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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&L_ FRIMARY REG. DIST. NO. _&chufﬂlrlh’n ~4

FILED JUN 23 1351

'minTH NO.____

State File Naﬁﬁuﬁ‘i ......

N ate. It means the dis- |.

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

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch

DIRECTLY LEADING TO DEATH*(5) _ REANCHTIAL PREUMAMTA

PUIMOMARY OONGRSTION £ BNEMA

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d J lived. If institgtion: residence befare
a. a. STA UNTY »dmimion).
AR son TMTSSQURT JACKSON .
B, CITY (1f cotside corperate limite, write RURAL and give c. LENGTH OF || c. CITY (It sumide corporats itmits, write RURAL and give towashlp}
. . township)| STAY (In this place) OR
TOWN KANSAS CITY Yrs. il TOWN xanNesg oTTv D) \
d. FULL N.&MEOOF {If a0t in hospital of Inatligticn, give strect addross or location d. ASJ&{:‘EFS (I rurml, give locatlon) h
TNSHTOTION GENERAL HOBPITAL #2 2025 Brooklyn Avenum
3. gg@éi's %IB _ 8. (First) . b. (Middle) c. (Last) ] ] 4. DATE (Month) (Day) (Yean)
{ T¥pe or Print) ELLEN JOBE DEATH JUNE -9 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ NDER ¢ YRAR | I oOXR 71 WIS,
WIDOWED, DIVORCED (Specity) i Lert birthday} |Montha| Days | Hours | Min.
FEMALE NEGRO WIDOWED ~ A= _ |QGTORER 17 1854 94 l |
102. USUAL'OCCUPATION (Ghvakindof work- | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forslsn sounty) 12, CITIZEN OF WHAT
done dnﬂpf mﬁmm Iife, even if ruticed) DUSTRY : COUNTRY?
. NORTH CAROLINA Us Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EISERT LANE JENSEY e —— ] Ge e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.(Yes, 00, o7 unknown} | (If yes. tive war or dates of service) NO.,
No No QORLANDO .IORE 20247, Brp :
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
| Eoteronly cnscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, {f any, giing PUE TO (b)
rite o the above cu'u.rfe {a) uaﬂm .

h
a4 heort fallure, asthenta, the underlying cause last.

£q530

bnmo.  street, offlce bldg., e10.)
“0""5’“62.(,6.4&‘.1 2

ease, infury, o Dl DUE TO (G)ﬂ
tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS ° EF -V
. TiER SIGNIFICANT CONDITIONS “FRACTURE LEFT HIP (INTER TRACHANTER) (e55)
reluted to the diseass o7 condislon causing death. VT APFTES MEI], ITHS
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TICH
ves [ o G
21a. ACCIDENT 215. PLACEOF INJURY (ag..tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (STATE)

~Frt,

‘BURIAL, CREMA
TION, REMOVAL

l’zn:. DATE
Removal &

6/12/51 |

OF CEMETERY OR CREMATORY

. =y

21d. TIME (Montk) {(Day) (Yen) (Houn 21e. INJURY OCCURRED | 21t, HQW DID INJURY OCCUR
iy ppian, 2.5 957 = | OV ERON L L iny f
F 4 .
2.1 herebu uﬂdahat I attcnded the deceased from , 1951 lo 4.0 y 19£, that I last saw the deceased
; ond that death occurred at Qa20y4 m., from the causes and on the dale stated above.
.23b. ADDRESS Z3c. DATE SIGNED

600 East 22hd Street
‘24d. LOCATION (Olty, town, or county)

Emporia, Kansas

6-11-

(5tate)

25. FUNERAL DIRECTOR'

S) GNATURE & AD

—

on Reverse Side)

DATE REC'D BY L%CE?;C I Rz;'s SIGNATURE
- ) I( 1 Erbos v " [




e

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 oo
working under my personal supervision. 5t ud ent Embaimer No....ccvevavnnss Parasncsana .
Signed.... &éﬁ/&ﬁ/ ﬂ/ I A
51gned.ieecnnsescanss srsrrrecisassreieanes -
Student Embaimar . - Licensed Embalmer No 4/5/J

P. O. Address_/.z...fé 5{

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

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




