5. No.300 F".ED FEB 18 1950 THE DIVISSION OF HEALTH OF MISSOURI R 506

v, 10.48 STANDARD CERTIFICATE OF DEATH 4820 Fite Nowwmrmsoreseees e
BIRTH KO. RES. DIST. MNO. _LZL rriuaRY RES. Oist. W0, LOQ D Registrar's No 535
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceassd lived. If inetituthon: resldence before
a. COUNTY 2. STATE - b. COUNTY admimion}.
Jackson Missourt Jackson
b. CITY (U sutnide corpurats Umits, write RURAL and give ¢. LENGTH OF || c. CITY (If cutside corporata limits, wriss RUBAL and give towtehip)
OR townabip) % Y (in this pluce) OR 8
Townw Kansas City YIS TOWN  Kansas Cilitvy
d. FULL NAME DF (M not in hosplial or institation, give street addres or location) d. STREET (Il rural, ive looation)
HOSPITAL ADDRESS
INSTITUTION. 5612 Eagt 34th Terr. 5612 East Z4th Terr.
3. l‘;‘E‘::héE g::')zF a. (First) b. (Middle) ¢, (Last) | 4. DSEE (Menth)  (Day)  (Year)
{ Type or Print) Elvia Williams ‘ DEATH Tan, 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| I 00Ot 1| TOOR | O towent 5 o,
‘? WIDOWED, DIVORCED (8pesty) ‘ 1997 | 7 it birbdan mm' Dars | Hour | Min
Female Negro Married / - 5 l
108, USUAL GCEUPATION (kv kind of work: | 10b, KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE . (State or forden oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) ‘DUSTRY ﬂ COUNTRY?
Housewife Miami, Missouri Usa
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Willjem Robertson {1 Lizzie Grax 1 __Rioh
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
ﬂ’- no, orusknown} | (If yes, mive war or dates of service) NO. i
Nn Aoy Jennie Noore 5717 E, 24th St.

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION |O ”'D P
. Enter only onecauseper | |. DISEASE OR CONDITION . DEATH
Iine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () . . -ana'r A

_*This does not mean ANTECEDENT CAUSES N _ 5
the mode of dying, such Morbid condltions, if Gﬂv, mf;’:g DUE TO ) . B .

.a# heart foiltre, asthenda, | -rire to the above cause (o) stat; L. . ey
de. It meana the dis- tAe underiying couse loxt.

coze, injury, or complica- e DUE TO {c). .. o
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS = ™ : ) o

Conditions contributing to the death but not
related to the disesse or mﬂd:tion causing dcaf.h

19a. DATE OF OFERA. | 19b."MAJOR FINDINGS OF OPERATION ° N e ‘1 VLAY E N )
: TION .

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1norebout | 21z, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, strest, offtos bldg.. a0l ! c =
HOMICIDE

21d. TIME {Monts) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR?

- . . N WHILEAT NOT WHILE - .- . i

INJURY m | work AT WORK :

2. I hereby certify tha! I altended the deceased fram %L@.Qg 19, to i 19@. that I last saiw the deceased
alive oggnzu._;?ﬁt@, and that debi occurred aify / om the causes and on the date stated above.
Za. SIGNATURE. Iy, M. Mi}ler Ognm ortitle) | 23b. ADDRESS 23c. DATE SIGNED
N2 PCA /5 ;L piir e Rl—se
CREMATORY.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD \

T PURTALY CREPAe] Sior o - NAME OF CEMETERY 243, LOCATION (0113, towe, of commty)” (Btate)
HON: REMOVAL cwz;’ 1
Burialf /| 2/4/50 Lincoln Cemetery Kengas City . Missonri

ey

RAR'S SIGNATURE 25. FUNERAL DIRECTOR' g




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, of byeeoceeree e,

______________ . Student Embaimer No.

working under my personal! supervision.

StUdONt sernesavancnbnamsnaasnssnrnranasann
Student Embalmer

Licensed Embalmer No..MZ. Z.Z.
P. 0. Address=2. 5 47

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply with
the above constitutes grounds for revocation of license.)

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




