5. No. 300 {| pEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 4 011]

M —10-47 National Office of Vital Statisti
v. 5-17.39 d T STANDARD CERTIFICATE OF DEATH State File No ﬁ :
T o gl-ggug E:Snc?]\? § f Primary Registration District !\o./.a.DL Registrar's No‘.-'. ;j()41
1. PLACE OF WESON ) 2. USUAL RESIDENCE OF DECEASED: ;z 5
|
|

(@) County... “KANSAS CITY @ st MISSOURT . &) County JACKSON

(&) City or town

(1f ontside city or town limits; writs “RURAL” and name of tawnaship) (c) City or town KANSAS CITY

(¢) Name of h@mwtﬁ!dapl AL 2 (If oataide city or town limits, write *RURAL") .
TAL # 1) %ty || @ SwerN01919. East1ith Street, &

(If not in hospital or institution, writa s number or

(I rural, give location) i/
(d) Length of stay: In hospital or ipstitution HOS 4 da.VS s ;
5 ! s P )/ (Specify whether || (¢) Citizen of forelgn cotntry?.... NQ : (Yes or No}
In this community. P
years, months or dayn) If yes, natite country. X

MEDICAL CERTIFICATION

3: (a) PRINT NN
FULL NAME MINNIE ELLISON 0. DATE OF DEATH: Momih DECEMBER .. 5th

3. (b) If veteran, 1 . {¢} Social Security No. - s
name war. Q ..../ __W ymr____._'.lgbs_......._..hour 6 '30 : mitgte P [ M“

I hereby certify that I attended the deceased from. < UNE__24th

5. Color or 6. (@) Sm/gle. widowed, martied, ) 1&.8._. w.DECEMBER. 5thm' 19 _A_&
4 sex FEMALE “J|  race NEGRO. g_divorced..moﬂED_... that I last saw h.... T alive on DECB{BER 5th ‘ 19&,8‘

”
6. (&) Name ;f/}@d wife. .. . / .. 6. {c) Age of husband or wife if || 2vd that death occurred on the date and hour stated above. Durati
: : ! Ve uration

alive, T Y. Years Immediate cause of d

"“ . lht-h____lB'B_ ARTERIOSCLEROTIC HEART DISEASE

7. Birth date of deceased_J_u.LY_._.. —

(Month) {Day) {Year) .
8 AGE: Years | Months | Days Ifless thanone day || Due tGENERALIZED ARTERIOSCLERCSIS R
7 A 2l mia Due to |
9. Birthplace.. “mm%gﬁm;‘;:‘;;,; '''''''''' gf.&ﬁéﬁzg e RE-EE; -—-—--—---—-“—--‘—-9 e
N 555 sprzz/g_. - wgmnﬂmcgﬂgnmsumf,'ém, Shirry.

11. Industry or business,..... /a/?{ 2. o2 Tﬂw. Q?A?i/( . P'HYSI(IAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Major findi “ —
& (12 Name: CHARLIE ADAMS o mfm R4V A — )
£ o m UNKNOWN 4; V. {4/{9 /. 20 R <
. Birthplace. , | .
5 B GHE, Sereemin 1Y oruom P s
5 14, Maiden name. qIRA I __ e | ; Fw i
- = st o . tistically, I3
o | 15. Birthp L.ce JNKNOWN. ... 22. If death waa due to external causes, fill in the following:
a0 (C:ty town, or county, Suteorfwemneounur
16. (a) Informant F riend: MPS « Ella Adams (@) Accident, suicide, or homicide (specify)... 8€¢1dont f }}
(&) Addgess oo » _3.919“,}3134; Lth St,rg_gt_m (#) Date of occurrence 6=17-48 _
() Where did tnjury occur?. Kangas City, J’ackson, Moa

7. (@) . zf L ® Date thereof: _E Gty v Gt

" Warial, crembion, or rémoval) (Mnnl-h) (D' (Y“') (&) Did injury occur in or about home, on farm, in iadustrial place, in publlc plaoe?

home

18. (e} Signature of funeral director.== {Specily trpe of place) . fall

. s . While at-ccaehd] R (Bl of inj
® Ada:m__..,J I dy v - PR . 3 _ E H:H'Da‘f]'f o
19, {(a) -' yr A ) . _____________________':’:: Date mmeﬁz y

{Date reuen'ed Tocal resistear)

.(c) Place: burial or cremation ../ ﬁé A

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No .

’ woi-king under my personal superviston.

Signed.. T SH T

Licensed Embalmer No. 225 A

P.O. Address-./ ,,@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F%l‘ure to comply with
the above constitutes grounds for revocation of license.)

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



