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1. PLACE OF DEA

TH 2. USUAL RESIDENCE (Whers decessed lived, If inatitution: residanos bafore
. COl . R dinimion).
" counTY Jackson * STME  uissouri b COUNTY  Jackson *'=e
b. ClTY (It cutcide corpurate Limjts, writs RURAL snd give ¢. LENGTH OF . CITY (11 outslde sorporate limits, write RURAL and give townsbip)
OR towrahip)| STAY (g this place)
TOWN Kansas City -|_40 YRS, TOMN . Kansas City :
FHO%P?"&“{EO%F (It not in hoepital or insitation. eive strect addres or locktios) "“5[';'%&;s (I rural, wive loeation} 3Q ?
INSTITUTION.  General Hospital #1 807 W 77th ?—— g
3 Name o5 8. (Fist) b. (Miadle) c. (Last) 4. DATE (Moath)  (Dap)~ (Year)
{ Tvpe or Pring) Ella Mauo Hall DEATH July 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ UNOER 1 TEAR | & DWOER B NEn.
Feo ite WIDOWED, DIVORCED (Bpacity) ’ hﬂ%ﬁdu) Moun.., Days | Hoars | Mia,
Y eh FEB,23 1888 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS' OR IN- 1. BIRTHPLACE (8tata or forelzn soustry) d 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
HOUSEWIFEE | x X X APPLETON CITY, MISSOUR!? UeSeA,
dlaa._ram:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ra NO LFRED W, HALL
IS. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS
{Yw. no,orunknown) | (If yes, eive war or dates of sarvios) NO.
ALO X X NONE WILL PAM HALY 2238 . Z5TH, K,C,aMO,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA Uil U

. Enter only onecause per

line for {a}, (b), and (c)

*Thir does nol mean
the mode of dping, such
88 heart fuflure, asthenta,,
‘#e.” It meens the dis-
ease, infury, or complico-
tion which coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4) Diabetes mellitusy }'grpertensive car=

ANTECEDENT CAUSES

dio-vgscular diseases. Anasarca.

Morbid conditions, if any, giring DUE TO (b)
Fise to the above catse (a) daling . ...
tAe underlying couse last. - ot

- Pulmonary ateléctasis: -~ ~ 7

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS' s i

Cunditions contribuding to the death but not
reluted to the disease or condition causing death.

20X

‘| 20."AuTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION R ot
TION .
_ ] : ves K] wo [
21, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) . ., (COUNTY) : (STATE) .
SUICIDE ’ - homs, farm, fastory, street, offive bldg..eve.) o T
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn- | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ecertify tilat 1 attended’ !2e decedsed from _6~30 19%”51

_T=5=__ " 552" that T tast sow the deceased

from the causes and on the date staled above.

itle) | 23b. ADDRESS 23c. DATE SIGNED
A | thh& Cherry Sts. - |- 7/5/52
24a. R [A A- 24cf NAME OF CEMETERY OR CREMATORY . ‘| 24d. LOCATION (Clty, town; ar coumty) (Btate)
TlON.REMO\MLM) . Co
RURLIAL 8 JULY 52 FLORAL HILLS' .. » . | KANSAS CITY; Ml “
DATE REC'D BY I.%CE.EL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
M-2-5% &:&7_ S MEMORJ AL CHAPELS K.C.M,

nsed Embulmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en_-xbalmed by me, of byme....

working under my personal supervision. Student tabalmer No.. serrresssesiccaisitania.
W Wl ar 4
Signe {oa - 4 SR -
Shlgncd.... ..... CevsarearTorerraaanasalyiye o 5_.3
Student Embalmer i Licensed Embalmer No 6/6’

S ‘ P. O Address - Z/ / W r.

Note. "The above, MUST 'BE{SIGNED 'BY. THE LICENSED EMB.,}LMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

chmbodyun“_t-_embalmzd.factshouldbesomedabév‘e.\‘ s S Y r U, ) T




