AVINUN Ur rEALTF UT MM - - ‘G’dﬁ;"
. No. 300 p ¥ il
- o FILED MAR 26 1948 STANDARD CERTIFICATE OF DEATH vt Fie oo TV I
BIRTH KO. REG. DIST. MO, M PRIMARY REG. DIST. W0.._ S0 3 2 Registrar's Nok.. ......._......1..15
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers dectsssd lived. If inathuti tdemoe bafors
a. COUNTY a. STATE . b. COUNTY adinission),
Jackson Misaouri Jackson :/
b CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If octaide sorporate limits, writa RURAL and give townabip) Fe
townehiph g Y (Ln this place) OR ,3
TOWN Kansas City / yra. || Town Kansag City L
g d. FH(I)-SLP:"PAT_EO%F {If not in hoapltal or institation, dn streot addrass or looation) dgg}%& (It raral, give bﬂ;;:m) ' ‘:)
o INSTITUTION 2520 Euclid 2520 Euclid
ﬁ 3, BIEI‘\:ME OF ». (First) b. (Middle) o (Last) 4. DATE (Mouth)  (Day)  (Year)
H { Type or Print) Ella Carter DEATHFebruary 24, 1949
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In year] 7 UMOGR 1 TEAR | & Geoam 1 wms,
f;“ ? WIDOWED, DIVORCED (Specity) mmm: ldom:a, Days | Hours | Min
3 |Eemaled | Negro | _Widowedd- __|F Feh. 1ame /575 | |
: 102. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate er foreian mu-r) 12, CITIZEN OF WHAT
[+ dona duping mos of working Ufs, even if retired) DUSTRY COUNTRY?
2 one Vicksburg, Miss. / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
. Unknown | Minnle Coleman |
& |f15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- [Yos. 7o, or unknown) | (If yes, kive war or dates of service) NO.
','i-l No No Estella Janea - 2520 Enclid
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! 4 || Enteronlyonecousoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
| Z  |[linefor (), (b3, and (¢ | DIRECTLYLEADINGTO DEATH®(5) . A
——————— s
I :s *This docs not mean | ANTECEDENT CAUSES r
: < the mode of dying, such | Adorbid conditions, if oy, giring DUE TO (b) ?______
s e ar heart foflure, asthenia, |. Tise to the above cause (o) dating - . i —
i = dc. It means the dis- | ihe underlying canac tast. 5 ﬁ/
| o || casenurs, r compiica .. DUETO () R e
5 || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut not
2 related to the disease or condition causing death.
t || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - WV i 20, AUTOPSY?
= TION 0 ]
=3 . L : A YES NO
21a. ACCIDENT (Bpacity) 210. PLACEOF INJURY (s.5- 85 crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE hame, farm, fastory, sureet. office bidg.,me.) -
Z HOMICIDE )
g 21d. TIME (Month) {Day) (Year) (Hou) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- N HHMA‘I' NOT WHILE H
i INJURY =. | “worx AT WORK
g 2. I hereby 3fy hat I attended the deceased from %% Pthat I last saw the deceased
i alive on , 19 ) and that death rred al m., Srom thé caus he date slated above.
i SIGNATURE L es8 (Degres or titl) | 23b. ADDRESS Z. DATE SIGNED
: DO 2 zu.-Z /2 | 2/26/9
E 2%a. BURIAL, A- 24c, NAME OF CEMETERY OR CREMATORY 243. LOCATION (Qity, towr, or comnty)/ - ssﬁ;.) 4
TION, REMOVAL
& Buria 2/28/4 Highland Cemetery | Kensea City, Missouri
DATE REC'D BY LOCAL | REGI: 'S SIGNATURE ! 25, FUNERAL DIRECTOR"S _S1GNATURE ‘ADDRESS
22 8YF . ./ oo/

(L: 4 Emb ‘s S on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo,

................... . ) ent Embalasr No.

working under my personal supervision. Q
Signed. Mﬂ/

Student c..uvscvonsa asremrsanssacasrnane .

|

Student Embalmer |
i %enscd Embalmer No ?7% |

\

P. O. Address. .S Jﬁ 3 jw

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 this body is not embalmed, fact should be so stated above.




