THE DIVISION OF HEALTH OF MISSOURI : : 42756

V.S. $5.300 |-, N -
o INED DEC 151983  STANDARD CERTIFICATE OF DEATH s it
BIRTH NO. _ REG. DIST. No. __/ 2 2 PRIMARY REG. DIST. W02 08  Regirirars No 3 !; 5
l 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers desossed lived. I losthution: resideoce befors
o COUNTY " tackson - o STATE  Misgsouri >“""YJackson *™°
b. CITY (If cutclde corpurste limite, write RURAL and give ¢. LENGTH OF c, CITY 4. I Residence within Hmlts of
OR wangl STAY (in o OR g . inm-pon own!
Town Kansas City m—" Al‘émﬁl’j&s) o TOWN Kansas City W ETRE
d. F:{Jéép?lﬂh{EOORF (If not in hopital o institution, give streat address ot locatlon) . STgtgs (If rural, give loeation) é Lf’ 3'
HOSPITAL OR 2631 Kensington Ave. |,, 2631 Kensington Ave,
3 NAME OF s (First) b. (Middie) ~ ¥ ¢ (Lest) 4. DATE (Month) (Day) (Year)
{ Type or Print) Ellen Battle oeatH - Dec., 2nd 1953
" B, SEX 6. COLOR OR RACE | 7. \P‘:l‘iAD%R\'E'Eg IEI"E‘\IICE“RICPEBRRIED. 8. DATE OF BIRTH gli.iGEh:m:?“ l:; uw | YEAR | F unoER B RS,
3 1y on D
female '| white *=” | Sept. 14-1874 "9§ e T
Oa, US PATI hve kind of wor 0b. N- 1. BIRTH
O, SR CCOPAION ety | - KO OF BUSIES O I | T BITIFACE sy s s i | PeGIRRioP oAt
housewife x alem, ATkansas .S,
l{|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Bradley | Susan Matherson | James Battle
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yo po.ctypigons) | dlrssimarordimatiemion | IONE ffie Ford-2631 Kensington,K.C., Mo.

MEDICAL CERTIFICATION

8. CAUSE OF DEATH
_ Enter only onecauseper | . DISEASE OR CONDITION

INTERVAL BETWEEN -
N : / k ONSET AND DEATH
lie for (8), (b}, and (&} DIRECTLY LEADING TO DEATH'(,)

“This does ot mean ANTECEDENT CAUSES - . .

he mode'of dying, such | Morbid conditions, if any, g'!dug DUE TO (b) %‘M >

a3 heart fallure, asthenda, | rite to the above cause (a) stating

Hu underlying couae lost.

ee. It means the dis-
care, injury, of complica- DUE TO (¢)

. r i
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Cacctbcal L—.‘u{..?,.\_ \k
Conditions contrituting to the death but ot & 4 » - L’ Ll A

related to the dlsease or condition causing death.

19a. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSYT
TION | X]
YES D NO
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e4.,inorabont [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
Ellgﬁ:CDIEDE bome, farm, fastory, stress, offion bidg..wt0.)

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE

INJURY . o
2. | hereby certify that I attended the deceased Jrom M 1833 1 %, 1083  that T last saw the deceased
" aliveon __fR~f-~ 1953 , and that death occurred bt _z%m from the cduaes and on the date stated above.
RE ndeTwoo ﬂeﬁmor title) | 23b. ADDRESS I +ﬂc. DATE SIGNED
. ~Q. .
rr—f,i’h« - O 47/?—/’:-5-’-—6’——’rc' t 12S2 /oy

28 BURIAL CREMA | 240, DATE ¥ 7%, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Otty, town, of tomnty) ¢ (Bfote)
#2"&&’1 Bty | 12/2 /5% I Salem Cemetery |Salem, Arkansas
75, FUNERAL DIRECTOR’S SIGNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v B !
Ji.1 ot | K X% M Earp & Sons Funeral Home,K.C.,Mo.

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

(Licensed Embalmer’s Statement on Heverse Side) )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, OF By .ottt riama i st

working under my personal supervision..

Student ... .o.iiiiiiiaiiaar e ciai i Signed.
Signature of Student Embalmer

Licensed Embalmer No, &X«7 <77
P. O. Addres';./f:a .......... .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}, :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™" this body is not embalmed, fact should be so stated above,



