THE GIVISIUN OF HEAL TA OF MiasUUk]
STANDARD CERTIFICATE OF DEATH

Registration District No. /yfprlmcry Registration District No, /Odz_.-_. Rggisft‘af'l No. 99_5._

FILED MAR 20 1957

.............. 8648

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidence belore

odmission)}

a. STATE . . b. COUNTY
! a. COUNTY 1, -kson Missouri Jackson
0506 b. Cé':;f (If outside carporate limits, givea TOWNSHIP only} | Inside Limits e, CITY Inside Limits
- OR
TOWN Kansas City Yesrgy Mo . & Uxown  Kansas City Yesix Neo
. e 17 Lt - A L4
‘ c. Egls.é.l{ﬂmgé)!: (lf NOT inhospital, givelocation)]{Length of stay in 1 ¥ 4. STREET {1f outside, giva location) Resids on Farm
s instiruTion | 8230 Forest 70 yrs. ADDRESS 8230 Forest Yeso No¥
L
5 2 3. NAME OF First Middle Leost 4. DATE MontA Day Year
5 CTvpe o prnn) Esth Ell oo 3 2 s
s pe or print sther Mae iott 7
[
§ 5. SEX 4 | 6. COLOR OR RACE 7. marrien (] Never magriep []] & DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
5 - laxt birthday) [Months | Daws | Hours | Min.
° Female White wioowep ] * oworceo ] Mav 6, 1876 80
© “[10a. USUAL OCCUPATION (Glite kind of work dene [106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
_g w during most of w?rkmg.hfc. epen if retired)
> 2 Receptionist Doctor's Office St, Louis, Mo, USA
5 5 12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
- .
s & . Charles Tate Elizabeth Steele
o L 15. wAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT _ Address
L= (¥er. no. or unknown) | {If yed. pive war or datcs of servics)
< e No | =mccemm e 487-05-6252 Ielrs. Frank Davis, 8230 Faorest
s 18. CAUSK OF DEATH [Enter only one caute per line for (a), (). and ()] lgg&gﬂ.ﬂgt’.‘;gﬂs:
v x PART ). DEATH WAS CAUSED BY:
5 o IMMEBIATE CAUSE () Grtge G ZM =4
£ J
€
g b
: z Conditions, if eny, DUE TO (b) M—a—a MA—L“} ”a_._-:!—u\
e Q which gove n'.l( to 0 - Al
s 3 above cause (8), < - v ot
E 5 = miztino the under- BUE TO () L{ '
EQ a = lying cause last, ¢ —
£ x »lS PART ). OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART k{n} . WAS AUTOPSY
° 5 o cle . PERFORMED? J«-.
58 x .4 ] ves[J nobd
S - "é % I'20a. AcciDENT SUICIOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part I of item 183
* .U D E O O a —
= q rg s -
S 3 :‘g = 3 20¢c. TIME OF Hour Month, Day, Year
o s INJURY a. m. -
% v : . E p.m.
- _z g v Z | 20d. INJURY OCCURRED Xe. PLACE OF INJURY (¢. ¢., in or about Aome, 20/ CITY. TOWN. OR LOCATION COUNTY STATE
3= g+ WHILE AT NOT WHILE O farm, factory, street, office bidg., ele.)
E g ;.). WORK AT WORK — "
G -
°c— 'E 21. J attended the decsased fro 2y, ot tae. B~ F\‘,? and last saw J'°7 alive on
.é‘ E L Daath occurred at mon the date stated above; and to the best of my knowledy am the causes stated.
5"-: ::ﬂ 2a. SIGNATURE (Degree or title) U |226. ADDRESS /.3 "b‘bf)j,_.__;_.!w zz:.gn.rrc SIGNED |
e C y // I
o
S s -7, p&.b«; 3 s /{ [ S gy /) o yL
'6- - 23a. BURIAL. CREMATION. 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (&ﬁl) 4 '
s o REMOVAL (Specifi . . R
g3 uri 3-5-57 Mt, Olivet Cemetery Kansas City, Mi

24, FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evylar, 1800 Lian

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

od 3— --4‘\5’7’7;

po) Prerreaba

_"

{Licensed Embaoimer's Statement on Roverse Side)



R A S ek
_ . . , v 2-/538

STATEMENT BY LICENSED EMBALMER .

. '

I hereby certify that the body whose name is recorded on the reverse s'de of this cértificate was er

by me, OF by ..ot e s eI ..., Student Embalmer No.......]

working under my personal supervision..

Student ..o e e e
Signature of Student Exbalmer

*

Licensed Embalmer No. }

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stateq above,




