Mo 300 MEDFEB 4 1350 THE DIVISION OF HEALTH OF MISSOURI

vo-200. STANDARD CERTIFICATE OF DEATH e Fie Nig;g
! BIRTH NO. _ REG. DIST. No. __ / yz PRIMARY REG. DIST. NOD. _&mmmmr'; Now_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE {Where deoeased lived. If institution: reskdence befors
a. COUNTY 8. STATE b. COUNTY adiakwion).
Jackson - Hold Jackson
/ b. CITY (I outaide corpurats Limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outalds earparate limits, write RURAL and give township}
QR townahip) | STAY (in this place) OR
TOWN . Kansas City 80yrs | ™™ mansas City N A=4
a d. FULL NAME OF (1f not in hospital or insti 5. give street nddress or location) d. STREET (11 rursl, give location) 5 ‘ (g
1) HOSPITAL OR ADDRESS O
E INSTITUTION 3028 Poplar 704 Cleveland
3. NAME OF a. (First) b. (Middle) & (Last) 4, DAT‘E (Month)  (Day)  (Year)
DECEASED
E (Type or Print) ELLA ORTER DEATH Jan 16 1950
E 5. SEX 5. cofoB OR RACE | 7. mggw&o.'rsﬁg& “ESRR'E,?,; ) 8. DATE OF BIRTH 5. AGE ua yian] ¥ ues :Dm o URDEN 0 o,
s (Bpm - o ays | Ho Min.
Se [| white LG A ) June 30,1869 | &6 ol bl
10a. USUAL OCCUPATION (Givekind ot work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelan oowntry) ‘ 12_ CITIZEN OF WHAT
?dﬂﬁn‘ most of working life, evea if retired) DUSTRY . O COUNTRY? .
K ousewife at home Missourg L sS4
< 1!3&. FATHER'S NAME. R T3b. MOTHER S MAIDEN NAME . 114. NAME OF HUSBAND OR WIFE
” Romanus Beiter. = Elleseqa (JLord .| _JTopes N, ~—— -
i || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yea. no, or unknown) l (If yes, give war or dates of servios) g NO. -
% : - Mrs.Gertrude Curry 3028 Poplar
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
|l Enteronlyansceusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z | linefor (e, (b, and (o) | DRECTLY LEADING TO DEATH"(q)
5 o This docs mot mean | ANTECEDENT CAUSES
< the mode of dtfing, such | Morbld conditions, if any, glring DUE TO (b) .
2 — w3 | es Beartfatlure, asthenta, | rise fo the above cquae-(e) sating - . .- . . . L oL Lo, e i.
B e It meons the diy. | Uhe underlying couse lont. :
T case, injury, or complice- - . DUE TO © s e o
|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ * i .
= Conditions contributing (o the death but nol ~ p—— \
a , . related to the diaease or condition cousing death. 7 s N X .
-] 19a. DATE OF OP%%AN-' 19b; MAJOR FINDINGS OF OPERATION R . - ’ \’\’ )r 20.AUTOPSY?
B T — L L] wmO X
o |l 2te. AcciDenT (Specify) 21b. PLACE OF EINJURY (e, tnerabous | 2lc. (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
SUICIDE bome, farm. [astory, street, ofiee bidg . e30.) ' st
= HOMICIDE
g 21d. TIME - (Mootd) (Day) .(Yew) (Houwn) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
"o Ry N ' WHILE AT{ ] NOT WHILE - . - .
J‘ NJU . = | “work AT WORK _ . - P
. E d the deceased from 19_.54 mﬂ that T last saiv the deceased
and that death r'redat,__ZE i the causes and on the date staled above.
a Om tle) | 2. 4 ADDRESS / g : . DATE SIGNED
E 24c. NAME OF CEMETERY oﬁ CREMATORY | 24d. AOCATION (OLty, town, of - {Btate)'
; Green Lawn : ~I__Fg .Ci .
. FUMENAL DIRECTOR'S §I1GMATURE - ADDRESS
D@H Blackmang&Son,Ins Kanscs 91'!:1/ Ko

Embalmer’s Scatement o 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

Studant Embaimer No. :

working under my personal supervision, : H

Student .......'.g.......t._‘;;.'............... Sigm-d; / \.\
tudent aimer . .
: _ Liceased Embalmer No.”. .0/,

h P. O. Address_a( é)__%_’z S— ..

Nou. The sbove MUST BE SIGNED BY THE L[CENSED EMBALMBR in hu OWN HANDWRITING. (Failure to :omply with
the above constitutes ground: for revocation of license,)

If this body is not embalmed, fact should be so stated sbove. - i ’ ‘




