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! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 13 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ ffz priMARY REG. D1ST. N0/ @ @2 Revistrar's No..

16284

51617 File Nououueiniessccssssissssmssssmena o

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f lostitution: residence befors

a. COUNTY . STATE b, & dinission).
Jackson . Missouri COUNTY Jgckson "™
b. CITY (I outside corpurato Limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. 11 Residence within Limits ;_—
R towship) AY (in this place ORr ¥ city of Incorporated town?
1oWwN  Kansas Clty fetime TOWN Kensag City s N
Félé.lgplrl_rAAl\lEoOF (U mot in-boapital or institution, give streot nditreas or location) A?gI;EEES‘;S (It rural, give loestlon) sa
insTiTuTioN Delora Rest Home,622 Benton f 622 Benton Blvd. 3 4
3[';‘EA(:~E‘ES%FD a. {First) b. {Middle) e. {Last) | 4. Dg}'E (Month) (Day) (Year)
(Tupe or Print) ELLA MABELLE CEARLTON DEATH  May 22, 1956,
5. SEX i 6. COLOR OR RACE | 7. #IADRO'EEB IEI).I?‘\IISECI\EISRRIED 8. DATE OF BIRTH 9.:\‘65;&";:- IF UKDER 1 YEAR | F UNDER u Hxs.
. (Bpec t ay Montks | Days | Hours | Mia.
Female  |White pOKED, o Aug.10,1879 o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLSINESS OR IN- | !l. BIRTHPLACE A
Sone g o e nd of mok LTy (City wnd State o ForeigapComatre) I 12, SITIZEN OF WHAT
§ Home Kansas City, Missouri. | UsS.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE

William T, Mc Doneld

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURLTS’

Bettle B. Brasfield

(w- no,orusknown) | (If yos, give war or dates of service}
0

Rone

Frank Charlton
7. INFORMANT' 5 SiGNATURE OR NAME

ADDRESS

Mrs, H.T.Hutchison,4218 Terrace,k.C.,Mo.

. Enter only ongéause per

18. CAUSE OF DEATH
-1, DISEASE QR CONDITION

line for (), (b), and {c) DIRECTLY LEADING TO DEATH'(n)

*This doer mot mean ANTECEDENT CAUSES -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMND DEATH

'21754 .

i

Morbid conditions, if any, giving DUE TO {b)
a# heard failure, asthenda, rise Lo the above cause (a) stating
ete. It means the dis- ke underlying cause igst.

ease, infury, or compli : DUETO () *

the mode of dying, sich

tian whick caured dcauI 1. OTHER SIGNIFICANT CONDITIONS

R Conditions contributing to the death but not
- -} related to the direase or condition causing death.

Ak

%a.

DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
_ ves [ ] -no K]
21a. ACCIDENT {Bpecify) = | 216, PLACEOF INJURY (o.r..inerabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N « | boma,ferm, Iactary, street.offloe bldg., e10.) .
HOMICIDE L
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?Y
oF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceascd from ..H_:.z_é_

19.45_6 to _Lz_ I.‘Mr_é that I last saw the deceased

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

alive on - -, IQ_gband that death occurred at m., from the causes and on the date siated above.
23a. szilson He iller (Degroa or mﬁ;{ 23b. ADDRESS ¢ (2 O 9»«-4(7’ el 23c. DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE ’ T 24e. I\A‘\IE OF CEMEI'ERY OR CRE:IIAToaY 24d. LOCMON’ (Oit3, town, of county) " (Btate)
TION, REMOVAL (8pediiy} 5 24 56 .
Burial S . Forest Hill Cemetery Ea,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

FREEMAN MORTUARY, Kansas City, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
{{.icensed Embal s S

on R Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... .

working under my personal supervision..

Student .. ..ot e aaaaaas
Signeture of Student Embalmer

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 handwriting. -

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

.



