. 300
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

|Fn£n MAR 21 1958

STANDARD CERTIFI

HVNONOFPEALTHOFMISSOURI

918@

CATE OF DEATH SP28 File No. e irerssrregace ssggsscsros tres v
927

! BIRTH WO. REG. DIST. MO, _LZL PRIMARY REG. DiIsT. W0./2C I Registror's No.
i. PLACE OF DEATH [z USUAL RESIDENCE {Whers decoased lived. 1f Inatitution: rasidence before
a. COUNTY Jackson a. STATE . b. COUNTY Jackson addbmign),
b. CITY (If outedde corpurate Limits, write RURAL and give ¢ LENGTH OF || ¢. CITY & Ia Restdence within Limits of
wrabip)| ST OR = .
TOWN Kansas City had i {la S ;.1 TOWN Kanszs City = mhﬂﬂ“‘jﬂ
d. FULL NAME OF (If ot in hospital or lastitution, give strect address or Jocation) (1 rusal, ghve Jocation) 1 AR
HOSPITAL OR " ADDRESS
NSTITUTION. ___ Ganeral Hospital #2 AN 2700 E. 5Lth Street 51 °
3. _NAME OF 6. (Firsty b. (Middie) . (Last) 4. DATE Montd D
DECEASED 111 L OF ( 5‘ ) (25” Y@%
( T¥pe or Print) W ee DEATH
5. SEX 2| & COLOR OR RACE § 7. M.?)%IEED NEVERCMARRIED 7| 8. DATE OF BIRTH 9. AGE (l::;;n o o | TER | F Gomm oo,
{Bpwcity} ol Days | H Min.
Male Negro od “™'|  Aug. 19 , 1887 "53'"' l | |
m:;nl;liml; S%cuﬁﬁﬂ nc{c:n::z.;:::m:; 10b. KIND OF BUSINESSD%RSI_ rRN‘; W BIRTHPLACE (0 ad Scute or Poreign Country) | 12, cgmzzr;?pwmr
£ "home Nore Louisiana !
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown _ Ellen Terrell , Fannie Lee
ﬁ-’ WAS DECEIBE;) Ev?% IN"U s. ARMdED FORCi;:S? 16. SOCIAL SECURr'laf 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8. DO, nown, {If yus, xive war or dates of gervice)
T} 14187=16=6203 Fannie Lee 2700 E, 5ith Street

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(,y Hypertensive heart disease

INTERVAL BETWEEN
ONSET AND DEATH

———
*This does nol mean
the mode of dying, such

ANTECEDENT CAUSES

rite {0 the above couse (a) slating

heart ,
04 heart fatlure, asthenta the uaderlying cause lagt.

elc. It means the dis-
DUE TO {)

Morbid onditions, 1 any, gising DUE TO oy Arterial hypertens:l.on.

¥
N

ease, injury, or compliica-
tion which cxured death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions conlributing fo the death but not
related to the disease or condition causing death.

TR Y

19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo BXJ
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LHCIDE - homs, [arm, factory, sireet, office hldg., e1a.) i
HOMICIDE L
21d. TIME (Moath} (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | Twork AT WORK
2.7 hereby ceﬂ:fy that I altended the deceased from 2-15-56 , 18 , lo 2‘28'56 , 19 , that I last saw the deceased
alive on , ond thal death occurred at .LJJ.O_p m., from the causes and on the dale siated above.

23c. DATE SIGNED

2-29-56

23b. ADDRESS
600 East 22nd Street

24b. DATE

3L/

Odessa Ceme

{.H.Bryan (Degree orQ)& .
Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Odessa, Missouri

(Btate)

tery

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

| 3.2 5" ]

25. FUN

RAL gl:tcron'

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 eml

byme, or by . ..oiiiiiniinnnaiial. T » Student Embalmer No,.........

working under my personal supervision.,

SRRt e s“ﬁmﬁww& ...........

Signature of Student Embalmer
Licensed Embalmer No..zﬁ:s.‘.'

- - P. O. Address ................

‘‘‘‘‘

to comply-thh the above constitutes grounds for revocation of llcense) Voo
If embalmed by a STUDENT, he also shall sign in his OWN handwmtmg
¢ this body is not embalmed, fact should be so stated above.




