THE DIVISION OF HEALTH OF MISSOURI A Aottty £ 0D

e FILED APR 23 1949 STANDARD CERTIFICATE OF DEATH SVt FlE Moo
l/g -'m"m Xo. REG. DIST. NO. lffi priusry rec. 0157, M. _L00  Registrars No, .._..1".;_&4_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If lastitution: residence befors

3 - oYY o ON _ a srﬂ b. COUETE &, J’mmi‘im: |

b. CITY (I cutalde corpurate Umits, welta RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and glve township) j -

g OR STAY OR
0 rown KANSAS CITY O e s, || TOWN KANSAS CITY : P
d. FH")-%P?{IBAN{EOOF {If not in hoapital or institution, cive sirect addross or locstion) dAsDTgFEEESrS {11 raral, give location) 0
INSTITUTION GENERAL HOSPITAL #2 2009 East Uith Street
3. DNE?: EES%% a. {First) : b. {(Middle} ¢. {Last) 4. DS}'E (Month) (Day) \(Ym)
{ Type or Print) ELLA BANTON DEATH APRIL 3 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH . 9. AGE (In years| o unoer 1 YEAR | o woer u nns.
FEMALE 3 NEGRO WIDOWED DIVORCED (8peoliy - last birthday) | Montha| Days | Hours | BMin,
R 2 uoust 1 1876 7 l I
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
dona dyring most of working life, sven If rld.rx) " . DUSTRY tate or forslen comatey) lz&&{;ﬁ%ﬁq’?F WHAT
MEADSVILIE, MISSOURI
13a. FATHER'S NAME . i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOT KNOWN | NOT KNOWN " | Unknown
2—' WAS DECkE_ASE:J EVE;:R IN U.S.ARMED FORCES?'| 16. SOCIAL SECURLI'C;I 17. INFORMANT'S S5tGNATURE OR NAME" ADDRESS
'8, 0o, or unknown. (If yes, Klve war or dates ol gservice} . ‘
S No GENEVA SMITH 2009 East l4ith'Street
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg{ggﬁlhgﬂwEﬂ!
_Entar only onecauseper [ . DISEASE OR CONDITION _ _— M. - DEATH
oo for (o, (b, and (@) | PIRECTLY LEADING TO DEATH®(5) FRACTURE NECKTRIGHT:zFEMUR
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o | o | avrecevenr causes PQST OPERATIVE SMITH-PETEESON ARTHRO:
3 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
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as heart faflure, asthenia, | rise to the above couse (a) stating . - . . .

ce. It means the dig. | e underlying cause

ease, infurt, or complica- S DUE TO () - i R
tion twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’bV

Cunditions contributing to the death but mof SENILITY q 0

related Lo the disease or condition cauring death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION Fal 2, AUTOPSY?

TION
ves (1 wo X

21a. ACCIDENT

{Bpecily)
Rowicioe ACCIDENT

21b. PLACE OF INJURY (e.x..in orabout ' 2lc. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE}

N R """ | KANSAS CTTY . /23 JACKSON  MISSOURI .

21, Tcl,h'.jE (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iniury FEBRUARY 10 » 1949 .. wHILE il Ng_r: H,;:'(E Slipped on waxed floor in home
2. I hereby certify that I a‘ttended the deceased from _2&(2[___ 19__LS lo _mL_., 18_49, that I last saw the deceased

alive on and that death occurred at JO ¢S0A m., from the couses and on the dale staled above.
5 (DA of i) | 23b. ADDRESS 23c. DATE S51GNED
- Yu.nk . WD .. ‘ 600 East 22nd Street L/L/L9

24a. BURIAL, CR g b, DATE 24cT NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpecity)

BRemaval 4/6/49, — Macon Missmn"‘!

25. FUNERAL DIRECTOR' S ADDIESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g4 45 ,

(Licensed Embalmet’s Euumznt on 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, or by ...
Student Embalmer No.

working under my personal supervision. /y
Signed. WF : ?; 4”“42 T

Signed......... S ent Enbatmer T ) L1cen-ed Embalmer No.«? fflj/ .................................
uden m 5
’ - P. O. Address 2-% “3 /%‘:/

ure to comply with

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




