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THE DIVISION OF HEALTH OF MISSOURI

13170

*This does not mean ANTECEDENT CAUSES

2

(/4_sc_ w ) a1

FLED APR 21 1850 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _/_HL PRIMARY REG. DIST. #0. L& Ler Registrar's No 1643
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d Jived. If insti ik before
a. COUNTY a. STATE b. COUNTY adiniion}.
JACKSON MTSSDITRT JACKSON
b. CITY (1f outeide corporate limits, write RURAL and xive c. LENGTH OF ¢, CITY (If outsite sorporate limits, write EURAL wnd give townabip}
OR townahip) | STAY (in this place) OR
TOWN KANSAS CITY 31 YRS TOWN __KANSAS CITY
d. FI!IJ(%PI#AT.EOOF {If not in hospital or i give stroet address or location) dAsDrgFE% (IF rural, give locatlon)
INSTITUTION  wiiin 447 Liitlsran Hospital 7320 Jefferson - - GI@/A/
3. ]:';‘E%hé E s?z% a. (First? b. (Middle) c. (Last) 4. DATE (Montt)”  (Day) (Fear)
(Typeor Prin)  RILEA E NQEIL DEATH  APRTIL S, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| W UNDER 1 YEAR | [F UmDER u Wes,
- WIDOWED, DIVORCED (Bpecify} Iaat birthdsy) Monlhll Days | Hours | Min.
F W AUGUST 7, 1875 h ; l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12. CITIZEN OF WHAT
dope during moss of working iifs, even if retired) DUSTRY ! COUNTRY? .
HOUSEWIFE NONE MISSOURI USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknowm L e i MARY ELLISON |
I15. WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes. no.or unknown} l {If yoa, give war or dates of service} NO.
NO IINKNOWN ——
R 1 INTERVAL
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ey ANEEJE‘.VAETZN
- Enter only onecauseper | 1 BISEASE OR, LOUDITION »rire \ H A h

e

the mode of dping, such
a4 heart jaﬂure asthenia,
elc. It theana the dis-

Morbid conditions, if eny,
rise to the above cause (o), stat:m
the underlying cause last.

DUE TO (c)

pictng D DUE TO (b)éyUb er +e,nq.a e Co\rAag

case, infury, or compli " - =
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death buf not
related lo the disease or condition causing death.

1%a. DATE OF OPERA- |19b. MAJOR FINDINGS OF OPERATION i ' - L 20. AUTOPSY?
TION
e YES D NQ D
21a. ACCIDENT (Bpecity) Zlb PLACE QOF INJURY (e.g.. Inerabout | 21e. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, screet, office bldg., ete.) , o \ P P
HOMICIDE
2id. TIME (Month) (Day). (Year) (Houn 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | work AT WORK

2. [ hereby certify tha! I attended the deceased fromq_}&'_l_s_

1850 toéﬁl‘_i_l_S;_, 19&, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (O

alive on , 1955°¢ , and that death occurred at __gad_f’m., Sfrom the causes and on the date siated above.
2. SIGNATURE . 1‘1 He Reltz (Degree or titl) | 23b. ADDRESS 7;6 23 DATE SIGNED
WY, D@ ot i) TS g, K-t- 5o
CREMA- 24b. DATE 24c NAME OF CEMETERY OR CREMATORY  [-24d. LOCATION (Qity, town, or county) - (Siate) -
Hﬁﬁ% L/1/50 — " LaBRLI e
DATE REC'D BY LocAL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S §1GRATURE ADDRESS
REG.
7| STINE & McCLURE UND, GO. K. C., MO,

{ :amd Embdmcr- Statemnent on Reverse Side)
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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, 0F Y covececreracees

............. . Student Embalmer Mo.
working under my persona! supervision.

Student weeensaanses rsrserasaaian s neas Signed... Ao X ” e e T

Student Embalmer
Licenzed Embalmer No#&i# ..............................

P. 0. Addreas_/f;__.év S

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

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




