Year
o INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WH]LE O form, factary, street, office bldg., etc.)
WORK D
21. | attended the deceased from i;.-28—59 , 1o 5 -1- sgond last sow h ®" alive on o-1-59
Daath occurredéf_\\ 7 :15—'. A m on the dote stated abovs; ond to the bast of my knowlsdge, from the causes stated.
22a. SIGNATURE {Dagree or grig) 2%b. ADDRESS 22c. DATE SIGNED
% R0y 600 East 22nd Street 5-4-59
Z3a. BURIAL, CREMATION, ,235. DATE ZJGM CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
EMOVAL fSpweify) .
Burtal 5-5=59 Lincoln Kans, City, Mo,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

ST 55T A

MW

Watkins Bros. Funeral Home 18th & Bentbn

{Li

on Reverse Side)

d Embgl 'y §




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. ............c..ee

BY MIE, OF BY orreoiiie it ivriit e e e e e sabis st e s e ar b s s

working under my personal supervision.

SIUAENL  erenrteenrunrereunreneannaneenreriesernrrrarteraaasass Signed ......|
Signature of Student Embalmer

N Licensed Embaltmer Nc;s‘?/é_"“"J

P. 0. Address..... /,bé “f?ﬂaﬁi‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ,
If embaim'ed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-~




