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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

23581

State File No.

COLS-T5 |
e‘i*md@@ Nﬂua"b‘il_gﬁ Primary Registration District No..._.l..g..g.._é:.’..... Registrar's No, "' Mﬁ"’ 7
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASEM:
Jackson . . 4/ 4
(6) County (@ State._ Missouri @) County_._d8ckson
(&) City or town Kansss City
(If atside city or town limits, write “RURAL" cod name of townsbiz} {¢)? City or town Kansas City L4
(¢) Name of hospital or institution: {[f cuuida city or town limits, write "RURAL™) - el
H -
Mheatley Hospltal » @ St No. 1801 W, 4lat St. 7
(If not in hospital or inatitulion, write street number or kocalion) (If rural, give location) 1%
(d) Length of stay: In hospital or institution Days . © Citizen of f ) No 4
{Specity whather -, itizen of foreign country (Yes or No)
In this community. &3 Years e
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
toil vame._ Effie Dale Emmons. .
% (5 1t veteren 3. () Social Secmity 20. DATE OF DEATH: Month..__
" el year ..1»9&.6 ______ hour........ S AN AR
name wnr.,“.‘“N.O,......,,».........#,,,,.........._,., "No._ Neal . /L.S
- certify th attended the deceased {ro: Al
’ISS Color or 6. (a) Single, widowed, married, ry ¢ & lﬂké
-1 ) ‘J '''' "~ Sianntiamniney Sann mmey D Remmet
4, Sex Femal e‘_ race Negro dxvorcedl\jgrl:igd that llast saw M alive o

Lsa. . .wSp

6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if | 2and that death occurred on the bove. Duration
Jess £, Emmons glive...._ 9.9 years || Immediate ggnse of death..._, 4
7. Blsrth date of deceased...... _._..Ma? 5 l&.&&w.m._..u..“..,..ww...
{Month {Day} {Year)
8. AGE: Years Months Days If less than one day
58 | 2 | 19 o fin
9, Birthplace._._ G8liton, .Missouril A
{CiLy, town, or soant: tate or foreign counuy) ] h
N ous ew l e PR ' Other conditions, ... —mmmmr ., 7 L
10. Usual occupation et {lucluds pregnancy within $ montha of death) v | e
11. Indusiry or busi 5 - . .| PHYSICIAN
& f . . . . . e ajor ndmgs -
. Bom - Dake.... oo i | EE SR e
3]
1 the caise to
Fo s Bichmond, Missopnd | et
E‘ 14. Maiden name. 'ﬁOS e E}r)l £1 UP‘ autopey- cemel j :’u 1 Bt‘;
1s5tica y
§ 15. Birthplace (CiSi}: j;zuon{:)’ Miss ?;}}tf‘nrifmeign pam— 22. If death was due to externzl causes, fill in the following:
16. (&) Info " Jeas D Emena - . - || (6) Accident, suicide, or homicide (specify)
mmant.......: 258 T ... S
(%) Address._._.. 1801 W .___ﬁ_ﬂ t Ste .|| ® Date of ccramerce
R, -
17. {(a) BUI"‘ al 2] Date t.hereof _____ 7 ./2.5145 ...... {e) Where did injury occur? (City or tawn) (County)
(Burial, cremation, of removal) {Manth) (Day) (Yenr) {d} Did injury occur in or about home, on farm. in industrial place, in pu‘bhc plaee?
() Piace: burial or cremation..._. 11 & &1L /ﬁmd 2
18. '{a) Signature of funeral director, 2 - (Spm:l’yl :)” of :::1;;)0{ mlJl-ll'Y---, ______ @,__ N .
(5) Address 7_"_‘2_ L D. th:r)”/
3 < Ll L or o
19. (a) 7 .)-s- ¢ & .. y

(Daze reccived local rexistrer) (Registrar's nrnaurre)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMB.&LMER

[

. -
I hereb){ certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. 0. Address. 20 AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in his OWN HANDWRITING (Failure to comply wi
the above cnnstltutes grounds for revoml.lon of license.)

4
.

If this body is not embalmed, fact should bé so stated above,

L e . \'- \ kY

-~




