| FLEDNOV 17 1951 «°  THE DIVISION OF HEALTH OF MISSOURI 372‘71‘

No. 300
ro-20 STANDARD CERTIFICATE OF DEATH St Pt .
-8IRTH NO. REG. DIST. NO, _AZZ__ PRIMARY REG, D)ST. NOM— Registrar's Nn 4?4?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If institution: residence befors
dinizsion).
/ & COUNTY 1o ckson . STATE My{gsourl > COUNTY Jacksortdm=o
! b. CITY {1 outnide corporate limits, writa RURAL and give ¢, LENGTH OF || c. CITY (I outelde corporsts limits, write RURAL sad give township) ’
OR township) STAbnn thia place) OR cit
| TOWN K.nsas City YTS . TOWN Kensgs City
| d. FULL NAME OF (If not in hoapital or institution. give streot nddren or location) d. STREET (If rural, give locstion) u
| HOSPITAL OR ADDRESS B
| INSTITUTION 2903 Myrtle 2803 Myrtle é :}
I AME Or,  m (s . b (Middle) : c. (Last) l 4. DATE (Mouth)  (Day) (Year)
{Tvpe or Print). Dottie M. Ewlng DEATH  Nov, 2, 1951

5. SEX 6. COLOR OR RACE | 7. #IARRV:,EDD NE\\;&R gSRRIED 8. DATE OF BIRTH 9, ﬁsar&té::;n ; Ug:.n t YEAR | F UNDER M4 WRS.
{Bp-euy) t on Days | Hours | Min.
Female| Negro farry e Dec. 16, 1891 | 8% | |
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR [N- | 1T. BIRTHPLACE (State or forelgn sountry) P 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . ITRY?
Housewlfe . Lagwrence, .Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Dimery Elizabeth Fishback | Adolph Ewing
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’OY i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (If yes, xive war or dates of sarvice) .
No ) No Adolph Ewing 2903 Myrtle
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per [. DISEASE OR CONDITION . ,MMW \ "1 ONSET AND DEATH
Jine for (), (b), sud (¢) | DVRECTLY LEADING TO DEATH®(5) A
*This does not mean | ANTECEDENT CAUS_ES / v
the mode of dyfing, such Morbid conditions, if any, giring DUE TO (b) 4
aeapd o, || 08 Beart failure, asthenia,. | Ti e 0. the abore cayae (o) gtating — — e P
- s Ty “the Hﬂdﬁr Umﬂ cause lﬂ&f Sa——— et e T

“etc. 1t meany the dis-

eaae, infury, or complica- DUE TO {c)

Vi
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONG THRZr R AT
Conditions contributing to the death but not Py
) related to the disease or condition cousing death. _ - o
Ilga;.'DA-i-EIOF'DF%%%i: TIQSﬁHAU-OR:FI"ND'INGS' OF OPERATION i+12 33‘;5'{:;%_7. 0 Dabmordy I oSmign eaony wood st U408 v g VAUTOPSY?

2 ) ves L) wo [J

cli wamiadnt daeta

JNE}AD:NG BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Bpacify} 215. PLACE OF INJURY (o.¢-.inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (SI'ATE)
SUICIDE bome, farm, factory, sirest, office bldg.,ete.) B CHRR 1 LN S L AN AL SR B
HOMICIDE . -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT NOTWHILE . 2 I o
GINJURY - - - - C e e WORK AT WORK R PR A 20

o ~ i
2. I hereby certify that A- 4 decea’sed Jfrom 19 , lo Iﬂi/ that T tast saw the deceased
alive on , and that dﬂaih occuyfed at m., from thé causes and on the date stated above,
Z3a. SIGNATURE /], Da’ (Degronor title) zii/{fﬁnas ' 27/71'5 ?g\zn
7 i [ 'z Ry 4 A - R .. .
Yy S, e v«/fhr T f 0 zé-/é% Ao /

WRITE.. PLAINLY—USING A

B! wefler o1 v
s BURIAL YCREMA- | 205, DATE |28, NAME OF CEMETERY OR CREMATORY;. ;| 24d;, LOCATION !cuy, topD, or county) /) o/ (State)i
[} [¢ i .
Ruria 11/7/91 Q;k_ﬂilll airagis dimsees oo ar ot bR angaiglol sid: 1

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FPRERAL mnmog S1GNA un:“ ;éyu.,
_//— —‘.5'/ M—“ 2 %@Z_ 9/

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

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

................................................................................................................................................................. , Student Embalmer No.

working under my persona! supervision.

StUd@Nt wovivenavrarrsnteansonacsssaranonns Signed......... N et ; LA Y S S facs ol

Student Embaimer / o
Licenzed Ewmbalmer No

P. 0. Address. Z4L.Z 917@.@./

Note: The above MUST BE SIGNED BY THE LIC E'\ISED EMBALMER in his OWN HANDWRITING. (Failure to comply wn}
the above constitutes grounds for revocation of license.)

If this body is not embal‘,ncd, fact shodld be so stated above. LAY AP




