A,

W\SI{I%PLX!NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD<S

e VINUN Ur BEALIF WUF MIDAUUK

(Day)

¥ o ATD 'n'r-omt

ALED JA o 5 STANDARD CERTIFICATE OF DEATH State File Novurnmwmmmmon e
! BIRTH NO. ________’i_',_s_z____ REG. DIST. NO, _JZ__ PRIMARY REG. DISY. M-Lﬂ.&wiﬂwr': N#!i(' 76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If inati 1 remld befors
a. COUNTY A R b. COUNTY admisaton),
Jackson -ﬁgf—em—ei't‘y MISSoUR) Jackson
b. CITY (It outeide corpurate limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outside carporats limits, write RURAL lnd cive township)
R . townahip)| STAY (in this place) OR
TowN KansasCity, 2 A || TOWN Kansas City //‘I -
d. FU!..SLP?I_?AI'-‘I_EO%F (I pot in hoapital or instivatlon, give streot addrees or Koation) d'A%r§§EE§S (If rarsl, give location) 0" ’ U
| wsrrution . 5% Jeseph Hospital 3212 Thompson a)
3. NAME OF a, (First) b. (Middle) c. (Last) 1 4 oATE (Month)  (Dep) (Yo
{ Type or Print) Eliza Callie  Inglee DEATH Jah- 6 1952
5, SEX l 6. COLOR OR RACE | 7. m&%ﬂ%ﬁ ISIE&"SECIESRSED. ) 8. DATE OF BIRTH , 9.]&?&&3;;“- B: T lg ; GNDER an
. {i ¥ o ours in.
Fomale White Widow "t Jan 17 1874 71 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dons during momt of warking Life, even if retired) DUSTRY NTRY?
Housewife North Carclina /
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williem Waldroup No Record Socrates E.Ingle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yos, no, craoknowa) | (H res, give war or dates of service) NO,
no no none- Mrs Flossie McIntyre Kas. Ci t} » Mo
18. CAUSE OF DEATH . CERTIFIC.ATI N INTERVALBEE.E\’A'ETE'H
 Enteronly onesmsper’| | DISEASE OR CONDITION °§“
line for (a), (b), “ (c?_. DIRECTLY LEADING TO DEATH'(a)
*This docr not "'Mﬂh.‘ ANTECEDENT CAUSES ;.
the mode of dying, such | Morbd conditions, if eny, gicing DUE TO
a# heart fellure, asthenia, | rise o the above couse (o) stating ‘ ] J
de. It mesns the dig. | theunderiping couselost. -t . nﬁ - .
case, injury, or conpplica- DUE TO (¢ L ¢ ; 5‘ (a1
tion which equzed death. I[ OTHER SIGNIFICANT CONDITIONS . (.- / d .
Conditions contributing to the death but 3ot ) /]
related to the disense or condition causing death. " .
19a. DA'I'EOFOPERA- R FINDINGS OF OPEI : 2. AU'I'OPSY‘I
[— 3.5 j:i., Q. wB D
Zla AWFDENT 21b. PLACEOF NTY) - (STATE)
CIDE, - bome, farm, . .
HDMICIDE ) _ oo
214, TIME . 7 (Maath) ‘(Yeur). , (Houn) 2le. INJURY OCCURRED . HOW DID INJURY OCCUR? - -
- ¥ st P : - " -

v . .t

195:/ to_Lf__, w.ZL ihat 1 last soio the decoosed _
——L—‘ﬁ .

1 that death oceurred at &

o j‘rom the causes an.d on thé datc stated above.

2. DATE SIGHED i-

[ or tiuls) 23b RDDRES -
- G et B w20 st S geaSe:
T, BU %o, OATE | (7 | 26. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Ctiy, town, er count) Gwe). -
"Hirta Jen 8 }552- | Quindaro v | ' Kensas City, Kansas =~ . .
DATE REC’D BY LOCAL | REGISTRAR'S S5IGNATURE 25. FUNERAL DIRECTOE S SIGNATURE ADDRE 35
/- 7..{:‘2“6,'4 W Mrs C.L.Forster 918 Brooklyn K.C.Mo.

)

(Licensed Embalmer’s S

Side)




STATEiVlENT 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 Embalaer No. . .
working under my personal supervision.
Student ..... vacsarensan l:-'n-l;.l.“"““""” . Signed_.. W/‘_’ ............
Studnnt almer
. ) . Licensed Embalmer No ? - ﬁ

P. 0. Address ﬁ?//z? 27

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)

K this body is not embalmed, fact should be 20 stated above.
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