THE DIVISION QOF FBEALIN U MiaalUUn
‘)‘)0 21‘

T:::o F"-ED AUG 3" 1955 STANDARD CERTIFICATE OF DEATH 81088 File NOuuveoininnssisinngerssmnsimsssmsseson
BIRTH NO. rec. oist. no. /¥  eriway rec. oisT. M0, LR Kegistrar's No mm'
’ i. PLACE OF DEA-}?-— 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residance before
a. COUNTY Jackson a. STATE s b, COUNTY P uxm:!i).

b. CIT‘! {1t outeid te limits, writa RURAL and ¢, LENGTH OF ¢ CITY .
OR Sukeice sorpummte fmiin ¥ = t:::n-. hip){ STAY (o this place) OR . ::\!;l“ Tn.eo:pom:l."muwmu:g
TOWN _ Kansas City byrs TOWN Kansas City . Yo,
L o

d. FULL NAME OF (If not in hospital or institistion, give streot address or locatlon) . STREET (If raral, give location) /1
HOSPITAL OR r\ "ADDRESS - - . 5 ] 0
instiruTion 2L, Tk Peery 2h1h ey . -

3. NAME OF a. (First b. (Middle, ¢, (Lnat)
DIAME OF (First) ( ) . ( ‘ 4. DS‘F[E (Moath) (Dsy) (Year)
(Twpe o Print) Ella DEATH
5. SEX l 6. COLOR OR RACE | 7. &".“o%ﬁn';%% EF\%%CESRR'ED' 8. DATE OF BIRTH 9. AG&&;:;;:- 7 oo | YeaR | iF UNOER B HES.
A {Bpacify) onths | Days | Hours | Mia.
Female White Widow . 2. Nove27,1868 <1 AR |
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE . : - 12, CI
douduﬁnlmwlul-erkjuu!-.;:nnnu :et:r:) ) DUSTRY .. (City ead State or Foreipa Country) COUTbs'ﬁb':‘?FWHAT
: , | Ark, U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
- Issag, Faulkner | Merniva Crangford i Navid .J __Bass
|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. o, or ynknowa) | (If yes, wive war or dates of serviee) NO.
No None John Remz 241k Peery Kansas City Moe

RYAL BETWEEN

18. CAUSE OF DEATH UNSET AMD DEATH

 Rater only opecnuseper | 1. DISEASE OR CONDITION
Jine for (83, {b), and (o) | CIRECTLY LEADING TO DEATH®(g)

e This does mot mean ANTECEDENT CAUSES -

the mode of dying, such §  Aforbid. conditions, if any, gicing DUE TO (b)
a1 beart follure, asthenia, | Tise fo the abote cause {a) stating
cle. Il means the dis- the underlying cause last. . . -

case, injury, or complica- DUE TO (¢
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS q?‘\i

Chnditions contributing to the death but nol
related Lo the disease or condition causing death.

19a. DATE OF OP_Fl%Aﬁ 19b. MAJOR FINDINGS OF OQPERATION ’ 20. AUTOPSY?
i L ves L] Nom_
218, ACCIDENT (Bpaeily) 21, PLACE OF INJURY tos. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)/
SUICIDE home, [arm, Inctary, strest. officn bldg..e0.)
HOMICI
21d. TIME (Moatb) (Day) (Yc':r) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) WHILE AT NOT WHILE
INJURY m. | woRrk AT WORK
22. I hereby certify that I atiended the deceased from , 18 to , 19 , that I last satw the deceased
alive on , and that death oceurred al _______ m., from the causes and on the dale slated above.

or title) i 23b. ADDRESS 23c. DATESIGNED

et R} ]

. I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO
July 12,195,5 Green Lawn Spring
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ ‘

J—2-43"°

\mIﬁLAIN‘LY*—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EFUNERAL DIRECTOR' S S1% ADDRESS
Se Ce Le Forster Funeral Home Kane

(Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, o BY ..o iirrer e P , Student Embalmer No............

working under my personal supervision..

Student..... e gteeeenmearseaemeezizaiemaaesasis Signed|. [ La&&t Ll LA N -.xm

Signature of Student Embslmer

Licensed Embalmer No..f%g.
P. O. Addres%m&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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, *

- hd - - -~




