bRI DIVISION OF 'HEAf]'H — STANDARD CERTIFICATE OF DEATH

=60-019454

)
F".ED !S MAY 2 7 1960 /Z . o ; “'STATE FILE NUMBER
ENDED egistration District No. - __4-_ ——_Primary Registration District No. /. © & P pegisrars Mo, __ TS A F .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
\ a. COUNTY JACKSON & STATMTSSOTRI  b- SOUNTY 18 CKSON admission)
*. CITY {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
> town  KANSAS CITY 23 yrs. TOWN KANSAS CITY Yes [1 No [
¢, “ULL NAME OF (If NOT in hospital, give location) tnaide Limits d. STREET {If cutside, give location) Reside on Farm
10SPITAL OR G ADDRESS
INSTITUTION eneral HCGpt. No 1 Yes (X No ) 1822 Grove Ye: [] No O
3. NANE OF DECEASED First Middie Last 4. DATE Month Day Yaar
{Type or print) DEO.:‘I'H
EARLY EUGENE JAMES C=1liaf0
5. SEX 4. COLOR OR RACE 7. Married {3 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
| Widowed ] Divarced [ Months |} Days Hours Min.
Male Negro §-8-1922 37 yrs.
10a. USUAL OCCIIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
d‘tglng osr of working life, even if retired) .
Brca wg%r Motars Anniston, Alabama it
13a. FATHER" s NAME COTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
| nl I - - Yy -
| Burt®arl James Sr, Minnie Riplings_ Georgia James
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addreul t F1 S
(Yes, ne, oernknown) {If yes, give wer or dates of servica) . 5 . .
0 None Rose Zaner Maragne 2112 Troost,
= 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c}. = INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE ()
i ]
| [
. a Conditions, if any, DUE TO [b)
which gave rise to
sbove cause (a), -
nating the under-
lying cause last. DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH]but not related to the terminal PART 1)) If deceosed was female was
g disease condition given in PART | (a) there a pregnancy In last 90 days. -
§ ID Yos I 0 N- I o Unknown{
5 E 19. :VAS AUTOP?SY 20a. ACCBENT swcms ROMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
ER D
=1 I YES NO O .
-
E &1 720c. TIME OF  Heu Month, Day, Yeor -
& g' - INJURY am / :a (g/
‘E:' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [J farm, factory, sirest, office bidg., erc.}
g NOT WHILE AT WORKX / E 22 gi A O ECE
5 21.7 | attended the deceazed from 1o and lest saw
a Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 275, SIGNATURE m Ay, 4| 725 ADORESS Z2c. DATE SIGNED
, L K
L ] .
£ ; V6 /P S/l e
< 2. BUJIAL, CREMJTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stefe)
Pa REMOVAL fy) s———.
| & Rem ov 5-18-60 istorn, Alahama
< | T24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAIURE
> .
=] WATKINS BROS. FUNERAL HOME 18th & Bentoy S ~/2 Lo _—]

{Liconsed Embalmer’s Statement on Reverse Sida}




STATEMENT BY LICENSED EMBALMER
.,-‘;‘ PR N ..;’—-u‘ .} W .- ‘.‘_

I hereby certify that 1he body whase name is recorded on the reverse side of this cernflcafe was embalmed by

or by

Student Embalmer No,

. . v
working under my personal supervision. s

]
o
Student ' © Signed___%; et N7~ |

Signature of Student Embalmer
Tyt : =+ " Lifensed Embalmer Nc:'._'ﬁ,wi'sa"‘J
‘ ‘ LY -

+
e [

; *=
P. 0. Address.£ & :
Note: The. above. MUST _BE SIGNED BY THE UCENSED EMBALMER tn hls OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall.sign in his OWN handwrmng ’ -

. )f thisbody is not embalmed, fact should be so stated above. -

.
o

AN oy AT




