THE DIVISION OF HEALTH OF MISSOURI

. No.300 4
 ro.a FILED JUN 19 1951 STANDARD CERTEICATE OF DEATH State Filé No.., 2@? 2.
! BIRTM NO. REG. DIST. MO, _Az__ PRIMARY REG. DIST. NOJZ..S.‘.& Registrar's Na.....C 0 L WM. e
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where' decessed lived. I Institution: resilence before
a. COUNTY J a. STATE B b. COUNTY simisaion).
ackson Missouri Jackson
b. CITY (I oateide corpurste Umits, wrie RURAL and give c. LENGTH OF ¢, CITY (If outsids eorporats limits, writse RURAL nad give township)
rownship}| STAY (in this place) OR . . ﬁ_ﬁu
TOWN Blue 25 .yrs TOWN  hagnsas City ﬁ?,uN*-l \
d. FS&SLP#MEOOF {If not In hoapital or institgtion. .1': strect address erJnetlnn) ASDTDRE;S (I ront, give Iocation) d 4‘ éf—a
INSTITUTION Residence, 1709 Vincil St, : . 1709 Vipcil St.
3-5’%%%%5%% & (First) b. (Midt‘ﬂ!) ¢, (Last) 4, DS}'E (Month}  (Day) (Year)
{ Type or Print) Sarah i, deElroy CEATH _ June 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesns| 1r 0x0ER | YEAR | 2 UidER 2 NS,
WIDOWED, DIVORCED (Specity)” 1862 Last birthday) Mam-h-, Days | Hours | Mis,
female white widowed ‘3~ July 1& |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 n
done during most of working lite, -:lni! :’!I’:I:) DUSTRY tate or forslen sounter) / lngLTP:%ERQ‘f?OF WHAT
Housewife. sel.f employed Cherokee County, CGa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elie Puritt Ebbie Niclss Willie #cElroy (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos.no, ot unknown) | (If yes, give war or datea of service) NO. B .
no none none Mrs, Hoberta Long  Kansas City, Ho o

18. CAUSE OF DEATH . MEDICAL CERTIFICATIEN INTER
_Enter only onecauseper | I. DISEASE OR CONDITION DEATH
e for (=), (b, and @ | PIRECTLY LEADING TO DEATH¢ - .

Ve L. .

«This doct 1ot mean | ANTECEDENT CAUSES H W , 0 ) / S .
the mode of dying, such § Aforbid conditions, if eny, giring DUE TO (b) ! _ x
as heart failure, asthenia, rise to the above cause (o) stating . T, " ﬁ U
cte. It means the dig. | [he underlying conse iait. . mm/‘

i DUE TO (¢) . .

eaxe, infury, or complica-

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS \ a
Condilions contributing o the death but not N '
related to the disease or condilion causing death.

. —
NLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD Q%'

192. DATE OF CPERA. | 190. MAJOR FINDINGS OF OPERATION e ' / 2. AUTOPSY?
| | 33/ % | wlwl
21a. ACCIDENT (Specify) 210 PLACEOF INJURY (e inorsbeus | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE) 7
SUICIDE home, larm, Inctory, street, oSce bldg..eta) '
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY WORK Dm\vonx D o
22, I here ify that I oiended the deceased from , 1 ﬂ, lo 19__lthal I last saw the deceased
afive on <& , 1 , and {hat death occurrefl al _ m., frém the causes and on the date staled above.

»

,
2 V' (e or(itlcE f 660 I% /!E 7‘«@;
@%Wm, s Beloont =/
24a. BURIAL, C?’A Wb DATE | 24c. NAME OF CEMETERY OR CREMATORY Z8, LOCATION {City, town, or county) ’ (ﬂ’m.e)
TION, REMOVAL ¢ y
_removal 1951 /ﬂ:‘ln Cemate -
DATE REC'D BY LOCAL EGl RS SIGNATY # zUHERAL DIREC l! S SIGNATURE ADDRESS

_6;4:6-/ Ree: o &gt —Indenendence, Mo,

WRITE PLAI

g (L.icensed Emh!un?'; Statenent on Reverse Side)




~JUN 1 8 A

)
o=

|

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 — . oocovereeee,

e Student Embalimer Mo.

working under my persona! supervision.

Student suicenevescnnnenas Chrsdaaeta b e
Student Embalmer

Licenzed Embalmer No%?@f/ ......................
P. 0. Address—_Apd—? o m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with

the above constitutes grounds for revocation of license.)

-

If this body is pot embalmed, fact should be so stated above.




