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WRITE .PLAWLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE LIVRIOUN Ur

HLED AYG 15 1959

HCALIFA Ur mbaolUAung

STANDARD CERTIFICATE OF DEATH
rec. oist. wo. [ ¥ 2 PRIMARY REG. DIST. 0. 205 DD ugistrar's No 3436

<8032

State File No...

TR P P

IS, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR{‘TJ

(Y-.m.wmﬁa-a) | (11 you, mive war or dates of servics}

Oscar Elvy

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decssssd lived. Jf institation: reskdence before
a. COUNTY 0 : a. STATE b. COUNTY adesimton),
Jackson Mlssouri Jackson 72‘15
T ¢. LENGTH OF c.cgg(umwum.mnmmmm» T
TOWN  Kansas City YIs TOWN Kansags City a -t
d. FULL NAME OF (If not in hospital or institction, give street sddress or losation) d¢. STREET (If rorsl, give location)
HOSPITAL OR . . ADDRESS
wstTumiok . Wheatlev Provident
3. g&ne o% a. (First) b. (Mliddle) ¢ (Last) N> DATE (Month) (Day) (Year)
{Typa or Print) Hettie H. Elvy DEATH July 28 1952
| 6. COLOR OR RACE | 7. #:MR[ED NEVER MARRIED, A B. DATE OF BIRTH 9. AGE o reuns) & ey .Dnmu ¥ oot i
. lant birthday)] on! it N
“Fomaled| Colored | “Iopict gmi |° 0 17, 18810 7| |
iﬂ:m USUAL ﬁﬂ?ﬁﬂ Gb i of work 100 KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢(. vud State or Foraign c""('ﬂ N2 cgﬂrul%sr\i’?rwun
‘Nene Kansas Clty, Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Kemp Nannie — Oscer Elvy L
17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

2329 Montgall

18. CAUSE OF DEATH
, Enter onily onecause per
line tor (s}, (b), 8ad (c)

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does ol mean ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such

bid condlifons, \ DUE TC (&)
g:rm the abooe ecuycﬁgm .

ab heart fallure, esthenta,

de. It means the diy. | b6 underlying cavse last.s . N
case, injury, or complica- DUE TO {
tion which caused death. | 1. OTHER SIGNIFICANT. CONDITIONS

Ernkalrmar's &
d (]

ot Reverse Side)

PR & O
Conditions to the dexth bul 208 . /
related o the dbuui:r'mdi!m cousing desth. 4

192.-DATE OF op_'lg%aﬁ 150. MAJOR FINDINGS OF OPERATICN Vowy gdir L o= e oot A e 20, AUTOPSY?
212, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x-. o oraboas | 216, (CI R TOWNSHIP)™ (COUNTY) (ST,

SUICIDE bomm, [arta, fuctory, strest, offioe bldy., ets.)

HOMICIDE ) -
21d. TIME (Mooth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

2] oL ) I\'Hl].lA‘I' NOTWHILE

TNJURY . AT WORK A - Y .. : D . .

2z I hereby certi ﬁs__ 1940 , 1o , 1952 That T last saw the deceased

alive on h occurred af 2 m., fré the'causes cnd on the date stated abavql
23 SIGNATU . {Degren or title) (| Bb. Anna?s g}:

h—-——'—'ﬁ
M ) Cry &/ i
24a. BURIAL, CREMA- y 24c. NAME or—‘ CEMErERY OR CREMATORY | 24d. LOCATlON (Otry, mwn.o:eoum.y) 12 (State)
TION, REMOVAL ) Y ot )
uria] 7/31/52 Hirhlard Cematery
DATE REC'D BY LOCAL | REG '§ SIGNATURE P FUNERAL DI nzcroa lsunua: Aunn
7- . ZééuéJiégg&ggé;g
_3/""




N
i

.
At /‘J::,/

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studant Embalimer No.

working under my persona! supervision, ' .
smu@_rﬂ/w,
Licensed Embalmer No..... SN
P. O. Address __éz;.l -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure, to comply with
the above constitutes grounds for cevocation of license.)
If chis body is not embalmed, fact should be so, stated above.

Student covancrrscsnatoccunssarssesanensres

Student Embalmer




