Xo. 300 HLED FEB 17 ]956 THE DIVISION OF HEALTH OF MISSOURI 4880

1048 STANDARD CERTIFICATE OF DEATH 51010 File Novvuremsemnemecrs oo
BIRTH KO. REG. DIST. NO. /2 2 PRIMARY REG. O1ST. W0. /0 @A  Ropisiear's No.... ‘:’.ﬁ?
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased livad, !f lostitution: residence befors
¢j o CouNY Jackson = STATE M4 ssourd b COUNTY  Jackson "=
b. %TY (It outalde corpurate ll-mlu. write RURAL lndmg:v:'hip) gT il.\;—:ﬁ:’sTH bl?:Fﬂ c. CE)TF‘{ "'5'33‘””},‘&‘,’,',3‘;‘.’@““{‘,‘,".;; .
TowN  Kansas City 4 Yrs Tows  Kansas City i (i

d. FULL NAME OF (f not ia bospitel or {nstitution. give atreat addres or losation) || e STREET (1F rural, give locatlon) ' ) %
HOSPITAL OR . g ADDRESS 5%
INSTITUTION General Hospital #2 5506 E. 34th st. 3 0

3 3‘5’3&5 5?57:) a. (First) b. (Middle) <. (Last) 4 DA'II-_'E (Month) (Day) (Yean

(Type or Print) Ella Harris DEATH 1l 17 1956

5, SEX 3| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, e 8. DATE OF BIRTH 9, AGE (In yasrs| & UWNDER | YEAR | # UNDER 0 wis.

‘ WIDOWED, DIVORCED (Bpecify) / / laat birthday} | Months , Days | Hours | Mig,
Female Negro Yidow s B4 1. ’

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . i ; 2,

d muﬂ.aiworldulia O:ID‘L rc!.indo m) ) DUSTRY (City and State of r""'; Countay} ! CgllJTNl'lz’ERh‘:'?F WHAT

New Orleans, La. UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown ] | Unknewn Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen, Nor unknown) | (If yws, kive war or dates of sarvice) NO.
0 None Bessie Mitchell 6812 E, 35th Te

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per . DISEASE OR CONDITION ONSET AND DEATH

Tine for (s), (b), and (¢ | DIRECTLY LEADING TODEATH*¢) Cerebral thrombosis

Generalized arteriocsclerosis.

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Mortid conditions, if any, giting DUE TO (b)
ar beart fallure, asthenio, | rise to the abose causf (o) stating
efe. It meons the dig- the underlying cauae last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A ‘PERMANENT RECORD

ease, injury, or complica- PBUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
’ ’ Condilions contributing to the death but not . \J-_
rdat(:ilto the diarcau andﬁfwﬁ"mm; death, 1) ‘b jJ
19a. DATE OF OPERA- | 19k MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
TION
ves L] wo KJ
21a. ACCIDENT {Bpaeify} 21b. PLACEOF INJURY (eg..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE - homs, farm, {agtory, street, offics bldg.,et0.)
o HOMICIDE )
| 214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
z’ GF WHILEAT [} NOT WHILE
M - INJURY WORK AT WORK
' 6
of| 2. I hereby certify that I atiended the deceased from .1_16-5.6__, 19 , 101'17'5 , 19 , that I last saw the deceased
B alive on _Y=17=56_, 19 , and that death occurred atl0:00 8m., from the causes and on the date siated above.
E-: 23a. SYEN (De e tileXD! 23b. ADDRESS 23c. DATE SIGNED
/ U A 600 East 22nd Street 1-18-56
a. BURTAL, CREMA- | 24b. D. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
ON.REMYAL {Bpweity) -
urisa 1-2 Blue Ridge l.swn Kansas City, Mo,
DATE REC'D BY Lo%ﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
PR Prcoal Menlove & Williams 1749 Lydia

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT B‘x; LICENSED EMBALMER

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

L3720 ¢ < TR 3 TN, Student Embalmer No...ocue......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer Ndr?%/
- - .' P. O. Addres 7/425'3‘

- _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above. ’




