THE DIVISION OF HEALTH OF MISSOQURI

34898

lth, N STANDARD CERTIFICATE OF DEATH —
Nelfare F“_ED OCT 4_ 195‘7 /(/? "FILE NUMBER A
nbl!c egistration District No. ... 0L Primary Registrotion District No. /..ao..zf" ............. Regisircr‘; N4299
srvice ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R.|idon§o_bof .]’
MIss
o] & COUNTY Jackson o STATE Missouri b. COUNTY Jackson” /.'2.,
?0506 b. Cgll;Y {If curside corparate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
Town Kansas City Yesi NeO g 4 TOWN Kansas City Yes Nem
c. Iﬁgkil;l'?:gE OF (If NOT in hospital, givelocation}[Langth of stay in 1b, g d & STREET (41 outside, give location) Reside an Farm
= insTiTuTion Gen'l Hosp. #1 = Oerey aooress BLOO St. Jo Yeso NoX
3 ::e.l orn - First M‘iddk' Laxt & DATE Month Day Year
EASE OF
(T¥pe or print) Ella E. Harris DEATH 9 1 1957
5. SEX 1] 6. COLOR OR RACE 7. marriep [ NEVER MARRIED [ & DATE OF BIRTH AGE (In pears

. If UNDER 1 YEAR |iF UNDER 24 HRS,
fast birthday) [Monthe | Dase | Hours l Min,

12. CIMZEN OF WHAT COUNTRY?

4J5.A.

> pivoreen [ ) //// Y//f’??

H. BRTHPLACE (City and state

IS.
@‘(t:r Trawn Cza

oF coun| )
2
14. MOTHER'S MAIDEN NAME

Fewmafe | WL te

102. USUAL OCCUPATION (Give kind of work done
during most of wor.gmﬂ lrfc, even if retired)

-
13. FATHER'S NAME

WIDOWED |g
10b. KIND OF BUSINESS OR INDUSTRY

SO =TT TS VAT W ITarua,.

C’a././/)r Q{Zu'?-arcl

['wu//e }pﬁ

15. WAS DECEASED EVER IN’ U.S. ARMED "FORCES?
(Ya.y unknown) I {1f pre, give war or dales of #ervice)
o .

16. SOCIAL SECURITY NO.

17. INFORMANT

nove

JHks. ”flﬁ’ge p‘-ﬂk

Address

-0 9-(5/a.d¢Tone

18, CAUSE OF DEATH [Enter onlp one couse per li
PARY I, DEATH WAS CAUSED BY:

ne for (a), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Hypostatic pneumonia

IMMEDIATE CAUSE (a) ~~

Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditiona, if any. | pue To (8) Carcinoma of stomach
which gere risg fo ) PEE -
chove cause :(. lS‘ "}\
stating the under- .
> tying cause last, DUE TO (¢}
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. :vst;‘i 8:;2;?
: -
3 2.
< 3 . . - ves [ wo B
hr E 20a. ACCIDENT SLNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Ewnler natute of injury in Part Ior Part 11 of item 18.)
2
N : o -4 o .
S 2 | . TME OF  Hour | Montk, Day, Year A
3 & INJURY  a? m. R
[ E P m. .
_g ' X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TONN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
K WORK AT WORK
E .

J'U.ly 19, lyb!, to Mlﬂd last saw ;&e‘; alfive on M

2l. 7 attended the decoased from

11: 20Ao

5 Death occurred at mon the date atated above; and to the best of my knowledge, from the causes stated.
g 2a. SIGNATURE (Degree or titie) - £ 226, ADDRESS : 22c, DATE SIGNED
' - 24th & Cherry- -16-
5 A7 D Ty 9-16-57
M | 232. guriaL, cngulr!on'_ 23b. DATE . 23¢. NAME OF CEMETERY OR CR TORY 23d LOCATION (Cirg. ¢ n or coumw {State)
REMOVAL [ Specify / ]
- a | 9/5/"7 emovria | tavr 51.51.5 /Yo

FUNERAL DIRECTOR 26. REGISTRAR'S smnﬁunz

2 ’ ADDRESS 25. DATE RECD, BY LOCAL REGA
Sfe;//"men/ Lhome KChol 7 /6.5

-

B.

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY, LICENSED EMBALMER
PR L SR R ) e

S 1S U el

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

byme, or by ..o e et eeaateeeeeeeseecmeedoecasiaimreaetractocreseiaiisintas , Student Embalmer No........ 1

-/ working under my personal supervision..

Student.......ccooo.... it aaaaas ’ Signed
Signature of Student Embalmer

. Licensed Embalmer No.?é{.
RS TP S e | T P. o. Addre'ss_ZKf.i.-. .......
. . L ' . x 1 - ‘e - LR ~ 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-~ _tor comply with the above constitntes, grounds for revocation of license).- e e
) If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg - T
Lf this body is not embalmed, fact should be so stated above. ] c- o .




