s 1 VILED MAR 15 1858 THE DIVISION OF HEALTH OF MISSOURI 4749

o2 STANDARD CERTIFICATE OF DEATH ate Fite Mo
"BIRTH NO. REG. DIST. NO, / 22 PRIMARY REG. DIST. NO/ P2 RmmmuWo _— 608 ...... .
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jacossed lived. [f Institution: resldencs before
8. COUNTY  Jackson a. STATE Mi{szouri . COUNTY Jac kBOR suaisioa.
=] ——— . v
B (I opgeide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY . d.1s Residence within Umits of
OR woship)| STA ] OR I Tl i v
roin  Kansas City et TR 98| S Kansas City R
d- FULL NAME OF (1f aot In bospital or institation, give streot nddress or location) REET (1f Tural, give location)
HOSPITAL OR
INSTITUTION Wheatley Brovident B 1013 Tracy
3. NAME OF (FI b. (Middle) = ¢. (Last
NAME OF o. (Firgl) " ( D/' (Last) 4. DATE Month) gi)ny)lsggar)
{ T¥pe or Print) AI‘d 01118 ! ] U'H!ling DEATH
5. SEX 3 | 6 COLOR OR RACE | 7. MARRIED, glserggcgsﬂmm. 8. DATE COF BIRTH S, AGE (In years| IF UNDER 3 TEAR | FF UDMR 2 was,
\ (Bpeciiy) jrihday) | Maonthe| D Mia.
female Negro e ‘ -y April 1, 1900 | S5¥% ?7' ] Do | B 52
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i N 12. CITIZEN
douﬂariﬂam&élworkiuma.e:unl}l:ot;:d) vt DUSTRY centemet“;:y ﬂos“" er Foreign Cauntry) I MTRY?FWHAT
|
13a. FATHER'S NAME 13b. MOTHER"S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
own Ellen Harvey
:3 WAS DECkEk‘SE? EVER IN|U.S. ARMED FORCE? 16, SOCIAL SECURLT(;’ i7. INFORMANT S S|IGNATURE OR NAME ADDRESS
s, no, Or unknown, ﬂyu,lnwnordﬂuo!mw } — . Elzator Harris 1-013 Tracy
18. CAUSE OF DEATH =~~~ "~ ' i : " MEDICAL CERTIFICATION -~ R - | INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION ONSET AND QEATH

line for {8), (b}, and {Q) DIRECTLY LEADING TQ DEATH? (75 sy -

*Thiz does not tean ANTECEDENT CAUSES ) } &
the mode of dying, stich | Morbid conditions, if any, gicing DUE TO (9)
ar heart fetlure, asthenin, |' rite to the abote cause (o) stating - - } o . )
ete. I means the dis- the underiping cause last. -A . Q ‘ ‘!: . . z &

case, injurv. or complica- DUE TO (c)

tion which eatised death. | 1: OTHER SIGNIFICANT CONDITIONS @ I g
Conditions contribuling to the death but not !E d q
- reloted b9 the direate lor condition mu.n'nq death. { M
19a, DATE OF OPERA- | 15L, MAJOR FIWNRGS OF OPERA 1\ 20. AUTOPSY?
TION , [Q/
>, | ves [] wo

2a. gg%ﬁ)EENT ... (Bpeclfy) 21b, PLACE OF BUURY (o.c.. foorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, larm, Iactory, streei, office bldg..et0.}

HOMICIDE ' I
21d. TIME {Month}  (Day} (Year} (Hour 2le. INJURY QCCURRED |} 21f. HOW DID INJURY OCCUR?
OF - WHILE AT MOT WHILE
INJURY WORK AT WORK

22. I hereby ceﬂifs -that I atlende ¢ deceased from '_ ﬁ.\. __L._.L 19_£§’hat I last saw the deceazed

alive on , and that death occurred al Ren., from the causes and on the date slated above.

23a. SIGNATURE - (Degree or gJtie)D | 235, ADDRESS . 23¢. DATE SIGNED
J.A.Nigro g Q '\\‘-%\‘0” b [). o~ %@ﬁ;-‘g 2-70-%

WRITE PLAINLY—USING UNFADING BLACK INK-—.-MAKE A PERMANENT RECORD

24a. mﬂam /| 24b. DATE g 24z, h.A“E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
To Gl | Febe 13, 195 — - Warrensburg, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. | . .
J_ ./o0-585 e n”

(Licensed Embalmer’s “Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY ot ittt e e cieieie et iaancaesaainensn s nan et aneanas et

working under my personal supervision..

Student ......ooviiiiiiiii e s iriaaaaeraaa-
Signature of Student Embalmer

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). .o

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

I* thigs body is not embalmed, fact should be so stated above.




