¥.5, Mg, 300

Ev,

10.48

—

UEDJAN 5 1950

REG. Di1SY. NO. Z’_&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44540
+State File No
PRIMARY REG. DIST. MO. _&. Regmrar:Nn‘....5482

"BIRTH NO. R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitytion: residence befors
a. COUNTY . STATE . . b. COUNTY sdimimion),
. Jackson : Missouri Jackson "
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outslde corporata limits, write RURAL and give township)
OR R township) | STAY (ln this place) OR .
Town  Kansgas City About 2vrs TOWN Kansas Citvy A
d. FULL NAME OF ¢If not in hoapital or L lon. glve strect add orl Jon) d. STREET (If rural, give location) 3 }uw
HOSPITAL OR ADDRESS
INSTITUTION 1507 T1e oV 1507 Tracy XA D
36*15%5&55%% a. (First) b. (Mlddle) fi-‘(LMt) ¢ 4, DSTF'E (Moenth) (Day) (Year)
{ Type o Print} E1LLEN BROWN pEATHDec, 17, 1951
5. SEX 3 6, COLOR OR RACE | 7. MADFE)F.\‘.IJEB EIE\\:'OER NEESRSIE:;}) 8. DATE OF BIRTH 9, l:?mg;;n l\: ugx :Dr:u ¥ UNDER 34 HiES.
. »(Hpacify’ on ¥# | Hours | RMlio.
Female Negro ivorced 3 Mar, 1, 1873 78 [ ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1, BlRﬂ'IPLACE {State or torelgn country) 12. CITIZEN OF WHAT
doned most of working lifs, sven if retired} DUSTRY NTRY?
At Home Okla. Y
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dunk Vann Unknown - |
I15. WAS DECEASED EVER IN U.S$.ARMED FORCES? ’ 16. SOCIAL SE‘:URITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes, no,orunknown) | (I yes, zive war or dates of servics)
No None Mrs. Alberts Hines - 1507 Twm cy

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This does not mean
the mode of diing, such
ox heart fatlure, asthenia,
ete, It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

2‘:?; c:—:R‘rlqu\Tlo% EZ

ANTECEDENT CAUSES

Morbid condltions, if any, giring DUE TO (b)
rise to the cbove cause (a) stating
the underlying cause last.

DUE TO (c)

_W

tion which caueed death.

II. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not

5934

3

TE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4

WRI

relafed o the disease or condition causing death, o
19a. DATE OF GPTEIROAri 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—-—'—'-"—_-—.-___
- N+ YES EJ No‘g
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g..incrsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) pl
SUICIDE — boma, fsrm, faatory, street, office bldg..sre.)
HOMICIDE — iy
21d. TIME (Moath) (Day} (Year} .mm‘r: 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE .
INJURY- WORK AT WORK, ‘
. St deo (7 1557
22. I herebj.c y that I attended {he deceased from , 19 lo 193 1 that T last saw the deceaced
alive on - Y 192 { . and that deatifoccurred at _A&_ m., from the causes and on the dale staicd above.

3. SIGNATURE

/(Degree or tiile)
by~ )

23c. DATE SIGNED

/208

b, A.DDR

/6 /€ J—ﬂqaﬁc«

248 NB;IJERMI(‘)‘L CREMA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (City, town, or county) . (5tate)
Uriat 4% |Dec,.20,1951] Highland Cemetery Kansas City, Mo.

DATE REC'D BY I..OCAL

REGISTRAR'S SIGNATURE

ADDRESS

2 Vine




|
|

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, OF by

Student Enbnl-;r No.

working under my personal supervision.

Student suveeaacana s ssanessreracasnacenan
S5tudent Embalmer .

P. 0. Addresil212. Vine,Xanaas City,

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

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