eso0 | FIED MAY 311956 gl anpano ceRTIFGAT O Do 16386
o2 STANDARD CERTIFICATE OF DEATH Sate File Ny
BIRTH MO. aec. pist. wo. _ 2 L7 rriwsav nec. oist. wo. £290 Registrar's No, 2086
0 " 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decessed lived. If ingtitution: residence befors
a. COUNTY Jackson a. STATE M4 ssouri b. COUNTY Jaalegon “oimion-
b. CCI)};Y (U outeids corpurats Umits, write RURAL “d:':h]p) §'T !;(E:LGLE: ﬂ?::) <. ng d. I:gl.:dm. “m“mgog :
TOWN Kansas City 0 yrs, o ToWN Kansas City G -
d. FS(%SLPFI"‘AN:_E OF (1f aot in houpital or institaticn, cive strect addrem or lomtion) ||V .A-SDTDRREEEFS {U rursl, give Jocation} \‘g $D
INSTITUTION General Hospital #3 1319 Vipe
EX gE%NE‘Es%% a. (First) b. (Middle) ¢, {Last} 4. Dg;E (Month)  (Day} (Yean)
{ Type or Print) Ellen Ha!’dy DEATH 5 12 956
5, SEX €. COLOR OR RACE | 7. VP#IARRIED. EWSECESRR[ED' x 8. DATE OF BIRTH 5. f.Ggr?an" o e | TEAR | GO 0 K
(Bpecit: t ¥. on’ Daya | H Mig,
Female Negro PWiaow ~™ | March 8, 1879 717 yrs | ™ |
m:o nl;:ggit ﬁcﬂﬁrﬁ J{?l:::r;;iu!wwt 10b. KIND OF ausmEssD%I}r IRN‘; I BIRTHPLACE (0,1 sad State or Porsiga &,mg,“ 12&3&5@9%;&7
at Home None Warner Grove, Missourd 1ISA
138, FATHER'S MAME 13b. MOTHER™ 5 MAIDEN NAME 13. NAME OF HUSBAND'OR ¥IFE .
Dock Edmondson Uninown —_—hMﬂﬁh
I5. WAS DECEASED EVER IN U.5.ARMED FORCEST ' 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 30, or unkoown) | (If yes, xive war or dates of service) NO,
P Luey Ell4not 13310 Vips St
18. CAUSE OF DEATH MEDICAL CERTIFICATION . "INTERVAL BETWEEN
Enter only onecamsoper | |- DISEASE OR CONDITION ONSET AND DEATH

'\ime for (a}, {b), and (¢) | DIRECTLY LEADING TO DEATH*(g) _Ant.aniasnlamt.ic_hmﬁ._diﬂmn

*Thiz does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
s heart fallure, asthenta, | rise to the sbore canse (o) sating
de. It means the dig- | he underlying couae last,

case, fnjury, or complica- DUE TO (&)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Ha]nutrition & seninty.
Condittons contributing fo the death but not : 6/ ,1'/(/0
relafed Lo the diseate or condition cauring deaifh.

19s. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
vy [) w
! 21a. ACCIDENT | {Bpecity) 21b. PLACEOF INJURY (a.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICID homs, farm, lnstory, sirest, affios bldg., ero}
' . HOMICIDE _
21d. TIME (Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK

2. I hereby certif; that I attended the deceased from 5_10=5_6_ 9! 21&5_6_ 19____, tha! I last gaw the deceased
alive on 5= 2=-56 19 and that dealh occurred at L_am , Jrom the causes and on the dale slated above.

3. SIGHA "R. Peterso or title) o) 23b. ADDRESS Zic. DATE SIGNED
, A D 600 E. 22nd St. 5-12-5
24a, BURIAL, CREMA- | 24b. DATE “| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Gtate)

TION, REMOVAL (Bpecity)

_Burial 5/l Q/ ch Highland M_iﬂmm___n
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S_SIGNATUR ADDRESS
REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ... ocooiinniana.. NI ImEE v e Frlasrt e . , Student Embalmer No.....--...

working under my personal supervision..

Licensed Embalmer Noyjn‘

PR i
E sk roEim P. O..'.@Qc)l;g_qs..../ﬁz...v;

¢ =«Nbte: 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.
1€ this body is not embalmed, fact should be so stated above. '




