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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disenses in Part | must be causally reloted.

E. Frank Ellis

. JILED JUN 171359

egistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
149

5_9-—0218*?2

STATE FILE NUMBER

1. PLACE QOF DEATH

2. USUAL RESIDENCE

(Where deceased lived.

If lnjhtutlon Residence. bafpie

| |
I a. COUNTYJackson s. STATE Missouri b. COUNTY Jackso ""“'?"
b, ClTY {If sutside corporate limits, give TOWNSHIP enly) Inside Limirs . CITY tnside’Limits
Tom Kansas City Yes I Mo | '8 7 rony Kansas City Yes[B No [
€. FgLL NAME QF (If NOT in hospital, give location) [ Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msTTUTion General Hospital #2 18 yrs, 1227 Woodland Yes [] No
3. NTAME OF PECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) Jessie Roland DE?APTH May 21, 1959
TS 3 6 COLORORRACE| Tommco@weyes mammeol]] & OATEOF BRTH | 9 AGE 1o vosf vend I e s
Female Negro wioowen[] ' opivorceo[J| 2=26-1917 48 I I '
105. USUAL OCCUPATION [Give kind of wark dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) y | 12 CITIZEN OF wHAT counTrY?
Junn mest of working life, even if retired) INDUSTRY S U S A
aitress resturant avoy ,_Texas DB,
130, FATHER 5 NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Gocher Irene McNealy Clifford Roland
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 4& S]L'.-DCIAL SECURIT 6% 17. INFORMANT Address
Yas, no, kncwn)| (H yes, giv dates of sarvi -3
J g ook O ven aive v o doves of saics) 26 Gwendolyn Thomas 1223 Woodland

t8. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a), {b), ond {c).}

Lannec's cirrhosis, pertal hypertension.

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TO (b)
which gave rise to }
abave couse (o),
stating the under-
g lying couse laost. DUE TO (e}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition glven in PART ) (0} 19. WAS AUTOPSY
3 PERFORMED
& S8 YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) :
w
v 0 O d
§ 20c. TIME OF Hour Month, Day, Year
o INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | ertended the decsased from 5-;],'?t§ ta_. 5 %]huﬁ:z“r her ulive on 5_41—59
Death occurred ¢t LJ3D rm on the date stated obove; and to the besr of my knowledge, from the causes stated.
22a. SIGNATURE {Degree o ) & | 22b. ADDRESS 22¢. DATE SIGNED
‘,,,”@ 22, 600 East 22nd Sgreet 5-22-
i
23e. BURIAL, CREMATION, | 23b. DATE z@ CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
REMOVAL (Sgecify) —
Remova 5-23-1959 Dallas, Texas

24. FUNERAL DIRECTOR ADDRESS

Mrs, eek's hortuary, K. C.

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

L:Oo ‘5—"DJ"\S7! -]

{Licensed Embolmes’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M8, OF BY oiiiiieiiinreeeeeresersscesessasnecosnmnsrnessabsessanmaesarbissassasssnasssessasssanns , Student Embalmer No. .......oocoeveennn.

working under my personal supervision.

L AP Ts () 11 ARV PP TP
Signature of Student Embalmer

Licensed Embalmer No.. S-ﬂ / 7
P. Q. Address.../...}'../....c.......m. 4

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




