MNo. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wes. orst. wo. [ S PRIMARY REC. DIST. N0, /2 OO2 _R.pistrar's No

| HLED JAN 25 1959

State File No. .,

! BIRTH NO.
1. PI-.ACE OF DEATH 2. USUAL RESIDENCE (Wbars d d Lived. If iastitat 3d before
5 A - . J.niseion).
a. COUNTY Jackson a. STATE )44 ssouri b. COUNTY Jacl{son' oo

b, CITY (if cutside corporsis timite, write RURAL sad give - LENGTH OF c. CITY (t cumﬁh eurwn.hﬂnﬂh write RURAL and give township)
- OR ) . 0 wwnshlpH’ STAY {In this place)
TOWN  Fansas City YA y;&g__;_ TOWN Kansas Clty D V
d. FULL NAME OF.(If not in bospita! or tnatitaticn, aive strect address o k > d. STREET - locktion} j '
HOSPITAL OR B e ADDRESS ... NS : ' . -
INSTITUTION. General Hospital Noj 1 : f 278{{ Bales ‘5 U)d
3. DNEI::ME or-"a 8. (First) b. (Middle) c.-(Last) a. DSIE (Month) (Dsy)  (Yesr)
( Twpe or Print) Mary R. Ellis DEATH 1 11 1952
5. SEX 6. COLOR OR RACE | 7. mr&m%% IgIE\\”gschéBRRll'Eg’.) 8. DATE OF BIRTH 9.:'65 (In y.’u. ;‘r T |D'g ; WER 24 WES,
. . . (B; ig ¢ hirthday, on! ours | Min,
Femace Wuire DJuey-2)-1§67 | §% l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or fareign country} 12, CITIZEN OF WHAT
Fﬁdurin‘mﬁdvmmp.mﬂnﬁnd) A p . /'4 . . COUNTRY?
NEALOGIST 7 Home 1eimand , MissauRl .S A.
13a. FATHER'S MAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Foat ENR Eu_l‘s MMA . NS U i - _
ﬁr WAS DECEASED Evul-l:n INdE.S ARM‘ED l;?RCES} l 16. SOCIAL SEWRH’J 7. INFORMANT' 5 S(GNATURE OR NAME 7 x
8. B0, OF P war or dates . N ) S B
S Nowne " |Mrs. Rosr Nincrry X3RN0

18. CAUSE OF DEATH

 Enter only cusesuseper | |, DISEASE OR CONDITION

MEDICAL CERTIFICATION
Cerebrovascular aecident

INTERVAL BETWEEN
ONSET AND DEATH

line fr (8}, (b), and () DIRECTLY LEAD!NGT(" ,':‘EATI-I'(B) .-

ANTECEDENT CAUSES

*This does not mean

Morbid conditions, If any, giving DUE TO (b}
rise 2o the abore mmle fa} ﬁ‘aﬁ:g
the underlying cause last.

the mode of dying, such
as keart foflure, asthenia,
e, It meany the dis-

case, injury, or compil DUE TO (c})

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the dizease or condition cxusing death.

tion which coused dealh,

ﬂ_,'bi\\

Fracture of right femur

18a. DATE OF QPERA- | 195, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo 58

21s. ACCIDENT Jr—— 21b. PLACEOF INJURY (s.c.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE -~ A .d t boms, larm, [astory, strest, ofioe blda..ete) c' . .

HOMICIDE  AcCClaen On street Kansas ~ity, dJackson, Missouri
2. TIME  (teat) (Day) (T GHoun) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY 1 7 652 s | AT RO Fall on street

2. ] hereby certify that I aitended the deceased from _dan. 7
2: 0P m., from the causes and on the date stated above.

1952 1o _Jan, 11 | 1952, that I last saw the deceased

alive on __Jan. 11 19__5.2 and thet death occurred at

Z3b. ADDRESS Bc. DATE SIGNED

2hith & Cherry. © 1-12-52

. ETERY OR-GREMATORY 24d. LDCATIQN (Oity, town.arwuqr.y) (5tate)
lan - 141952 Pm&e Pagiw Cemetery | MARsHALL /ss oUVRI

DATE REC'D BY LOCAL | REGISRAR'S SIGNATURE
s - —

2. ruuznz DIRECTOR' $ SIGlATUII! ,39 BR p C’ﬂEEI

L:ctnsed Em!nlmrr- Statermant ond Reverse Side)




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 eeocieveeens

Student Eabaimer No.

working under my personal supervision. . %”%‘@
g
Student ..va.s . . Signed / LR AAL
Student Embalmer é y &

Licensed Embay
P. O, Address n...,_.....“..._m_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fallure to_g8mply with

the above constitutes grounds for revocation of license.) T ,',-.'
I this body is not embalmed, fact should be so stated above.




