THE DIVISION OF HEALTH OF MISSOUR! o

No ., 300 A ’
.
o FILED AUG- 171 1951 STANDARD CERTIFICATE OF DEATH State File No..
' BIRTH NO. __ REG. DIST. no, _/ ﬁ E PRIMARY REG. DIST. no..d_a_az Registrar's No
I.APLC.SSNET\?F DEATH . 2. UgrL;.?EL RESIDENCE (Where dacessed lived. If Institution: residence befors
' ) 8. b. COUNTY adinisslo
Jackson Missouri Jackson
b. %BY (I outoide corpursta Umita, write RURAL M::;m . G, %?f;]: DEF) c. ng (If outsdde corporats limits, write RURAL and give townabi 5‘?
- _:-_:’-‘ p 1)
a TOWN Kansas Clty fr yrs. TOWN Kansas City ?P}
3 d. FHoLgPI]HTA&!_E QF (If not in hoapital or inatitution. glve streot sddress or loestion) d'Ast;rgl{EEEsl-s (I rural, givs location) hl /)
E INSTITUTION Wheatley Provident 1532% Euclid
3.gE%né§ S%'ITD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean)
£ ( Type o7 Print) Erma Gavnelle Giles pEATHIJuly 9, 1951
g 5. 5EX '5 6. COLOR OR RACE [ 7. m\nmgg. NE\\;‘SEC agsaglzz., 8. DATE OF BIRTH 5. AGE o years i oca s A | & toca 5 s
- \ pecily birthday) |Moathe| Days | Houts | Min.
g Iiemale Negro ngle 7 June 2Q, 1933 18 , I
2 USUAL E&CI;I'PAT.IJON (G kiod of work 10b. KIND OF BusmsssD%gT l;\; 15. BIRTHPLACE (State o7 forsien eountey) 12 c&l;rul_rzznwr:wm'r
& irl ‘ .Kansas Clty, Missouri
< ltlau. FATHER' S MAME 13b. MOTHER S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
James Glles Erma Neele PO —
23] = %‘:
'ﬁ I -\{v:s  DECEASED E\(IEI:JN u&i‘.fi”fnu FORCES? | 16. SOCIAL s:-:cunar& 17 INFORMANT' 5 5|GNATURE OR NAME ADDRESS
:i No - Erma Giles 1532} Euclid
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION " INTERVAL BETWEEN
=] . Enter only onscsuse per 1. DISEASE OR CONDITION P 1 ! OHSEI'AALND DEATH
Z | e for ), (o), and goy | PIRECTLY LEADING TO DEATH" () ulmonary Emboliam
P *This docs not mean | ANTECEDENT CAUSES ‘ e,
3 fhe mode of dying, suck | Aforbid conditiona, if any, giving DUE TO (b} : —_—
- o# heart fallure, axthenda, | rise to the above cause (o) atating ] Py
€ | et It meons the i | Uhe underiping couse lost. 5 D"D
© cate, infury, or complics- DUE TO (c)
5 || tion which caused deats, [ 11. OTHER SIGNIFICANT conmnons .
= Conditions contributing to the death but n ‘
- related t the discare or condition causing Seath. . Loves
E 1%a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - ., ’ %0, AUTDPSY?
Z 6/ 39/51 Appendect omy BHACTRTEh t2'Salbitige ot om ves @ wo D)
21a. ACCIDENT Bpecity) 21b, PLACEOF INJURY {e.s.. 210, . ,
g ﬁ%‘,ﬁ{@,‘cz ‘ 21b, PLAC JURY (o5 tncrabont | 21c (CITY, TOWN, OR TOWNSHI (coufmr') (STATE)
- -
g 21d. TIME (Momt) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
||| ey o | MmN e
0
E 2. I hereby cemj} lhat I auended the deceased from 6/ 27/ 19 51 o July 9 . 19_9X that 1 last saw the deceased
= " alive on 1 and that death occurred at _._5.5& ., from the couses and on the date staied above. A
ol QGNMRE W Mme% exreeor titl) | 23b. ADDRESS 23. DATE SIGNED
; ¥ 1738 PTroost Avenue 7/11/51
P g R gvl. CREMA 7 28c. NAME OF CEMETEFIY R CREMATORY . ATION (City, town, or county) (State)
§ /‘_J/ ff‘j—/
DATE REC'D BY LOCAL
Tl S

.icensed Embalmet's Stan.rntn! on Rweru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse _sidc of this certificate was embalmed by me, of byiricreisreee .

Student Eabaimer Mo. )

working under my personal supervision,

SEUA@NT cuvssevnnansasssnssissnssssrasnasae . Signed..... ‘% ﬂ/ 3

Student Embalmer -
- Licensed Embalmer No %_5’ o~

P. 0. Address,/.ﬁ.f..’é.m_.......-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER isi his OWN HANDWRITING. (Fa_ilure to ;omply wil
the above constitutes grounds for revocation of license.) '

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




