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THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

State File N04 135 8....... -

res. o137, wo. __ A¥F ranasry vee. o1st. wo.__ /002 Repistrar's No...“..ég.?.l_.

i. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lved. If 1 remidence before
a. COUNTY o. STATE b. COUNTY adaission).
Jackaon Migsouri Jackson
© b CITY (M outside corpurnte Limlits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporata limite, write RURAL and ghve townshlp)
OR townatiip)| STAY (in thia place) OR . 3’
TOWN Kansas City 24 years TOWN Kensas City ) 4‘\ %
. FULL NAME OF (If oot o bospital or § jon, mive streot add or b d. STREET (U rursl, give looation) ) bl 2
HOSPITAL OR i ADDRESS &
INSTITUTION Wheatley Providsent-» Hospital 1905 Montgall
SDNEIACﬁSOEFD B. (First) b. (Middle) c. (Last) 4. DAFE {(Month) (Day) (Year)
{Typeor Print) Ella Mae Lester DEATH 12 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| I ks § 1on | 7 tocen w0 p,
R 3 VO (Bpecity) ’ last birthday) “Oﬁﬁli Days | Hours | Min.
Female Negro Divorc ed 2-22=1920 30 |
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {(Btate or forelen sountry} 12. CITIZEN OF WHAT
done drlog most of workiag LW, evn i retired) | Cydaliy Packe rBUSTRY / COUNTRY?
Laborer Meat Corney, Oklahoma U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Gordon . Leons Humphress Clarence Lester
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yua, 00, or unknown) | (If yes, xive war or dates of service) . NO.
| no 488=23=4845 Leona Humphress 1905 Montgall K. C. Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION' INTERVAL BETWEEN
_Enter only onecause per | I. DISEASE OR CONDITION ONSET AND DEATH
Hee for (a), (b), and () | DVRECTLY LEADING TO DEATH* ) : Paralvtic Ileus
“This docs not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) s
a8 Aeart fallure, asthenda, | Tite to the abore cause (o) dating
de. It means the dis. | ‘A wnderlying couae lost.”
care, infury, or complica- DUE T0 ;) @ranulosa cell tumor of ovary
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LY
Conditions contributing to the death but not
related to the disease o7 condition causing death? -
18a. DATE OF OPE%AN 3b, MAJOR FINDIN OPERATION 2. AUTOPSY?
12/23/50 v X w O
21a, ACCIDENT zn! Puceonmunv . . (STATE}
SUICID! boms, farm, Isstory.
ROMICIDE
21d. TIME (Mosth) (Day} (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
H’HILEAT NOT WHILE . !
INJURY m. AT WORK

\_alivegn DBC,

2. I hereby eqrtify that 1 auended the deceased from _NOV, &
. 19_50 and that death occurred at

mb_, to Dac, 29 1950, that 1 last saw the deceased

m., from the eauses and on the date sigled above.

o *zx DATE S5
24d. LOCATION (Oity, of count§) )

~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD C’

Lincoln Kansas City, Mo.
Z. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-3 y M;g,- J. W, Jongs 440 gtate ave, ‘
(Licemted Embaimar’s S ‘K. C. Kansas

on Reverse Side)




STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, ot by ..

. ' Lt L ‘ Student Embalmer Noweoeu.sso... reiieaeens vrenae
working under my personal supervision, ; .

Signed.. L e Sl = B -
1gnedesussseescrasccnssnnnnnnnas Cereasas . A ‘
ciane Student Embalmer icensed Embalmer- No // é C%
: o , P. O. Addrcssméfé.ﬁf)%.%?;
“  Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré“to cowply wi

the above consmutes grounds for revocation of license.)
If this body is not embalmed, fact shuuld_be so stated above.

Lo




