M THE DIVISION OF HEALTH OF MISSOURI 8-—-021813
L] r

rwh.llf.m STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubdlic
|LH'VII:¢ I E" E“ !! !I 1 1 Ig@inm:ion_ District No. 'I'VI? Primary Registr:ﬂi?n District NO-../_QO.Z-.. .......... chistrnr'ﬂa_z_\i:_a____
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
ﬁw t o. COUNTY JACKSON o STATE MISSOURI b COUNTY JACKSON”‘""“:%
57 b. ClOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R 0OR .
TOWN KANSAS CITY Yot N L] |1 8 rome  KANSAS CITY Yes[} Ne[]
c. FgLF[; NAME OF {lf NOT in hospital, give locatien) | Length of stay in 1b B i dPSTREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NnsTITUTION 1922 E, 19th St, 42 yrs, 1922 E, 19th St/ Yes (] No[]
i (NTAME OF DECEASED First Middie Lass 4, DATE Month Day Year
ype or print} OF
LEOLA BRANCH peatH May 28, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| [F UNDER 24 HRS.
3 MARR!EDm NE|VER MARRIEDD lost bi:ﬂ’;;:;«; Months l Doys Hours [ Min.
|_Female Negro woowen [ ororcen( ] January 21, 1896 62 yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry un: stote or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even il ratired) INDUSTRY ’
I Housewife Aqhdm.m' Ayleansas [ISA
| I 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w George-Elliott Unknown Eduard Branch
= || 15+ WAS DECEASED EVER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
= {Yus, no, or unknawn)| {If yes, give wor or dotes of service)
2 No. 1,93030=028) Fdward anph 1922 E, 1 9th St.,
a 18. CAUSE OF DEATH (Enter only one cause per lina for { (o), (b}, and (c) } INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED B ON DE
o IMMEDIATE CAUSE (n)
: \\\A‘
*x
g_" Canditions, If any, DUE TO (b)
- which gav . 1o
- above couse (o}, }
z stating the under-
g g fying couse last. DUE TO (:)
- =3 K PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T, but net reloted reo %o terming| diseass condition given in PART I [} 19. WAS AUTOPSY
® i< : l ‘L . PERFORMED? )
2 &= L S ' Py | YES[] NO[]
- X % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfw
3 j § Wc. TIMEOF  Hour  Month, Day, Year
5 o INJURY  q,m. _——
E : z p.m.
E’ é 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘:‘: w wHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
s 38 WORK AT WORK T
L]
5 21. | attended the deceased from Y b and last sow{:
2 Death occurred L I L— m on the date stoted above; and to the best of my knowlod-gg..&om the couses stared.
§ 3 22a, SIGNAIURE (ﬁ \ (Deg.r r hl.) O | 22b. ADDRESS * 22¢. DATE scu§
-
= AN V»Cb 2120 ) o (8
g 23q- BURIAL, CREMlIwN 235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
N REMOVAL (Specifyl ] ) ] . .
0 nrial 0=31=58 Blue Ridge Lawn Kans, City, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28, REGISTRAR'S SIGNATURE
- .

B

F

eral Home 18th & Bentbn 5 -3/ s 1hewwt/

{Licensad Embalmer’s Stotemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r DY ..o e .» Student Embalmer No. .........c.ceevuens

working under my personal supervision.

SUAENE oo e r e e eena s Signed ... M?C{/@d

Signature of Student Embalmer

< v o L Licensed Embalmer No...#%% e 2.
' CF P. 0. Address... . Gk 3";&
N Note:. The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to com ply 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. -

-
.




