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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

BIRTH NO.

FILED NOV 29 1955

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI v
STANDARD CERTIFICATE OF DEATH 889

State File No,....!
REG. DIST. NO. Vi 22 PRIMARY REG. DIST. NO. /2 02err Regisivars Na....631
2. USUAL RESIDENGCE (Where deconsed lived. Il Iostisution: residecce before

a. COUNTY Jackson . a. STATE Hi saour i b. COUNTY Jackson nduzinmion!.
b. CI}"Y (1f outeide corpurate limiin, write RURAL aod give csr AL;’ENGEH OF c. ng o o e ot of
K i i place) a e
TOWN hmas c:l..ty sommabiz) _ﬁ:_ te TOWN Bansas City iy Eﬂwrp;}?udow-m

_ Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of duinp, such
as keart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

d. FESIS.P{!F\AN'EEOORF (Il oot in bosplial or instizution, give streot address or locatlon) ADDREE‘;rS ¢1f roral, give location) ‘-l I ?8 -
INSTITUTION General Hospital #2 S\ 2318 Vine Nj ¢/
3. NAME OF a. (Fitst) b. (b1iddle) c. (Last) 4. DATE  (Month)  (Day)
DECEASED ez - - OoF ‘§ 5
(tveor pinyy  Edith Hutchisen: | of, 10 26 195
5, :SEX 3 | 6 COLOR OR RACE | 7. #AR%EB gfc{gsggSRRlED."- 8. DATE OF BIRTH 9. AGE (Ir:hnan z:r UNDER | YEAR | oF DNDER M HES,
. (Bpecify) ¥? loothe | Days | Hours | Min.
female Negro aow April 1, 1892 | B3 |
10a. USUAL OCCUPATION (Giekind of work | 105, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : - 12, CITIZEN
dnudurinlmwtvf'wkiullfo.-:mn!! ;"L‘l'::;, s DUSTRY {City and State or Fnén.n Country) NTRY?FWHAT
none ' Ashland,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Howard Roberts Iiezie Ellis —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I'C;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, ki ) 48] , o} dates of ice) . .
. D, OF TDXNOWDN, yiov. whr O i} BOTVICS, Hattie More 2318 v :
MEDICAL CERTIFICATION INTERVAL EETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION

DIRECTLY LEADING To DEaTH" ;) _Toxdic myocarditis

ANTECEDENT CAUSES Abscess of back and spine.

Morbid conditions, If any, giving DUE TO ()

the underlying couse lasi.
DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condifions mtributmp to the death m ETY
reloted to the disease or condition cauring death.

rise Lo the above cause (o} stating
Diabetes Mellitus

iR

192, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ves [ wo B9
2la. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..inorabout | 2i¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fatin, factory, strect. office bidg., st0.)
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR? ) ‘
WHILE AT[™] NOT WHILE \
INJURY WORK AT WORK |
22. I hereby certify that 1 aucnded the deceased from 10-14-55 , 19 , Lo .10-26-55 , 19 , that I last saw the deceased ‘
|~ aliveon , and thatl death occurred at _.._5_0_}3 , from the causes and on the date siafed above. |
23s. SIGNAT .l‘ I‘anl{ 3 (Degree or title) ] 23b. ADDRESS 2. DATE SIGNED

600 East 22nd Street 10-27-55

Pay

24s. BURIAL, CREMA-

TIO% REqOVi. (Bpecily)

~NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)

Kansas City Mo,

I E

DATE REC'D BY LOCAL
X REG.
' -~

REGISTRAR'S SIGNATURE,

25. FUNERAL DIRECTOR'S SiGNATURE . ADDRESS
A

{Licensed Embalmer's ‘S‘ulumnl on Reverse Side)

Ry




" ROBINT N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..........

by e, OF By ... i ,

working under my personal supervision..

Student...cooooiioeiiiiir e tiarer e aieraaaeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lps OWN HANDWRITING. (F

to comply with the above constitutes grounds for revogation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above,

et s,



