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Rey. 10.40 -

i . ) FIE VIIUN WUr FRALITT W iR
V.5 Wo.300 | TILC DEC. 23 1859 STANDARD CERTIFICATE OF DEATH e i e, FLO 0D

' BIRTH NO. REG. DIST. MO. __/ZL PRIMARY REC. DIST. 0. _~ 00 X _ Registror's No.........5..(:).. LT —-—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. 1f faatltation: rexdence befors
b a. COUNTY a. STATE . b. COUNTY adumision),
Japkann Missouri JdJackson
b. CITY (It outsfds corpurata Uimits, writa RURAL and give ¢. LENGTH OF c. CITY LA hm within Mmite of
OR townabip)| STAY (in this place) OR ya-pnnd townt
TOWN Kansas City Abhdut 7yrs TOWN Xansas City
d. FI|-I%SL N_I.glil_EoOF (I not in m.pn..: or instimtion, ziva streot address or Jocaticn) . As[-)rglsEErSS (If rursl, ghve location) 5 ] & ‘J
INsTITUTION: Wheatley Provident H i\ o 1101 Vine
3. NAME OF = s (Fimh) b. (Middle) 7 o (Last) ' | 4 DATE  (Month) (Day) (Vewr)
(Typeor Print) ANNTE MAE FLSE oeatHDec ., 1, 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| = wom | TR | 7 Wtk u K.
3 \M)o . DIVQRCED (Specity) taxt birthday) Mnnthl Dars | Houss | Min.
emale Negro Brrie ! I f
w:; nl.JSU._AL g&;&?ﬂw I:f(.l.mduua;- 10b. KIND OF BUSINESSD%gr H‘? 11. BIRTH (City and State or Foreign Coxatey) -:z_ cguﬁn}%r\‘r?':w“”
Housewife Caddo Parjsh, La. [/ 1U.,S.A,
13a. FATHER'S NAME , . . 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. . . | Joanner Adams | Earnest Else ,
5 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{' =, (Yos, bo, or unknown) | (If yes, xive war or dates of service) - - NO.
3 j_No Earnest Else - 1101 Vine
“"|i 18. CAUSE OF DEATH T ~ MEDICAL CERTIFICATION ., . . . ., _INTERVAL BETWEEN

| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lzo for &5, (0, an (9 | PIRECTLY LEADING TO DEATH® Cergbra_l Hemmorhage

“This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such Morb{dmmdh‘if’!om i ?:gj m DUE TO (b}
a3 Beart falltre, asthenia, rise {o the above cause (o ]

cdc. It meaus the gy | Uhe underiying cause last. . AL . R \
eqre, infury, & complica- DUE TO (c)
tion which erused daut‘b. 11. OTHER SIGNIFICANT CONDITIONS IB 3 ’ *

" Conditions contributing to the death but not
related to the disease or condilion causing death.

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) } ) . | 2. AUTOPSY?
TION . i
) ) yes L] wo
21a. ACCIDENT {Bpacity) 210, PLACE OF INJURY (e norabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE boma, farm, fastery, steest, offios bldg..eve.)
HOMICIDE ‘ -
" 21d. TIME (Mooth) (Day! (Yea) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! : WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I attended the deceased from _, 19 lo _DBQS_L., 19.5_3; that I last saiv the deceased
|___aliveon _Dees 1, 19 53 and that death occurrcd m., from the causes and on the date stated above.
2. SIGN 027& y L. V. ¥Miller MDiDegresortitle) | 23b. ADDRESS W:mm
M o 1£11 Paseo
?4a. BURIAL, CREMA- | 2db. DATI 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of coup(y) (State)
TJON, REMOVAL (Bpediy)
emoval { 2;/3/5-\3 Lincoln Memorial Cem Dallas, Texsa
DATE RECD BY LOCAL 1sTRAR'S SIGNATURE _ ] TOR" & 81GNATURE 7 ntowcss
AL -3 - 53 "W

~ (licensed Embslmer's Stftement 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—ermbatmed

BY N, OF DY .o it ittt ieciiiiiisatiaisstntsnariasar it e rar e e , Student Embalmer No,....c.............
« working under my pwrvision. -
Student.....oiiies i ie i e

Signature of Student Embalmer

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.

Y . oo
b




