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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1496

:”LE_} }EB l .d_ 1 s State File gn '3}?3
%
U B1HTH NO. REG. DIST. NO. ég 2 PRIMARY REG. D15T. W0.ZO O3 RevistrardNo L
BiIRTHANO. . R O O e
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decstsed lved. 1f lnetiuil Meaee beiore
. COUNTY . STATE b. ad.nimioal.
2 Jackson . Missouri COUNTY  Tackson
b. CITY (If outeide corpursis Umits, write RURAL snd give ¢, LENGTH OF ¢. CITY (U outside corporst~ imits, write RURAL nod give townshlp)
OR township)| STAY (in this place) .

TOWN Kansas City 30 _Yrs. | TowN Kansas City — 1 -

d. FUIGES'PrAMEOOF (if not in hupn.i or Institutlon, give strsct addrem or losstion)

[

d. STREET (I rursl, give location)
ADDRESS

SHTY

25287 Tracy

INSTITUTION 2527 Tracy
3 DEc:—:As%E“ﬂ. a. (First) b, (Middley e (Lah 4DATE  (Month) (Da) (Yew)
tnw«aﬂ%uﬁ Walter Newt Joseph DEATH Toan, 18, 1953
B.SEX - _fi, |'6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH Qg R, 9. AGE (o yeaws| If tem 1 T
j,4 WIDOWED, DIVORCED (pagity) e e | Mosi Da | How |
Malé 21 Colored Married 4. |Oct. 27, 30898 |50z |
10a. USUAL OCCUPATION (Gv kind ot wark 10b. KINEJ/OFBUSIQIESSD%F}I_ IN- | 11 BIRTHPLACE  (¢i1y sad State or Fossigs Gontey) 12_CITIZEN OF WHAT
uginess T ode Birmingham, Alabama / USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Joseph Ida — —_
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yos. 00, 0r unkoown) | (If yes, give war or dates of pervios N
No L97-14-1419" | Begtrice Joseph 2507 Tragy .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . IONSEI':;BEDTWEAFI’%{"
| Enter oply onscauseper | ) DISEASE OR CONDITION m
e e oy | DIRECTLY LEADING TO DEATH* g 3 . /O minvies
ANTECEDENT CAUSES 1 té . % '
*This doey nol mean
the mode of dying, fuch | Adordid conditions, if eny, giving PUE TO (B} 2 VCHRS
o8 beart faflure, asthenia, | Tise fo the above cauze (a) safing {

de. It means the dis- the underlying cause lost, T

care, infury, or complica- DUE TO (c). )
tion whlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . - D l
Cunditions contributing to the death but not LI p
related to the di or condition cousing death.
19a. DATE OF OP'FIROAPi 19h. MAJOR FINDINGS OF OPERATION t. - h 2, AUTOPSY?
21a. ACCIDENT {Bpacty) 216, PLACEOF INJURY te.x..fncrabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE Some, larm, astory, sirest, office bidg.. et . : -
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from _LL = 2 ¥

19.12 lo _,—"'_/_L 19_53 that I last saw the deceazed
Y-

alive on - , 189 and that death occurred at ., from the causes and on the da!e stated above.
Zi. SIGNATURE, 7 R. Geagan (Degroe or titlc) | Z3b. ADDRESS . 23c. DATE SIGNED
-? D, 0 H- 1330 ENsT 2§ SiReci [—20-32
BURIAL b, DATE 24:. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or goux_ny) ) (State)

“f"“i“”"” 1/22/

Highland C

ol

S SIGNATURE

-

DATEREC’DBYL&A.L R
REG.

) ~-2/-53

AR 78

&4

—

(Li




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

....... Studont Esbalmer No.

working under my personal supervision. ' 'f
SEUdEAL cucrioresaresanasrassntsorsarsinas Signed...... Al kel AT

Student Embalmer

Licensed Embalmer No._: . S

pomdnuﬂ‘l/

=, A
’*N&u. The' iboidTNIUST- BE SIGNED BY: THE.LICENSED EMBALMER in his- OWN HANDWRITING. . (Failure o comply '
the above constitutes grounds for cevocation of License.)

If this body is not embalmed, fact should be g0, stated above.




