THE DIYISION OF HEALTH OF MISSOUR)

28-014249

Heolth, . .
B;W‘;I.fnrt F“_ED APR 2 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBT )
ublic
Service Ragisfraiion_ District No. /(,/'fprimnry Ragisircﬂion Dis1ri:1ﬂ>_-___£¢0.—?_{_-___,.,, Ragistmr's No., =8 ﬁ?_i____
f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 o COUNIY  JACKSON o STATE MISSQURI b COUNTY JACKSOH™so
1-57 b. CgRY {If outside carporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
1w KANSAS CITY Yes (ANl 1,43 1O KANSAS CITY Yes[H No[]
c. EBL;_”I:JAME OF {If NOT in hospnul give location) | Length of stay in b~ "?b d. STREET (If cutside, give location) Reside on Farm
ieisution  2blds Brooklyn ADDRESS )1}y Brooklyn Yes[] No
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year ﬂ
pe or print o}
vpo or pri BEULAH LEE INGRAM DERTH 30 53
S.fSEX 3 %] COLOR OR RACE ?'MARRIEDDNEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE E_,,!:;n,; r;l.maengvsm I:.::DER zaib;l‘RS.
] 1r! Q 11 : ) ays .
ll:i emale egro wioowee 2~ oivorcen[ ]| October 2, 1888 69 yré | i
S 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond s1ote or country) 12, CITIZEN OF WHAT COUNTRY?

UieE

o 2 of yarking life, ever if retired)
1an

icC

INDUSTRY.
Carver Nursery

Memphis, Tennessee !/

UsSa

13a. FATHER'S NAME
Charles Cloreston

13b. MOTHER*S MAIDEN NAME

Jaunita Malone

Zack Ingram

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

14. SOCIAL SECURITY NQ.

17.

(Y-I,Reonr unl:mvm)l(l! yas3, give wor or dates of service)

1,93-12=6301

INFORMANT Address

Eva Mae Proctor El Reno, Oklahoma

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

i8. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and {c}.}
Acute Congestive Heart Failure

INTERVYAL BETWEEN
ONSET AND DEATH

Hypertensive Cardio Vasculer Disease

| attended the dccmucd fmm §Q! 1 > 19bi
Death occurred at

22q,

m on the date stated above; ond to the best of my knowledge, from the cousas stated.

SIGHATURE

22b. ADDRESS

w
|
@
3
[=]
A
w
wr
ang
[+:4
=
& Conditions, if any, DUE TO (b}
: w:‘:ch gave riu( 10 *
au },
z et e et yy>
g é lying cause last. DUE TO (c)
= 2H4E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition glven in PART I (m) 19. WAS AUTOPSY 7,
2 : ) PERFORMED?
= SHt YES[] NO
>~ 2 BB 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= ZRu
2 w8V O 1 O
5 YH<
u j Y| Xc. TIMEOF Hour Month, Day, Year
2 a a INJURY  am.
8 " E p.m.
E % 204. INJURY OCCURRED 200. PLACE OF INJURY {e.q., inor abourhome,| 20f. CITY, TOWN, OR LOCATION STATE
~ W WwWHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
1 WORK AT WORK
E 2. w&nd last sow h " alive on
]
g
=
<

# /(w 771 S, 220l E, 13th St.

22¢. DATE SIGNED

3-31-58

230. BURIAL, CREMATION, | B3t. DATE 2&. HafE OF CEMERERYBR CREMATORY 23d. LOCATION {City, tawn, or caunty) (Srare)
REMOY AL (Spacify) —
emoval April 1, 1958 El Heno, Oklshom

24. FUNERAL DIRECTOR

Watkins Bros, Fynerail

ADDRESS

Aoma 18+h £ Bontdn

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN:TURE

3.3/ 5§ —recarPe . ok Lf
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3
(=g
ool
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[+4]
g
D
o]

{Licensed Embalmer’s Stctement on Reverse Side)

}]




"

e Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITNG (Fallure

STATEMENT BY LICENSED EMBALMER

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

DY MME, O DY it e e et e e a e eas , Student Embalmer No. ,........ccvvenine.

working under my personal supervision.

Student oo e Signed ,.... / ....... f A/ ; -

: T - - ~L1censed Embatmer No, 7{7%
s P.O. Address.../ﬁf.zz/.....

Signature of Student Embalmer

~

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.




