o

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE Pﬂmmr—ﬁsx

FLED NOV 25 1950

BIRTH NO.

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 36808

State File No...

rec. oist. w0,/ ¥ eriuaay nes. oisr. wn/O0a2 Registrar's Nowwo SN A .

™

1. PLACE OF DEATH

R RSy

2. USUAL RESIDENCE (Where decesssd lived, If inatitotion: residence before

}EMEOURI b. couNT(\EKS ON adinission).

b. Cé‘{,;‘! (If outodde corpurata limits, write RUTRAL and ghre %TAI;FEE lC)F c. CETA’ (If outiide eorporate Hmita. write EURAL and ghve townshis)
townahip) ( clace)
Town KANSAS CITY 150 yrs Town KANSAS CITY

. d. FULL NAME OF (If not in hoapital or Inatitation, give strest address or laﬂﬂnn)

(It roral, give locarton)

227

. Enter only cnecause per

HOSPITAL © % \DoRESs
INSTITUTION  GENERAL HOSPITAL #2 1816 Grove; Apt, 10
3. NAME oF 5. (First) b. (Middle) c. (Last) . l 4. DATE (Month) (a7 (Year)
{ T¥pe or Print) ESTELLA ADAMS DEATH NOVEMBER 9 1950
5. SEX 6. COLOR OR RACE | 7. \"\‘}IAD%R\‘C’ED NEVER MARgIE‘E!.) 8. DATE OF BIRTH 9.£E (In yenty ;; ::ln lntﬁ P UNOER M WS,
" ( o 4 Min
FEMALE - NEGRO WIBGRED 52| ganuary 5 1881 | %% e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forolan sountre d 12, CITIZENOFWHAT
done during most of working lifs, sven if mtired)} DUSTRY ‘e COUNTRY?
MBS R WARRENSBURG, MIDSOURI . s
133:‘FA1;EH'S MAME 13b. MOTHER'S MAIDEN NAME.. 14, NAME OF HUSBAND OR wiFE
JESSE EWING REBECCA Harrison . v
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NME ADDRESS
(Yos. no, or unkmown) | (If yes, xive war or dates of sarvice) NO.
—_ — - 1 ARTHUR KFEYS 1821 Lvdia
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ﬂPTF}? TOSCTFROTIC HEART LTSE

Aok

tine for (a}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

Merbid conditions, if any, gleing DUE TO (b)
rise to the above cause (a) dating .
the underlying cause last,

the mode of dying, such
a8 heart fatlure, asthenia,

ete. It measis the dis-
DUE TO {¢)

ease, injury, or complica-
tion which cauyed death.
\

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cauzing death.

OLD CEREBRAT VASCULAR ACCIDENT

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~TION
ves L] wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (er..incraboer | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N : home, farm, factory, street, offios bldg,,st0.} . .
HOMICIDE
21d. TIME (Month) (Dwy) (Yea) (Hou | 2la. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
5 WHILE AT NOT WHILE
INJIURY m. | “work AT WORK
2, I hereby certify that I.attended the deceased from _.Tx..ll____ 19_9Qt0 _11=9 | 1850 | that I last saio the deceased
alive i , 19 O and that death occurred at J-_:.L..'.QQ_E m., from the causes and on the dale stated above.
. Frank E MD (Degree or title).)| 23b. ADDBESS 23. DATE SIGNED
Qeemeer do)| 2 2280 Bast. 22nd Street 11-10~50
nou m-:mom. 24b. DATE St A NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Biate)”
Temoval 1«}’ 11-10-50 Sunset Hill, . -Harrengburg,. Mo. -
DATE REC'D BY uxE?;L REG! RS SIGNATURE 25, FUMERAL DIRECTOR'S S| GMATURE '‘ADDRE $3
R

Brauingers . _  Varremnsburg, Mo.

(Licensed Embalmer’s Eummm 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 embalmed by me, or by

working under my personal supervision.

Student Embalmer No.

S:gncm % k
31gN@duccnranasarsusssrtocncnnnarnascrnns .
ane Stodent Embaimn: . Licensed Embalmer No ﬁ[é S[f

P. 0. Address_‘,//.étﬁi*é&ﬂ %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

“\
H this body is riot embalmed, fact should be so stated above.

\"L‘




