- o THE DIVISION OF HEALTH OF MISSOURI

" Ne.s06 || YL : 'y ]
o ’ RUUNOY 19 195, STANDARD CERTIFICATE OF DEATH Stae File o AP RO
" BIRTH NO. REG. DIST. NO. _AZL_ PRIMARY REG. DIST. Wo._/ @O0 Repistrar's No 4662
R 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decensed lived. If lostitution: residence befors
’D a. COUNTY Jackson a. STATE  M{ ssouri b. COUNTY Jackgon sl
b. CITY (1! cutnide corporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If cutxds sorporate lim!ts, write RURAL and give townahip)
OR ) townabip| STAY (in this place) /l g
TOWN Kansas City 3YiVeary TOWN  Kansss City L :
T%Pr]aAT.EO%F {If not in bospltal or instizution. gire stroct ndjuu or loeation) dAsggREEEsl;s {1 rural, give location) 3 JJ i U
INSTITUTION General Hospital #2 1407 Haprrison
3.6%%!\&5 S%IE a. (First) b. (Middle) ¢, (Last) 4, og;g (Month)  (Day) (Year
{ Twpe or Print) Estella Maxwell? DEATH 10 28 1951
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UMDER | YEAR | & twoEm u Was,
N WIDO\R:I'ED, DIVORCED (Bw last birthday) Moalhll Days | Houm | Min,
Female % egro Widowed 12-3-04 127 & -51] |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR {N- | 1. BIRTHPLACE (8tate or forelgn oountry) 12. CITIZENOF WHAT
done duriag most of working lifs, evan if retired) STRY COUNTRY?
Maid gy ey Hé Memphis, Tennessee / America
138, FATHER'S NAME 13b. MOTHER'S mnGEN NAME 14, NAME OF HUSBAND OR WIFE .
— Garrett ) — ] —

—_—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, xive war or dales of service} 3 . . s

‘-f‘”v-oq-f - Juanita M, Davis /Yo7
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ 'g:sfghgm"
. Enter only onecause per [. DISEASE OR CONDITION
Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (5 Pl.lllm:);-l?l.ryt edema , cerebro-vascular
acc en
, *This does not mean | ANTECEDENT CAUSES Hypertensive Heart Disease

the moce of dging, such | Afortid conditions, if eny, piving DUE TO ()
as heart faiture, asthenia, | Tife £ the above cause (a) stating .
ele. It means the dig. | the underlying cauae last.

case, infury, or complica- DUE TO (¢} . -
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ’ ‘Il'f b ’\

Conditions eontribuling to the death but zot
related to the disease or condilion causing death.

%a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NG E
21a. ACCIDENT (Bpeclily) 21b. PLACEOQF INJURY (o.x.,inorebout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, factory, streat, office bldy., et0.)
HOMICIDE .
21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME (M¢nth) {(Day) (Year) (Hous).
: WHILE AT NOTWHILE

INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from' =26 L1881 1o 1028 | 19 81, that I last saw the deceaced
26, 19.2 , and that death oceurred at 5:30 pom., from the causes and on the date stated above.
Bs. SIG : Ellmm title) | 23b. ADDRESS k. DATE SIGNED
A (~ ’ i a600 East 22nd Street 10-29-51
24a. BURIAL, 24b. DATE 24c. NAME OF CE.METERY OR,CREMATORY

24d, LOCATICON (City, tgwn, or county) {State)
1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TION:EO‘M,L MA) nod. . BE]
DATE REC'D BY LDCALWRAR'% SIGNATURE 25. FUN RAL DIRECTOR'S S ATURE
i ; f%/uxl
) 7BV X WAl o Mﬁé’%ﬁ,ﬁ%&——

(Licensed met's Statement on Rncrn Side)

o




||
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

g - Student Embalmer Noviiisvanoann Tetassaseeecan
working under my personal supervision.

et (T T E Gl

Licenised Embalmer No. A/ %7/
P.-0. Address.ﬁ@é ok

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mtl]
the above constitutes grounds for ,revocation of license.) ‘

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

Sfgne

Student Embalmer




