. Me. 300
. 10.48

WRITE - PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: BIRTH NO.

JUN 5 1851

FILED

THE DITﬂSlON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LzL PRIMARY REG. DIST. uo..LM-.—ReammnNa.... 2(168-

18469

State File No...

1. PLACE OF DEATH
. COUNTY
8 Jackson

2. USUAL RESIDENCE (Where d d lived. It instiwsti reaid, before
. STATE . inisfon},
* Kansas b COUNTYY v ando b L&

b. CITY (If cutcide corpurats lmits, write RURAL and give

¢. LENGTH OF

¢. CITY (I cutside corporate limits, write RURAL and give wwnun).ﬂ

R - STAY, i OR
Town Kansas City ommkis) S WRE town Kansas City ‘, -
d. FIEIJSIS-P?"I%T.E él-f not hn-(p)ir.-l a— lnﬁnﬁli‘n SgiJL-r-{mt ross or location) dASJ&%EESrS (If rural, give loestion} R
INSTITUTIO %EH BEospedt Eve 1611 South 10th St .
36&%}&%&% a. (First) b. (Middle) o. (Lnst) | 4. DATE {Month) (Day)  (Year)
(Tweor Py Mattie E. Cgsborn peAts May 14 1951
5. SEX / 6. COLOR OR RACE | 7. mikn%%lég. EWSRCESREIEE;, 8. DATE OF BIRTH 9. :fmmn o och 1 YEAK || WOGR U Wi,
. {Bpecily)-~ on uys | Hours | Min.
Female White Qct., 7, 1868 82 | |
m: USUAL OCCUPATION ucfnw.unlfu:mn; 10b. KIND OF BUSINESSD%ET IRN‘; 11. BIRTHPLACE (Btate or foreizn sountry) / 12, CITIZEN OF WHAT
g (10 i o - Erie, Illinois CoPTE A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin Bennett Unknown . Charles Coborn
E{ WAS DE&EASEP E\(rlrl:n mdu.s. ARMED FORCES? | 16. SOCIAL SECURLTOY {7 INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknown! , mive war or dates of sarvios) . p
o™ TR No Mrs Elise M. Nester K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTEW'?\’&E%?.\%"
1. DISEASE OR CONDITION
-E’:?::’(’:f‘;‘;‘;":n“ﬁfg DIRECTL Y LEADING TO DEATH? (g cardiac decompensetion 2 wis.
B ANTECEDENT CAUSES
*This doez not wean
Morbid conditions, if any, gicing DUE TO (B) ___g;__exigs_c_m is 4 vyra.

the mode of dring, stich
a4 keart follure, asthenia,

ete. Il means the dis- the underlying cause last.

rise fo the ebove cause (a) siating

eaze, injury, or complics- DUE TO (¢} B
tion whith cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS 5’ 7]
Conditions contributing to the death but not none I,l
related to the disease or condition causing death.
19a. DATE OF OP'FIFgl\'i. 15b., MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_none YES D NG
25a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, sirest, offics bldx.,st0.) :
HOMICIDE 1noO
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2. I hereby certify that I attended the deceased from ADE 125 |
s 19&, and tha! death occurred a2 s2SP  m., from the causes and on the date staled above.

alive on 8

1991 iMey 14 1991 that I iast saw the deceased

TR Ll D)L

3¢, DATE SIGNED

Va3 g7y /

23b. ADDRESS

/e 2

%M[gﬂ

#  24b. DATE

May 16 135

BURIAL. CREMA-

TION ﬁsmowu. V‘m

DATE REC'D BY LDR%%L REG! R'S SIGNATURE .
Kt /f_d—wd Simmons Funeral Home K.C.K.

24:, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Bm:e)
Maple Hill Cemete " Kansas Cit Kanssas

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




e R R R EEE——————
ey e ———— s

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

. .. Student Embalmer Noweuusvsnoosonnesroansnnnn .
working under my personal supervision,
Signed S
digned..... rrstessaaneennana T easssuanasran [
Student Embalmer Licensed Embalmer No

P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




