. No. 300
; fo.48

/

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

THE DIVISION OF HEALTH OF MISSOURI

' FILED JUL 22 1950 STANDARD CERTIFICATE OF DEATH Svare Fie N%%
!B,n’ﬂ. NO. REG. DIST. NO. /22 PRIMARY REG. DIST. W0,/ D O Doy Registrar's No.o.... ot o & -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If Luatitation: resldence before

a. COUNTY J.a ckson a, STATE Mlssouri b. COUNTY J.a cksﬁ adumimioal.

b. CéTY wmud.eumuuumm write RURAL and give

¢. LENGTH OF

STA‘é Bthhlehul

townabip)

. CITY (If outaids eorporate limita, write RURAL and give township) Q
a3

oW Kanga s City TOWN Kansas City
. FULL NAME OF (If oot i hospital or | lon, give streat add arl d. STREET (If rural, give locstion) ’ 9./
PIT i
'i'r?ss'rnﬂrﬂgn 1907 Montgall ADDRESS 19 0 7 Montgall 9 19
3. NAME OF 8. {Flrst) b. (Midadle} ¢, (Last) . 4, DATE (Month) (Day) (Year)
DECEASED
(Tepeor Printy Ellen Charlotte Lee | oy June 30 1950
5, SEX 6. COLOR OR RACE | 7. MARFHEB lg'ln"\fEEchElBRgLEde . 8. DATE OF BIRTH 9.|‘A.(‘;E Un n]-u l: u::.n ID'-'I':: ; DMDER 20 WRS.
- birthday! oni Min,
remale Negro HerTied " |_Feb, 3, 1878 7% | |

10a. USUAL OCCUPATION (Gikve kind of work
doos during mogt of working 1ife, even if retired)

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (Btate o forelgn wouster)

/

12, CITEZEN OF WHAT
UTETR

24b, DATE

7/5/'50

24c. NAME OF CEMETERY OR CREMATORY -
Highland Cemetery

Housewife red Lick, Miss,
Jlaa.. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Well Brown Unkpown - Marshall Lee
l‘Sy. WAS DuEkaASED E\(III;:R lhiiU.S.ARMED FORCES? | 16. SOCIAL SECURLISJ’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘8, B0, o owa) yob, give war or dates of servies)
| ' - None —~'[ILillien lLee Alexander- LpQ? Montgell
18. CAUSE OF DEATH MED] C TIFICATION INTERVAL BEVWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ‘( ( ﬁ 2 ONSET AND DEATH
1ina for (a), (1), and (c) DIRECTLY LEADING TO DEATH'(a) /
*This does not mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b, ™~
as heart fallure, asthenia, | rise to the abote cause (a) stating . "
ete. It taeana the dig. | the underlying cause lost.,
cese, infurt, or plil _ DUE TO ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIO! . \
Conditions eontributing to the death bul not
related to the dizease or condition causing death.
19a. DATE OF-OP_FBN 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. . ves (] wo (¥
21a, ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.x..iknorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg..et0.)
HOMICIDE .
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT[™] NOTWHILE
INJURY . m. | " WORK A‘I’ WORK
2] hereby that I attende the deceased from , fo 19§.Q that I last saw the deceased
alive on . and that deat) odeurred at ., ffom the'eauses and on the date stated above. [/ ;
S eJ. E. naldson or :me)

23b. ADDRSS ‘Q/ 5

TON (Olty, togm,
Ka sas bi%?

Wit
omz). / /ﬁme)

REG, 'S SIGNATURE

ADDRESS

1212vVine




STATEMENT BY LICENSED EMBALMER

fald
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by avmvmomnrims

working under my personal supervision,

Signed..

Signed.veversans e ssesvsassenas Cesusee
studmt Embalmer

\
P. O. Address/’?/ IZ-.. L
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING /61{ ﬁ
the sbove constitutes grounds for revocation of license.)

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




