.5, Mo, 300

v, 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED AUG 8 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.. 2369_4 —

. v
REG. DIST. NO. /‘/2 PRIMARY REG. DIST. KO.__ Z@0X- Resistrars No.t g’l G

doneduring moat of working Life, sven i retired)

Retired Housekeeper

3. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deceased lived, Il loatiiofin; reidence Los
8. COUNTY  jackson a STATE  Missouri 5. COUNTY  Jackson "=
b. CiTY (I outaide corpursts limits, write RURAL and give . §T ALENGTH OF || e ng’ 4. Is Residence within Umits of
in thls 1]
town  Kansas City et S Sanps|| Town Kansas City 25 - g
d. FULL NAME OF (If oot in bospital or institution, give streot sddress or locatlon) STREET (If rural, give location} bl “
O HOSPITAL OR X %ADDRESS 8 } 19
INSTITUTION General Hospital No. 1 918 E. 9 P
3. NAME OF . (Finst . (Midal Last
DECEASED o (First) (Miadie ¢ (hest) 4 DATE  (Month)  (Day)  (Year)
( Type or Print) Hattie B. Ely DEATH 7 18 1956
5. SEX 6. COLOR OR RACE | 7. MARKIED. NCVER MARRIED. | 8. GATE OF BIRTH 5 AGE (o vears] i uhick s fin | & ovoen w v
) t birthday) the .
Female White ! Vo (St 0 July 1, 1877 N I il e | >
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE (City asd State-or Foreigs Comatry)

10b. KIND OF BUSINESS OR IN- 12, CITIZEN
) DUSTRY UNT. YTOFWHAT

Oberlin, Ohio '

138, FATHER'S NAME

Charles Bryant

NAME 14, NAME OF HUSBANDIDROMEECK I
Anna Greenstreet Edward N. Ely

13b. MOTHER'S MAIDEN

(Yes, 0o, or unknown} | (If

No

15. WAS DECEASED EVER tN U.S. ARMED FORCES?

16. SOCIAL S'ECURHSI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None 't E« H.o Ely, 5741 Holmes, Kansas City, Mo.

you, give war ot dates of service)

18. CAUSE OF DEATH
. Enter only oneocause per
line for (s}, (b), and (c)

*Thiz does nol mean
the mode of dying, such
es heart failure, asthenia,
de. It means the dis-
ease, infury, or eomplica-
tion which caused death,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Coronary arteriosclerosis

'Z, Z .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'!H'(a)

ANTECEDENT CAUSES

Morbid conditions, if anyp, grfoinq DUE TO (b}
rise to the abore couse {a) stetin,
the underlping cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bud not
related to the dizease or condition couring death.

PEA

Fracture of left hip

19a. DATE OF OPERA- | 192. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E] NO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorabowme | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)

SUICIDE Accident i . farm, Incto moﬂwh!d.l 10,

-HOMICIDE bove aadress - Kansas City, Jackson, Mlssouri
21d. T|¥£ {Month) {(Day) (Year) (Hour) 21a. iINJURY OCCURRED 21f. HOW DID INJURY OCCUR?

Ry 6 2 1956 o "IN WTMSER] | Fell while walking with cane

v~ alive on

22, I hereby certi ythal I altcndedt

édemsed from _June 2 956 , to _July 18 19 56 that T last saw fhe deceased
and thal death occurred a:ZLSE& m., from the causes and on the dale staled above.

232, SIGN

B. I. B (Degree or titl) 0] 23b. ADDRESS Z3c. DATE SIGNED
e 2lith & Cherry’ 7-18-56

UR] 24b. DATE 24c. N OF CEMETERY mm 24d. LOCATION (Oity, town, or county) (Btate)
T'°'@W5TM' July 21, 1954 Memorial Park Cemetery | Kansas City, Missouri
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' B 81GNATURE ADORESS
VI )Sl Nt STINE & McCLURE UND. €0.,3235 Gillham Flasze
—— W

(Licensed Embalmer's Staternant on Reverse Side)




e — e e
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO.--ecenevnnn..s

by me, or by «..cereiiil e et aseceaseesmeetesessaneeaeniateseannaaeeaocnmanis .

working under my personal supervision..

Student....coerieeaiioals ., Signed.
Signature of Student Emhllmar

’ -
- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his QWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation'o hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.

* .
* * -




