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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILER JUL 15 1950

STANDARD CERTIFICATE OF DEATH

Il BTVYERNWIY W TR RITT W ViAW ¢

Statr File No...

REG. DISY. MO. _ﬂnmmv rec. 0187, W0 LT 2o Kegistrar's No '3866

ax heart fallure, asthenio,
ete. It means the dis-
eare, infury, or complica-
fion which canaed death.

rize to the above cause (a) stating
- the underlying cauae lagt.

DUE TO (¢)

' BERTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lived. 1f logtitution: residence before
. COUNTY . STATE ,,. . dicisatan),
2 Jackson * Missouri I &8¥Yn e
. b. C!T‘l (H outside corpurats limiw, write RURAL asd give | c¢. LENGTH OF ¢. CITY {Uf cuwide corporate lirits, write RURAL a5d give township) *
townabip)| STAY (la \his place) . 'O/
TOWN Kagga!g.‘c‘lty r,ng. yrs TOWN Kansas City [
d. FULL NAME OF (If not in hoapical jeution, give strect add or loeation} d. STREET (i rurat, give location) i
HOSPITAL OR ) o ADDRESS 'j) 9
INSTITUTION Roblnson Clinic 128 s. Belmont /
36&%“&%5%% B. {First) b. (Middle) c. (Last) 4, DATE (Month) {Day) (Year)
{ T¥pe or Print) Ellen B Collier DEATH June 28, 1950
5, SEX 6, COLOR OR RACE | 7. M%IE_%B glz‘ysgclgsnmso 8, DATE OF BIRTH [} &Gmu-n o | YEAR | o UNDER 2 A,
. (chcu;r) } on Days | Hours | Min.
female white ivorce A Sept. 26, 1892 o , |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountrr} 12. CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?
_____Heamstress: Wholesale garment Kansas City, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antoine Martin Minnie Harris, |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ee. 00, or unknown} | {If yes, tive war or datea of service) NO .
no 495 03 3563 Mrs. Roy Johnston, Kansas City 3, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tngg:'hmiﬂ
| Fater only oneesuse per | 1. DISEASE OR CONDITION ) ; i .
Hne foF (e), (b), and (¢) | DIRECTLY LEADING TO DEATH: ) Broncho Pneumonis 8 days
- ANTECEDENT CAUSES .
*This does not mean rain tupe i
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b) 8 Tener - Inknovm

1l. OTHER SIGNIFICANT CONBITIONS

Conditions contribuling to the death but aol
related to the dlseqae or condition cqusing death.

- N
1>"

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION ’
ves [ wo (V]

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex. inorabom | 21c. (CITY, TOWN, OR TOWNSHIF} & {COUNTY) (STATE)

SUICIDE boms, farm, lactory, streat, offics bidg,, #10.)

HOMICIDE Lo .
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Il

WHILEAT NOT WHILE )
INJURY WORK AT WORK

- alive on

-

2. I hereby certify that I atlended the deceased from
. 19_&, and that death oceurred al

TIg

-

-—

DATE RECD BY LO('E%L REGISTRAR'S SIGNATURE

e

_6_-"_0_]}1 o ) lo

_ &+ ARB 19088 (hat I last saw the deceased

., Jrom the causes and on the date staied above.

L/ (Degroo or title) | 23b. ADDRESS o o
} M.D. Jorigf o J‘a:—tx.M‘L ,M ""1

23c. DATE SIGNED

$. 2950

24c. MWIE OF CEMETERY OR CREMATORY )

Wr

24d. LOCATION (City, town.or county)

feantsps Gty

I(5tate)

Mo

. R

FUMERAL DIRECTOR'S 51 GMATURE ! AoomEds
£ ZI Independence, Mo.

(Licensed Embalmet’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 embzimed by me, 0 by

£ Student Embalmer Mo.
working under my personal supervision.

StUdENT vovuenrresannssrnesrsanseranstennes Signed........
Student Embalmer
ek TN

[V R \.",‘,"2‘.

-7 _?!.ote: The.abme]. MUST -BE .SIGNED BY JHE, LICENSED EMBALMER in,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fatt should be so stated abové.




