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

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI
30 1951  STANDARD CERTIFICATE OF DEATH

Rec. 0isT. 0. /¥ pRiuaRY REG. DisT. wo. _L OO L ggistrars No

State File No...

20088
2547

. BIRTH N0,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If Iogtitutlon: residence befors
a, COUNTY a. STATE b. COUNTY adwimion).
Jackson Missouri Jackson

b, CITY (If outnids corounu Umits, writa RURAL and give ¢. LENGTH OF c. Cg;l' {1 oatelds corporata limits, write RURAL and give towmship)

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHFLACE (8tats or foreizn oountry) ~
dope during most of worklng life, even if retired) | DUSTRY

Housewife Kansas City, Misscurl

0

township) [ STAY (In this pi
TOWN Kangas City "1" 28 yrs TowN  Kansas City A a ?
d. FULL NAME OF (U pot in hospital or |ostitotion, give street add ort fon) d. STREET (If naral, glve loeatton) 3 l d
ROSPITAL OR ADDRESS
INSTITUTION 1 9§30 Vine 1906 East 25th St. 3
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Manth)  (Dsy) (Year)
rﬂmw?m” Doris Mge Mann Childas DEATH Tune 11, 1951
6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| * theotm 3 TEAR | & GIDEN 3 XS
5' WIDOWED, DIVORCED (Spesity) last birthday) | Monthe , Days | Hogre | Min
Femalg Negro Married July 14, 1922 | 28 I

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME

Melvin Mann

13b. MOTHER'S MAIDEN NAME

VYisisgnm Clg

{Yes. 00, or unkoows) | (If

yub, pive war or dates of sarvice)

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURIP'{I'J 17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ADDRESS

line for (a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as hearl fallure, asthenia,
de. It meony the dia-
czse, injury, or complica-
tion which coured death.

rize (o the cbove

{1, OTHER SIGNIFICANT CONDITIONS

Cynditions cmﬂﬂhﬂﬁw to the death but not
related to the di g death.

No No |_Viviap Ellison 1002% E, 18th St,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
S e | T

ANTECEDENT CAUSES 07 '
Morbld conditions, {f ang, ;ﬁ‘u :/dé;ﬁ'e C Ll g g ZH. —
cqlite (o ) sating Vi

19a. DATE OF OPERA-
TION

v

1%b. MAJOR FINDlNGS OF OPERATION

21d. TIME (Moa

that I at!cnded the deceased from , 19,
alivdon £ _____ 19 that death ofeurred

[DENT 21b. PLACEOF INJURY oﬂe;m.m 21c. (CITY. TO
bo: farm, A . 3
é ﬁi&é “"ﬁﬂ /73 N ,A‘/. A

(Yean (Houw) | 2le. INJURY OCCURRED
JI AT NOT WHILE
/ o RK AT WORK

. m., from the causes and on the dale staled abcme

Za. sn%
Thos oh

A M—Wu) zﬁmoass = /,Z

uria

24n. BURLAL, CREMA. ub.’gnfa
TION, REMOQVAL (Boedity)

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, to
6/15/51 Wegtlawn Cemetery Kansas Citv

DATE REC'D BY LOCAL | R

RAR'S SIGNATURE

(Ec!med Embalmet’'s Staterneat on Reverse Side)

Izs FUNEin DIRECTOR S_SIGNATURE Abbz




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 ...

V ,  Student Embalaer No.

working under my personal supervision.

- . » b . . . . . /f - . .
. i Lttt &/
SEUDBBAL cevvenovrsananonnnnosrnrnssrnssanans Signed.......Z - AV o

Student Embalmer

Licensed Embatmer No...903.2<2

P. O. Address £ ’5494701:11@

N " Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND@RITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




