. No.300
r. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED SEP 23 1949

BIRTH NO.

REG. DIST. NO. _LZL

State File N030386-
PRIMARY REG. DIST. No. /D 0 X Regisivar's No.... 3 891..

1. PLACE OF DEATH

2. USUAL RESIDENGCE (Where docomsed lived. 1f insti residonce before
a. COUNTY\ a. b. COUNT. ndnisios).
THCKSON SHESSOURT Tackson _([7¥

b. CCI’TY (1 outside corpurate limits, writa RURAL snd du LENGTH £F c. CBI'F‘{ (If outakle corporats limits, write RBURAL and give township)
{In this 1 .
Town KANSAS CITY 5575 Tom KANSAS CITY! a4
d. FHO%P?’#ANE‘_EO%F (If not in hospital or institatios, give ltroot. sddrm ar loaﬂon) dAsDr[?REE% (I rural, give location) I (9] b
insTiTtuTion GENERAL HOSPITAL #2 - 7
3. NAME OF a. (First . (Middle} c. (Lest)
DECEASED ) 4. 93}'5 (Month) (Day) (Year)
( Type or Prind) ELLA B, LANDON pEATH SEFTEMBER 4 1949
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. 'f..GE o vears| v |Dfmu T UNGER u .
t ny) on! ays | Hours | Min,
FEMALE %)  NEGRO 6l 7 | |

10a. USUAL OCCUPATION (titve kind of work

hﬁ‘d%md worklng I.ifc. aven if retired}

WIDOWED, DIVORCED (Hpecify)
W Jird / ' [y ;
{0b. KIKD OF BUSIN OR IN- " BIRTHPLACE (Btate or foreliu couotdy}
N DUSTRY

ATLANTA, GEORGIA

12, CITIZEN OF WHAT

Y4,

13b. MOTHER" 5 MAIDEN

ANNA P

13a. FATHER™S NAME

JOHN PURDUE

[T
W

7. INFORMANT'S SIGNATURE OR NAME

NAME

14. NAME [OF HUSBAND OR WIFE M

. Enter only onecause per

I5. WAS DECEASED EVER [N U.S. ARMED FORCEST 16, SOCIAL SECUR;;I'(;( ADDRESS
{Yea, no, or unknown)} | (If yes, xive war or dates of sarvice) .

- N. A. WILLIS 1000 Paseo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

TUBERCULOUS ENTERITIS & COLITIS

ONSET AND DEATH

line for (), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b)

*This doey not mean
the mode of dying, such

MILIARY TRULMONARYLPUBERCULOSIS

rise to the above cause (a) ;tuﬁng

as heart fallure, ia,
eart fallure, osthenia _ihe underlying cotre fast,

etc, "It Teans’ the dis-

ease, infury, or complica- DUE TOC (2)

15. OTHER SIGNIFICANT: CONDITIONS ™. -« " *.

Cunditions contributing to the death but -:oe
related to the disease or condition causing death.

tion which causred death,

19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; . - - N %1 h + |-20. AUTOPSY?
TION 6 D @
L . YES NO D
21a. ACCIDENT " (Hpecfy) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm., fagtory, street, offics bidg..eza) . . \ .-
HOMICIDE ' - s .
21d. TIME (Month) {(Day} (Year) (Hmu—) 2le. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
- . . WHILE AT NOT WHILE
INJURY . - WORK AT WORK . - . - '
2. I hereby certify thgt I atiended the deceazed from _.?\LzL_ 19_.1.{2 to 9/ "4/ , 18 14-9 that I last saw the deceased
alive on 19_b3 and that death occurred al ., from the causes and on the dale stated above.
Ellis (Degm or title} | 23b. ADDRES 3¢, DATE SIGNED
T 600 East 22nd Street .9/6/19
24a, BURIALS A- | 24b. DATE 24d. LOCA IO (Olty vm.or county) {Btate}
Tl EMOVAL /] . .

R'S SIGNATURE

7. 7 £

. 24c. QF CEMETERY O REMATOR‘I’
%—/Mﬂ iﬁw ,,g@_z
Ri 3

( 'mued Embalmet’s Statemett on Rm Stde)




I

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —oocoeeee.

............ Student Embulmer Mo,

working under my persona! supervision,

STUBBNT suveservnressonsnmastosasarrssaroses . Signed.../.
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Faxlure to CDM<
the above constitutes grounds for revocation of license.) T

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



