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HEB DEC ¢

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DISY. WO. 122 PRIMARY REG. DIoT. wo._ /202

1952

38724

Statr File No......... [,
B0

or Aeari feflure, asthenis,
cc. It means the dis-

Morbid cmditions, if any,
ﬂum the abose cause {a)
underlying couse last.

£

! BIRTH NO. Registrar’s No
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decesed lived, If institatlon: residence before
a, COUNTY a. STATE . b. COUNTY admleicn}.|
Jackson Missouri J a
b. CITY (I outelds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutekde corporate iimite, write RURAL and give townahip)
OR p}| STAY (in this place)
ToWd ~ Kangas Clty 38 yral, TOWN Kapsas City n (-
d. FULL NAME or-' {11 pot in bospltal or Institgtion, give streot sddress or location) d. STREET (If rosal, ghvs location) vl o
HOSPITAL ADDRESS ) .
INSTITUTION HhReatlev Provident 2624 0live
3'DNE%ME %FD a. (.Fl.r!t) b. (Middle) ©. (Lnst) .; DATE (Mﬂt_l-tb) (Dey) (Year)
{ Type or Print) Minnie Hi1l. DEATH Nov, 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MBR‘RIED.) #. DATE OF BIRTH 9. .fﬁ‘ffuit';.',"' x ;&q 'nm ¥ o u .
Femalse Colored Widowed 2~ Aug. 25, If?‘/ -5 , |
10a. USUAL OCCLPATION . work- | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . 1
0 Zariag faves of working Lifs sous i roctends | - DUSTRY (City aad State or Fareian c"“y I zcgm-ﬁ"}?”"‘"
Seamstress — Culverkr, Virrinia
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burgus Green ] Sallie Bett J William Ei111
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR MNAME ADDRESS
(Yes, Do, or unkoown} | (TF yon. eive war or dates of servios) NO.
No - No Ella Merritt 2624 0live
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter anly cnecsumper | I. DISEASE OR CONDITION S ey ONSET AND DEATH
1tos for (a3, (0 andl 10 DIRECTLY LEADING TO DEATHS () )\D Ernmi TR E —
——— = L
ANTECEDENT CAUSES Yk
*This does uot mean
ihe mods of dying, ruch DUE TO (b)():fﬂwvzc. C;}-GMEEu;_o-/‘/EPIﬂEITfS KA

case, injury, or complica- DUE TO (c) .
tion which coused death. | 71. OTHER SIGNIFICANT CONDITIONS. Co e q 9_1
‘ Conditions contributing to the death but not I : g
related to the disease or condition cousing death. NON & .
192, DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
. _ ves X1 w0 (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A bozae, larm, astory, street, sifies bldg..me) P — —_—
HOMICIDE o —
21d. TIME (Mooth) (Day) (Ymo) (Houn | 2is. INJURY OOCURRED | 21f. HOW DID INJURY OCCURY
!HI‘I.IAT NOT WHILE

aliveon . 77— ¥ ____

2. T hereby certify that I attended the deceased from 27— 7
r7— r

1952 4 tf —r74

195 Z, that I last seaic the deceased

, 1852, and thal death occurred at _iwm., from the causes and on the date elated above.

T EE O

23b. ADDRESS I

Y462/ Bﬂook‘l Y ar

Zic. DATE SIGNED
HMH-15 52

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

u- BURIAL. CREMA-

Bur{af v

24b. DATE

11/17/=z

24c. NAME OF CEMETERY OR CREMATORY

K

Idncoln Cemetery

DATE REC'D BY LOCAL
REG.

24d. LOCATION (City, tows, ar county)

(Btats) .




STATEMENT BY LICENSED EMBALMER

’

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by .

et rene et EEIRSE febt be et e En e sk nSen e sn b e snenn ranmen smenrmten oo et eeuetenssee e e emnnm bt essmraaa , Student Embalmer %o,
working under my personal supervision,

UM cerssengerr et e | Sami_gmazﬁ'(/;da.z:éa«/ .............

Student Embalmer
' Licensed Embalmer No...... < S0

P. 0. Addm.zz‘%.ém

“Mote: The above MUS'I‘ BE SIGNED BY 'I'HE f.!(fENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be s0, stated above.




