5. No.300
v. 10.48

"BIRTH NO.

ALED JAN 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siu; Fiie NAQQESL._

REC. DISY. MO, _AﬁL PRIMARY REG. OIST. W0. £OAL _ Repipror'sNo

D266

IIE. SOCIAL SECUR;;I‘J 17. INFORMANT'S S{GNATURE OR NAME

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If 1 d bafore
- . A . sdmimion,
a. COUNTY Jackson = STATE  wMigsouri b. COUNTY Jackson !
b.'CITY (If cutslde corpimte Ui, writs RURAL asd give . [.c. LENGTH OF |- c. CITY (1f ausids sorpdrate limits, write BURAL aud give tewnablo) -, { -
OR - p)| STAY (in bis place), OR Vs
TOWN Kansas City. 7 yrs. TOWN Kangas City " R Y
d. FH!..SLPFP&EOORF (1 not in hopital or § lon, give strest address or lovats d. Sg{gg (12 runal, give booation) X ’ U v
INSTITUTION ~ 36th & Gillham Road 392], Genesee Street 9
3. NAME OF a. (First) b, (Middley c. (Last) 4. DATE (Math) (Dey) (Year)
DECEASED " COF
{ T¥pe or Print) Ellen PENDLETON DEATH Dsc. 13, 1650
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysan|  UNOER 1 TR | & wwomn u s,
ﬂlnowso. DIVORCED 3’“‘" Last ) mm-, Daye | Hours | Min,
Female White ever marrile /j Feb, —m—m . I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign svanits} 12, CITIZEN OF WHAT
d.ol moat of working lLife, even If retired) DUSTRY . COUNTRY?
ome . Carthage, Missouri
138, FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ralph Pendleton Corintha Kelsey _none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ADDRESS
(Yeu, 20, orunknowa) | (If yes, xive war or dates of service)

2id. TIME
OF
INJURY -

alive on

(Manth)

2, [ hereby certify that I aliended the deceased from

Dey)

{Your) {(Hour)
WHILEAT

WORK

NOT WHILE
AT WORK

]

, 18

19.

no none Mrs. G. H. Mgore,Lawrence, Kansas
18. CAUSE OF DEATH EDICAL CERTIFICATION . / INTERVAL BEJWEE)
Enter only oneesuseper { 1. DISEASE OR CONDITION _ A, y4 / / - s, ONSEX AND/OEATH
line for (), (), and () | DIRECTLY LEADING TO EATHY . £ Frrll ff # 2/ o/ L G e Akl bt s
«Thiz dos mot meean | ANTECEDENT CAUSES —7 > g \
the mode of dying. such | Morbid conditions, if any, ﬁ!ﬂg DUE . & . = L&
ot kear! faflure, asthenia, | Tite to the above canse (o) siating L / ) g‘ > P
ctc. It means the dyy. | (he underlying cause logt. /‘ 4 .- i (
eare, injury, or complica- DUE TO (c) o) Z’ \/ { :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS y Fd
Conditions contributing to the death but 2ot /7D // _ ; - ; Z
Felaed i the Gscats o conciion setng eeldil Ll e rinly LA T [PV
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : . 20. AUTOPSY?
TION {. /) o py /2'-5 7)) Sy b
LY A A AL YN TV VBV 2% ///// A I ves mg’
Zia. ACCIDENT (Bpadign) pP JURY 4. inorabont | 21c. (CITY, TOWN, OF TOWNSHIP).” (COU} (STATE)
SUICIDE bldg._ et0} )
HomMICID! e W P S 11 LAt AT ) Ly

» Ay
1. H%D INJURY OCCUpL-7" / -

Lt L g P tanc ey
. 18 , & , that I laat saw the deceased
m., from the causes and on the date slated above.

Forest Hill

2-15-50

Zix. DATE SIGNED

L2~/ 57

I, OF county)

(5tale)

Kansgs City, Missouri

REG,
LAl s £

Rzz:RAR'S SIGNATURE

(Licensed Emh?mn'l Staternent on Reverae Side)

2. FUNERAL DIRECTOR'S SI1GNATURE
Mellody-McGilley-Eylar,

ADDRESS

Kansas City, Mo.




STATEMENT BY LICENSED EMBAILMER

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

.

working under my personal supervision.

algnedstu“ntsmb.m" ........ .  Licensed Embalmer No ydé—'? ;__ _
‘ ’ P. O. Addres : LeE zé[&-
« . Noter The sbove MUST BE SIGNED BY THE LICE:NS‘I‘ED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.) ' §
If this body is not embalmed, fact should be so stated above. R S

f




