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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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ILED-MAR 33 1953

FIE BAVYINUTS LU T/ vW il WT

STANDARD CERTIFICATE OF DEATH
RES. DIST. %0, __ £ 22 PAIMARY REG. DIST. WO. LT — Rumnum.......i....lﬁ.g._.

6014

St6te File No. v crsrens sosmns esansercrm

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wber d d Ived. 3 L e befoi e
a. COUNTY a. STATE b. COUNTY sdabeioal,
Jackson Missouri
b. CITY (If outeide corpurate limits, write RURAL atd give c. LENGTH OF ¢. CITY (U outslde sorporsta limits, write RURAL azd give township?
OR 3| STAY (in this place)
Tow Kansas Clty YIrs. TOWN Kansas City -
. FULL NAME OF bospital or | Ad: lovatd . STREET
d of enia or sire strest sddres or ) dADDRESS (Uf rarsl, give boextion} Q’/bu 5
INSTITUTION 2630 Prospect 2630 Prospect ._ 7)
3. 6«1&@5 %FD . (Flrst) b. (Miadle) . (Last) 4. DS}E (Month)  (Day) (Yenr)
{ Twpe 6r Print) Elzie Huston DEATR Feb, 23, 1853
5. SEX 6. COLOR OR RACE | 7. #iARRIED. I“I"EVER MARRIED.’ 8. DATE OF BIRTH AGE {a n;n l:m lﬂ ; DMOEA M KRS,
3 ours | Min.
Male 1Colored arrie Sept. 12, 1894 | |
. L )
10a. uwng&;z?non (ke kind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (¢i1y sad State of Foreiga Cosntry) lzcgrrlzzwr WHAT
aborer City Plummerville, Arkansas

13a. FATHER'S NAME

Elzie Huston

13b. MOTHERS MAIDEN NAME

Sophie Mullin

14. NAME OF HUSBAND OR WIFE
Unknown

N g, - It meani the dis-

. Enter only tnecauseper
line for {n), (b), and (c}

*This does not mean
the mode of diying, stich
a8 hearl failure, asthenia,

con, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEA %)

Aorbid conditions, {f eny Nl

m:uﬁeabmmc {a) sta

the underlying couse Iut

tion which cauged death,

15, WAS DECEASED EVER IN U5 ARWED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-8, DO, D] rem, WaAr OF -l

5 | 486-03- 58"? Robert Huston 103 Walker
18. CAUSE OF DEATH : INTERVAL BETWEEN

ONSET AXD WA"I’H

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition caustng death.

2a. BURIAL,

Burlal

TION, REMOVAL (Bpesits) |

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .
.o TION { - ‘ : : . ,
ves i1 o £
21a. ACCIDENT ™ " (Bpeelty) Z1b. PLACE OF INJURY (a.g..tmorabomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) / (STATE)
SUICIDE hacne, farm. factory, sireel, offies bidg_eta)
HOMICIDE ] : . i
21g. TIME (Meath) (Day} (Yeur) (Hewr) 21e, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OoF : WHLEAT NOT WHILE
INJURY _ = AT WORK
z.Ihercby caidythntlaﬂcnded!kedecmedfr ., 18 , lo s 18_2_, that T-last saw the deceased
, and that deat}t] occurred.-&t —\ ., from the causes and on the da!e alated above.

s Y N
24c. RAME OF CEMETERY CREMATO! 24d. LOCATION (OLty, town, or county)

i nooln Ceme

23c. DATEAIGNED

IV

Btatc)

23b. ADDR

e

c Misda

Kansag
DIRECTOR .8




STATEMENT BY LICENSED EMBALMER

Student Embalmer Xo.

Student D R A M AL L LL LI MMM‘W
Student almer .

‘ Licensed Embalmer No 1% '—”’;ﬁ"‘g

P. 0. Addrés_;éﬁfﬁzé.?zi.éz‘g__.__

) . . . 2 .
Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwre to comply with

[ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

working under my personal supervision.

the above constitutes prounds.for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




