Xo. 360 ﬂlm JUL 2 5 . THE DIVISION OF HEALTH OF MIGSOURI
= 0. 4
20 _ 1356 STANDARD CERTIFICATE OF DEATH S i M BODD
BIRTH No. REG. DIST. NO. _&L PRIMARY REG. DIST. NO. _£ E2CA _neoisirers No 2QRQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. It institut id before
b a, COUNTY JaC.kSOﬂ a. STATE Mj_ssom b. CQUNTY Jackson adiniston).
b. CéTY {If outolde torpurate limits, writs RURAL and give u g:rALYENGTH DSF c. Cg;( 4. Is Residence within Nmite of
wwuabip) (in this cnl L] clly eorporned 1o
Town  Kansas City 30 yrs. (&rown  Kansas City A 'ZL
" d. FH!‘%P‘J'FAT.EO%F (If not in hospital or institution, give streot address or location) \ A%rgf\ggs (It rural, give location)} - W}
INSTITUTION General Hospital #2 | - 2705 Wyoming . M
3. NAME OF . (First b. (Middl . (Last
DECEASED o. (First) ( e ¢ (Last) 4. DATE (Mgnth) (Da 38 f9,g6
{ Type or Print) Ilettie Beatri ce Ellison DEATH
5. SEX 6. COLOR OR RACE | 7. MAR%}EB EIE\\’lggcl‘ggRRlED ?~ 8. DATE OF BIRTH 9. AGE"“L:::,IN L': ux.u 1 YEAR | o meR uoes,
{Bpecify t on Days | Hours | Min.
Female Negro Widowed 10-25=-1894 ‘ 6II ’ l
12a. USUAL QCCUPATION fekind of work | 10b. KIND OF BUSINESS QR _IN- | 1). BIRTHPLACE - : - 2 Cl
;omdurin;muwlwork!uu(l(:.b:v::ﬁl ru'!ir::l) —HarriS House (City asd Seats or F"""l&“"y) ! COU“%E@?FWHAT
Coak Kansas City, Kansas U. S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
_louise Howard . | Bester Ann Williams | Unknown - =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no,oruoknown} | (If yes, xlve war or dates of service) NO. . . "
no none Goldie Harris Cousin 2821 Sw.Blvd. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN |
| Enter only onacausaper | 1. DISEASE OR CONDITION . . ONSET AND DEATH |
I

DIRECTLY LEADING TO DEATHy Hypertensive cardio vasdular disease,

line for {8}, {b}, snd (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fotlure, asthenia, TE to the gbove wm; {a) stating
ete. It meons the dis- the underlping couse lasl,

case, énfury, or complica- DUE TO () 5
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - l{’b “\

. Condilions contributing to the death but nol
related to the disease or condition cousing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [} wo X
. 21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.lum.l-ctnrr.-tr-t.nﬁah!dg..ou.)
. ~HOMICIDE ’ N = . .
214..TIME {Month) {Day) (Year} (Hour} ZIe INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[] NOT WHILE
: INJURY WORK AT WORK

2. [ hereby cerh;y that I attended the deceased from 6'29'56 19 , lo 6-30-56 , 19 , that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INH-MAKE A PERMANENT RECORD

alive on , and that death occurred at __llj_é m., from the causes and on the dale stated above.

23, SIGNA’ m Pet erson (Degree or jitle}d} 23b. ADDRESS 23%. DATE SIGNED
N 600 E. 22nd St. 6-30-56
e METERY OR CREMAT . TION (Oity, town,
REMA 247 NAME OFCEMETERY OR CREMAT 19&,1 24d. LOCA (Oity, town, or county) (State)
7-5-1956 National Cemeterym sa8g

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $16NATURE ADDRE$S
7.3 sﬂznﬁs',w htewha i”ti Mrs. J. W. Jones LLO state ave.

(Licensed Embalmet’s Statement on Reverse Side) Ke L Kansas




N
~
3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
bY Me, OF DY .o iiiiiinia et ireirciertitrrerrassesarenaaresectassansssmenseansnnns P , Student Embalmer No....cvecvne-..

working under my personal supervision..

Licensed Embalmer 0.4(0

T s R P. O. Addresu..ﬁ{.('ﬁ.d.zm

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIf‘-%ml'
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed. fact should be so stated above.

.




