THE DIVISION OF HEALTH OF MISSOUR! 133
. 300 . T
e ﬁLED OCT 20 1954 STANDARD CERTIFICATE OF DEATH State File No...... ,*H?.gﬁ_
BIRTH MO._______________________ REG. DIST. NO. __L’L?Pmmv REG. 015T. W0. L O 02— porirors No 4596
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decsased Hved. If institution: remidence before
Ol a. COUNTY Jacksen o STATE  Missouri b. COUNTY Jackson =dmimion.
. CITY (11 cutaide corpurate limits, writs RUBAL and give & AL;FNGTH OF || e Cg;( ) & 1s Residence within limits of
Town  Kansas City e Sy Yre | 7Toww  Kansas City Y P
a. FUolJé.P?I_PAhIl_EO%F (1 not in Bospltal or institution, give streat addrem or location} . A%ng@% (1 rura), ghva loeation) 3\ Lo ‘j
INSTITUTION. General Hospital #2 % in 1407 East 17th Street E
3 NAME OF — > First) b, (Miadlo e (;m) 4 DATE  (Math) (Dey) (Yem)
(Twpe or Print) phm ‘ ee DEATH 9 30 1954
b, SEX 6. COLOR OR RACE | 7. Mﬁ;ﬂgﬂ%& EIEVgEcIéBRRIEg.) 8. DATE CF BIRTH . I 9-':(‘5*: Us n;n l: W‘:l IDF:.;: o UKDER 4 ks
, (Bpecify’ oo Hours | Min.
Male Negro Married . i |Mar. 2, 1904 50 | |
10a. USUAL OCCUPATION (Ghve ind ofwork | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0y,, ous Stace or Forsign Comern) , | 12, CITIZENOF WHAT
done di of working lis, sven if retired) '1 TRY?
car Gleaner K. C. Terminal Ry. Texarksnsa Texas
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HKUSDAND OR WIFE -
Rance Lee { Marguerite T _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY l? INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes: unknown) | (If yes, xive war or dates of service)} - - &
TS | 495-10-499%0p 5510 Lee 1407 E, 17th St
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERYAL BETWEEN
Enter only onecauséper | 1 Di SEASE OR GONDITION ONSET AND DEATH

lino for (), (by, and (¢) | DIRECTLY LEADING TO DEATH* (5) G_._L..Mgnan;v
This dots mot mean | ANTECEDENT CAUSES MM

the mode of dping, such | Adorbid conditions, if ang, giving DUE TO ()
as heart failure, asthenda, | Tise 1o the abooe cause (a) stating

de. It meoma the dis- the underlping mme'hn!. .
case, fnjury, or complica- DUE TO ()
tien which caused death. ll. OTHER SIGNIFICANT CONDITIONS 5‘1 l\
. ‘I conditions contributing to the death but not ' ' ' X
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF QPERATION . . , 20. AUTOPSY? .-
TION : ' . D
YES NO @
21a. ACEIDENT {Bpecity} 21b. PLACEOF INJURY (eg..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L home, larm, [sctory, sirest. ofioe bldg.,etg.) . . . -
HOMICIDE .
2id. TIME (Month) {Day) (Year) {(Hour}, Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i WHILEAT[—] NOTWHILE .
INJURY S = ] WORK AT WORK
| 2. I heke ify th ttended the deceased from 9-20-54 , 18 to 9=30-54 , 18 , that T lasi saw the deceased

E. Frank Ellis

- 0
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive Ié__, and thgt death occurred ot 8200 D m., frem the causes and on the date stated above.
23a. SIGNA or title) ] 23b. ADDRESS 23c. DATE SIGNED
600 East 22nd Street Q-30-54
24a. BURIAL, CREMA- | 24b. DATE 24c. RAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btats)
{- [0ct, ‘5, 54 | Highland Cemete ry Kansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERALSDIRECTOR' LEMATURE ADDRESS
)0 { =5 YU 2% M R /

(Li 1 Bl e S on Raverse Side)




STATEMENT-BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oootnaiiiiiiiir i Signed...._..% ALt L,
Signaturs of Student Embalmer

i

Licensed Embalmer No.e.?.ffl

B, O Addresséfqg ....... :

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

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

T4 this body is not embalmed, fact should be so stated above.




