THE DIVISION OF HEALTH OF MISSOURI :
2 22023

No. 300 : :
.48 t'lLED ~ STANDARD CERTIFICATE OF DEATH State File No-3012.
r (29 -
! BIRTH NO. AUG 3 195'3 REG. DIST. NO. _M_ PRIMARY REC. DIST. W0. 2O 2er Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where ducesssd lived. H lostitution: residence befors
0 a. COUNTY 7o olegon a. STATE  Mjssouri b. COUNTY Jagkson sdinbmion).
b. C(l)BY {If outeide corpurnts I.hnil.l. welte RURAL “dwd::.hiv) &I'ALYENGTH 0::} c. ng 4. ,::};“wu 'r:,:‘mmnﬂtt:;
town Kansas City Soyra| rownKansas City R i
d. FULL NAME OF (It pot in hospisal or institution. mive strect addrom or location) || . STREET Gt rural, give locatioz) 3 P
HOSPITAL OR . ' ADDRESS
INSTITUTION General Hospital #2 23 2017 College Avenue 3 D
3 BIECEES?E'B s (Fint) b. (Middle) N Bc. (Iiﬁt) i 4. Dgl‘-‘-E (Mmuf) Ma7)  (Year)
tTypeor Prine)  Monroe : \ eal: DEATH 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua ymrs| f w0ca | Y | # o0k s
A {Bpediiy} ¥, on H Mia,
male Negro married e "} | March 28, 1892 83 o | P |
10a, USUAL 0&?5!’%‘{13:: (Givekindot work | 100, KIND C.>F BUSINESS OR IN. | 11. BIRTHPLACE (Givy oy state or Faraign Comnery) | 12, SITIZEN OF WHAT
mind, retired Crawford, Arlcansas
13a, FATHER'S 13b. MOTHER'S MAIDEN NAME 14. .NME OF HUSBAND'OR YIFE
Doctor eal unknown Birdie Bell Beal
is. WAS oE)E(iEASE)D EVER mﬂu 3 ARMED F})RCE‘: 16 SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
uaknows} | ffiges. eive war or deten ol servien) | ) 96 (3778 7T Birdie Bell Beal 2017 College
18. CAUSE OF DEATH " ‘MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onecausoper | I- DISEASE OR CONDITION ONSET AND DEATH

I e for (s), (b, and (o | C'RECTLY LEADINGTODEATH*(q) Corebral vascular accident

ANTECEDENT CAUSES

*This dors not mean . *
the mode of dying, such | Aordid condilions, if any, giring DUE TO (b) scular disease,

o8 hear! foilure, asthenda, | rise to the above cauae (a) stating

de. It means the dig. | the underlying cause last.

case, injury, or complica- DUE TG {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS q"b i

‘Conditions contributing to the death bul nol
related Lo the diseare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
- yes [] o [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
a%]ﬁlglEDE boma, tares, fustory, strest, offioe bldg.. era.)

21d. TIME {Month) (Day) (Year) (Hour) 21e. INIRY OCCURRED | 211, HOW DID INJURY OCCURY
OF WHILEAT[—] NOT WHILE )
INJURY - . WORK AT WORK
2. I hereby certify that I atlended the decessed from 1-11-55 19 07"1}!"‘55 , 18, that T last saw the deceased
alive o 19____, and tha! death occurred at3:20 8 m., from the causes and on the dale stated above.

E, Prank Ellis, M.D.

23a. SIGNATURE {Degree or title)o 23b. ADDRESS 23c. DATE SIGNED
weendy 600 East 22nd Street 7-14-55
CREMA- | 24b. DATE 24z, WAME OF CEMETERY OR CREMATORY 244, ILOCATION (QOity, town, or county) (Btate)

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

2da.
%N Bpwelly)

July 18, 1955 I

DATE REC'D BY LOCAL WAR‘S SIGNATURE

J—(5- 55

City Boonville, Moe

25, FUNERAL DIRECTOR'S 81 GKATURE

ADDRESS

= ._‘——_._‘._.....__-....—..‘._'-_ So—ms LS




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY ..ottt tire e eamecaecraacaaaaasaraene e aaaaaaan , Student Embalmer No...........

working under my personal supervision.. -

Student..... . Signed. ﬁ""éﬁ/ ? W“‘ ...........

Signature of Student Embalmer
Licensed Embalmer No..@

. - P. O. Addre:s/ﬂ ............ I

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 handwntmg

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




