N WY LMW W TP W Vi WSURE
-5, No, 300 J346

e IHLEUUCT 20 1951 STANDARD CERTIFICATE OF DEATH State Fle No...
! BIRTH NO. REG. DIST. NO Z 22 PRIMARY REG. DIST. mO. _/ a_éz.a Rep::!rar:Na.“.iﬁz’.? ~~~~~
& 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceassd lvad, 1f institutlon; residence bofore
adiwian’ '
- COUNTY. rackson 8. STATE  ongas B.COUNTY Tohnapp daimica.
b. CITY (If outside corpurate limits, writa RURAL and wtve ¢. LENGTH OF €. CITY (1 outeide corporate limits, write RURAL and cve w-up;
o tawnatip)| STAY (ia thie piace)] OR " oo ; ﬂ
TowN  Kansas City. wee s TOWN  Misston Township ”q\
d. FHIIJ-SLPNAMEOOF (If 204 io hoepltal or lnstitation, give strest addrew or location) d.A%ré!REEEsI‘S (If rurat, ghve location) 4 ] ~
INSTITUTION §t, Lukes Hospital Roe Blvd. & Johnson Drive
3. gE?:T:Es%’E 8. (First) b. (Mlddie) e. (Last) . 4 DSTE (Month)  (Day) iYm)
(Typeor Print)  ELLEN ROE BRYANT oeam Oct. 7
5. SEX 6. COLOR OR RACE | 7. #&m}gg NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE n e vy ¥ an w mas,
— . {Bpeciiy] ) birtbday Dl.'n H Min,
Female ihite Fidowe Vv  Feb. 25, 1858 g3 ] |
102. USUAL OCCUPATION (Gvwkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (e or torelzn soantr) /| 12_CITIZENOF wHAT
done during most of watking 18, if retired) DUSTRY \ . . NT
Housews fe At home Davis County, Migsouri FryTRY?
13a. FATMER'S NAME T3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND OR WiFE
John Roe | Roseanna Clarke )
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT" 5 S1GNATURE OR NANE ABDRESS
(Yoe.no,or unknown) | (If yes. xive war or dates of anrvics} NO. . . .
No None Misg X.C. Roe, Mission, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecausper | |, DISEASE OR CONDITION . ot
line for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH® () 70 xXJ/c M’Vp ca r-a/ { 7t {5
. ANTECEDENT CAUSES . . v U ’
This does not mean E,/c /grﬂ‘bnfffs ~ remidg

the mode of dying, ruch | Morbid conditions, if eny, giving PUE TO (b)
a# heart faflure, asihenia, rize to the above caude (o) stating

e e dhe di- | Bndiriaite o ek DUE TO (o) foptore of Gallbladder fa \

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T CHoOLECYSTT/g gg;) '

Conditiona contributing Lo the death but ot
related to the disease or condition eauting death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION .
vis B v
21a. ACC'IDENT {Epacily) 21b. PLACE OF INJURY (e.g..dnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID : boma, farm, factory, strest, offioe hidg.. sca.)
HOM[CIDE
219. TIME (Moath)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O . WHILEAT [ NOT WHILE
INJURY  ° = | “work AT WORK
2 ] hereby certify that I atlended the deceased from , 19 , to , 18___, that I last saw the deceased
v alive on X , 19 » and that death oceurred at ... m., from the causes and on the dale stated above.

rd C. Scha

2Z3b. ADDRESS 2. DATE SIGNED

21, SIGNATURE R21

(Degroe or titln)

Lo Kes Hos

y Y OR CREMATORY Z4d. LOCATION (Otty, town, of county) (State)
10/9/51 Shackel ford Cemetery | Shackel ford, Kissouri

DATE REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE RDDRESS
R
=4 - Zﬂ%.:&e&"“/"% TES FINERAL FOUE X, 0, KANSAS
( B 1 Genboals '. 3 on R m)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




| W

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 byo—eeeeo..

working under my personal supervision.

Signedecisancnnnesenns Ceeerserrenerensrann ’ /"
Studsnt Embalmer . ) e

P. O. Addressm}m %ﬂﬁ-—

.Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faulure to comply with
the above constitutes grounds for revocation of license,)

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




