THE DIVISION OF HEALTH OF MmIS50URI

58-014186

a: \"l::lfh FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH Ty
y Service Registration Districy No, ....__-....__.._....h/,.._‘iz,._....Primory Reg_ish'ntion Distrit:_t No. "/:Qa_& __________ Registrar’ s No ______________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. M ingfitution: Residence beforsd
5. 300 o a. COUNIY Jackson o STATE Migsouri b. COUNTY/7 admi ssion)
1-57 b. cn~r {If outside corporate himits, give TOWNSHIP only) | Inside Limits . CITY inside Limits
rown Kansas City Yes AN |1y O§ 0w Kansas City YosK] Ne
] c FUL'L_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b £ (\Jd. STREET {If cutside, give location) Reside on Farm
IsruionGeneral Hospital #2| 32 yrs. ~"OPRFS2110 E. 30th Yo: OJ XX
3. (NT‘:«’:E oc:Fp ,?,,E,fE“ED First Middle Last 4. DS’T:E Month Doy Y oar
Carrie Giles DEATH 4 18 1958
5. SEX 3 6. COLOR OR RACE} 7. MARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
Female Negro winowep (] "‘DWORCEDEI’ebPual"Y 9 ,1893 S ’ s e
100, USUAL OCCUPATION (Give kind of work done | tOb., KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEK OF WHAT CQUNTRY?

All diseases in Part | must be cousolly related.

E. Frank Ellis

urm mou of wer iNDUSTRY

féhfc wven if retirad)

!

gewl Vicksburg, Miss . U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Butler Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
('I’qlqna or unknawn)] (If yes, give wor or dotes of service) 492 28 567(’ Vi l a And.eI‘ aon R Karl sasg C i t y s I‘Io .

18. CAUSE OF DEATH (Enter only one causs per line for (@), (b), and {c}.)

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) berebral Vascular

Accident

Conditiony, if any, DUE TO (b)

which gave rise to
above couse (a),
stating the under
lying cause lost.

i

DUE TO (c)

131K

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissasa conditian given in PART I {a)

19. WAS AUTOPSY
PERFORMED?
YES[] NO

&

200. ACCIDENT SUICIDE "HOMICIDE

] i &

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

INJURY OCCURRED
WHILE AT NOT WHILE
WORK OJ AT WORK O

20d. 20e. PLACE OF INJURY (e.g., inor about home,

farm, factory, street, office bidg., atc.}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended ths deceased from ’+"9‘58

1o 4=18=58

alive on L=18-58

ond last saw z:;

m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. § F)

Deatprocromed st 32 15_P
ee or title)
S§:\}¥} O

22b. ADDRESS 22¢. DATE SIGNED

600 E- 2201 K oc - MOQ k—21-58
23a. BURIAL, CR EMA_T'DN, 23b, DATE ~— 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
Burial " |4-22-1958 |Highland Cemetery Kansas City, Liissouri

ADDRESS

rtuary, K.C.

24. FUNERAL DIRECTOR

lirs, lieek!s lig Lio.

25. DATE RECD. BY LOCAL REG.

Yorsz -sg —

26. REGISTRAR'S SIGNATURE

lvi Inenadall

{Licensad Embalmer"s Statument on Reverse Sida)




- T
-

&

e <i 7
Ya

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY B, OF DY oiiiiiiie i ittt e e eeeeeeieieteaeseeeaseetasnaasesseserannsasstesssnsrsnsarassnaerians

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer 505&/3
P. 0. Address......,/ .y A

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 stated above.




