'

WRITE PLAINLY—USING , UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

44020
"BESE

State Filc No,

no, / o_i.o Registrar's No

16. SOCIAL SECUR:B

BIRTH MO, REG. DIST. MO, _Lﬂz_numw REG. DIST.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If iosthution: residance befors
8. COUNTY ", a. STATE b. COUNTY sdimissicnt.
Jackson Mo Jackson
b CITY Uf outeide corpursts Lmits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide scrporsta limita, write RURAL agJd give township)
rownabip) STAY ﬂ.n this placs}
TowN Kansas City f£) 0 yrs TOWN Kensas City o\ (G
d. FHIGSLP#E;.EOOF {If 5ot in hoapltal or lnstitution, ire strect .un- or location) d. ASJ{?EET (It rural, give incation) 4335 [5Y
INSHTOTION Vineyard Park Hosp, 7600 E 17th ) |
3. NAME OF . 8. (First) b. (Middle) c. (Last) 4. DATE ~ (Month) (Day) (Year)
DECEASED : OF .
(Tope or Print) CEARLOTTE MAJORS pearw 12/15/51
5. SEX ] | & COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ BF\%R MA;EIED., 8. DATE OF BIRTH | 9.:.?5 s reun] v ooe |D;vm" ¥ oman .
4 oura Min,
Fem 7 | Wh Married /- | 2/25/1918 | T3 |
10a. USUAL OFCUPATION (Qiwekind cf work | 10b. KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (State or forsign eountry) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY . - COUKTRY?
Hougewife Wichity, Kans. 7, 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Ellis Du Bois { Hazel Oots ;ores | Troy Majors
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17.INFORMANT' S SIGNATURE OR NAME ADDRESS

Yes, no, nrunknown) | (ll,-.dv.mwdnmolurvlnk

—

Troy Majors, 7600 E 17th

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

, Enter anly onescanse per

[ TiF

T

ME
()

lie for (a), (b), and (¢) | DIRECTLY LEADINGTO QEATH

*This does not mean ANTECEDENT CAUSES

MW

ICATION - %
Y2

Mortid conditions, if ang, giving DUE TO (b}
rize {0 the cbove caure (a) tating
the underiying cause last,

tAe mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dfs-

ease, injury, or complica- DUE TO (c.)

Wby

16y
o 7

s,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the discase or condition cansing death.

tion which caused death.

QMWP‘ J_—-l’»e\k :

T

19. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION é‘rM 20, AUTOPSY?
VE My drs v [} o

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. imeraboms | 2lc. . TOWN. OR 'rg#bsnun 7 (COUNTY) (STATE)

SUICIDE bome, farm., fastory, strest, offios bldg. ete.)

HOMICIDE _
214. TIME (Moot  (Dey? (Year} (Houn | 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INURY = | “WoRrK AT WORK - =
——— —

2. I hereby deceased from £ e o I %Llo Lie- (1718 1 ihat I last sow the deceased

1 , and that death occurred at m., from the couses and on the dale stated above.
heldon D Decwortui) | 23, ADORESS - Zi. DATE SIGMED
ﬂfﬂ"’\- Yoy &0 | 23 ARl L e \ps AT

" BU s L. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (City, town, of county) . =1
Burial 7/ |12/18/51 Mt. Washington Kensas City, ¥o.
DATE RECD BY L@EL REG S SIGNATURE 5, FUNERAL DIRICTOR™ 8 S| GMATURE " KDDRESS

Ml eg

John P. Sheil! K. C. Mo.

{ Embalmer’s Ststement cn Rewerse Side)




et 4

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 . __
Student Embalmer No.

o
Licensed Embalmer No._ig j—_g
P. 0. Address }( E

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

working under my personal supervision.

Signed..... M

Student .. ... taderassannsannas enseanee
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. = '*

- . -




