THE DIVISION OF HEALTH OF MISSOURI

s

WEE IVYE, Nk

o . 300 : : .
™ ALED MAY 4 1956 STANDARD CERTIFICATE OF DEATH State Fite ~13442 ,,,,,,, N
! BIRTH NO. AEG. DIST. NO. /9 z PRIMARY REG. DIST. W0._ 220 . Reairtrar's No 1674
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere devossed lived. I institution: resklence befors
O . a. COUNTY Jﬁckaon a. STATE Mi BBO b. COUNTYJadgson adunimsion),
b. %};Y ({If outslde corpurnte limits, weite RURAL and give §=r LENGTH OF . CE)TF}’ . d.Is Resldencs withln Limits n! )
town Kansas City ommabiol| STALE= S S Kansa s City B CE S

g d. F]t'ijgé.P?TAAhi‘_EOORF {If not in hospital or insticution, give #trnt address or location) ADDR (I rural, give locatlon) J‘ ’ﬂ
o INSTITUTION G-eneral HOSpital !’\ ]60? Harrison St. % }

E 3. DNE%%ESOEFD e. {First) b. (Middle) ¢. (Last) 4, DS}.E {Month) (Day) o)
R { Type or Print) Iuecinda Poe : DEATH -

é 5. SEX 3 6. COLOR OR RACE | 7. MARF&I,E% gf\}lggclésﬂgmg ,2. 8. DATE OF BIRTH . 9, AGE&::{:.;H l:r uw IDn:n IF UNDER 4 HES.

X {Bpacilyr®sy it ¥, on ays | B Min,

] Female Negro vIidowed 3 =11 - 1898 g‘ rs.| .

gro | Wicowed @ @00 © = 44 T LOJY | 00 yrs

3 10a, USUAL OCCUPATION tGiivekind ot work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE .

:oudnﬂntmwlo!'orﬂnsﬂ‘h.-m:;l “';::). B DUSTRY . (City aad Stats or Foreiga Cmntry) lzcgll-"l;il%ab{?FWHAT

& || ~House Wife Home Monrce , La. U, S. &,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Unknown _ | Unknown Elijah Poa
™ 15. WAS DECEASED EVER IN U.5  ARMED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You. kpow 1 yos. \ -

g [ | e v ee | None Elizabeth Simmons 1615 E.28 th, St.

] 18, CAUSE OF DEATH B L CERTIFICATION INTERVAL BETWEEN
& || Enter only onecaussper | I, DISEASE OR CONDITION __ - “ONSET AND DEATH
E Iine for (a}, (b), and {€) DIRECTLY LEADING.TO DEA'I"H (e
g *Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if anp, gising PUE TO (b) A

3 ar heart fafure, asthendo, | Tise o the above cauae (a) stating 4
B \lde. It means the g | he underiping coude laat. .

© || coserdnturn, or complica- |__ DUE TO (¢)

=z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

= ' Conditions contributing to the decth but ot W LI 4 5 K

E-ll . reloted 1o the disease or condition causing death,

bo 19a, DATE OF OP_F{Roﬁﬁ lEb. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?

= ow ves (] wo
U‘ED 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

= SUICIDE . bome, farm. fastory . streat. offios blds..ewe.)

';:é HOMICIDE ) . .

. B 21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE

J_'.j TNJURY = | woRK AT WORK

gl: 2. I hereby certzfy that auendedt ¢ deceased er__._ IQ.')E to %__L#‘ 1& that I last st the deceased
b~ alive d that deathm al _______ m., froth the causes and on the dafe staled above.

24a. BURAAL. QREMA- | 24b. DATE g.) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towr, or counyy) LT
956

TIONEr T ” 1 4f 19/ Blus Ridge Lawn Cemetsry| Kansag City,MIssouri
DATE REC'D BY LmAGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOII%IQLIWII I

o 7. ,5“&5 B2 2 w

{Licensed Embalmer's Statement on Reverse Side)

e r—— A




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY oottt iie et itiaatie e cdeiir et , Student Embalmer No............

working under my personal supervision..

oL ATT: 13 o) R N . Signw. j:. M

Signsture of Student Embalmer

P. O. Address T\... ...D%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



