g

5. Mo.300 HLEBNOV b 195] THE DIVISION OF HEALTH OF{,MISSOURI -
. 9. .
s- w00 (FILEDNO STANDARD CERTIFICATE OF-DEATH s riee.. 4018
BIRTH NO. _ rec. 0187, No. /57O __ primary wee. 0181, w0: S 2L Registrar's No.. L3S
W 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Wbers d d lived. If Lnadioti ilance before
. . STATE . adximion).
‘% g 8 COUNTY o aon . ‘ A Missouri b COUNTY Jackson_ o
b. CITY m\i?ﬂd'wrvﬁur‘l_h umfl:.gwau‘ n;:a.::. m“.:;u . §r ALYE':‘IEE; ?gi <. Cg‘g ({If outalde sorporate limits, write RURAL and give towaship) o
ToWN 5 Mo. TOWN KengasCity 5/ 5
d. FULL, NAME OF (f aot in hospital or lnstitction, give streot addrem or location) d. STREET (If russl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Jackson Co. Home : 1115 Independence ave,
DEC%AS%% . (First) b. (Middle) T. (Last) - | 4. nsp-: (Month) (Day}) (Yean
{Twpeor Printy Effie ) Foherts DEATH 10 6 1951
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Uz years| ¥ DOER | Thar | F BoER o Ko
WIDOWED, DIVORCED (Specity} ' Last birthdar) Mmh, Days | Hours | Min,
Female Negro Married  / 6-2-1894 57 - |
10a. USUAL OCCUPATION (Glekindotwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Buts or forelan oountry) / 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
House Work at home Ardmore, Oklahoma U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Combs |Anna Ray . Sam P. Roberts __
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NANE ADDRESS
{Yws, 0o, or unkoown} | (I yen, glve war or dates of servies) NO. '
no - . none Ssm P, Roberts 1115 Independence ave.
MEDICAL CERTIFICAT INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND OEXTH

| Enter only cnecause per DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATHO(”

oThis dors mot mean | ANTECEDENT CAUSES ooz T é ﬁ W d e
L)

the mode of dying, such | Morbid conditions, if enyg, gm
ar heart follure, asthenfa, | rise to the above couse (a) stating
dte. It mecns the di- tAe underlging cawse loat.

ecass, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition eausing deaih.

19a. DATE OF OP_II::I%A’E 195, MAJOR FINDINGS OF OPERATION - ' i ) 20. AUTOPSY?
= 7—'9-) A s O wd
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.a., In or about {CITY. TOWN, OR TOWNSHIPJ (COUNTY} (STATE)
SUICIDE boms, furm. fastory, straet. alfloe bidg.. o)
HOMICIDE .
219. TIME ' (Mooth) (Day) (Year) {Houws) 210, INJURY OCCURRED | 21, HOW DlD'INJURY OCCUR?
< WHILEAT[—] NOT WHILE l/_
INJURY Lom WORK AT'DRK
22, I hereby cert lhat 1 attended the deceazed from - , 18 , lo 19 , that T last saw the deceased
alive on -f_"'L A 2] and that death occurred at §_|_A.l... ,from the gguua and on !ha date staled above.

Y
i .
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL )
Burial o 10-10-1951 Woodlawn _Kansas City, Kansas

DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL Dll‘c‘ol 3 IIGIAWII “UD.‘“ '
I_[ﬂ" 7 - ﬁ ézio-&?c M Mrs. J. V. Jopes _ 440 ave

2a. SIGN RE (Degron or title) 23b. ADDRESS Bc DATE 51 3,
B 4—-—3-4-—-—‘— T, et 4 '
24:, NAME 9F CEMETERY OR CREMATORY 24d. LOCATI (Oity, town, or county) (B!m)

{Licensed m._m oft Reverse Side) . .
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STATEMENT BY LICENSED EMBALMER

5
working under my personal supervision

-

.............. \
.
S1gnedeciasss terenas s eserean e aasaanes

Student Embnlmer

Slg'ned_

-----------------

e

sed Embalmer No

the above consututes grounds for’ revomuon of hcenae.)

Aﬂ/ 2
Ncw The above MUST BE SIGNED BY THE LICENSED EMB{LLMER m his OWN H.ANDWRITING . (Failure tofgnpqy ﬁ
If this body is not embalmed, fact should be so stated above

P. 0. Address_fgd._m et




