0. 300
v FHEDAPR s STANDARD CERTIFICATE OF DEATH . Stete it o,
- 1952 : pamy
BIRTH WO, ... REG. DIST. NO. Y7 enimmay e, vist. wo. £O 02 Registrar's Na.__.._ii(.ﬂ.
) 0 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where decesesd lved, L 3
a. COUNTY - a. STATE b. COUNTY” -am;
Jackson - _ Missouri Jackson
b. CITY (I cuteide corpurate limits, writa RURAL and give c. ¢. CITY (If outxide sorporats limits, write RURAL sod give townahip)™  °
Q townahip) Srﬂ'l’ I.nlhhnhn) . . : : -
TOWN Kansag City, TOWN Kansas City, N
d. FULL NAME OF (If not In hospltal or institution, give strest sddress or locstion) d. STREET .77 (I rars!, give location) ) J
HOSPITAL OR - ADDRESS . __..'. -
INsTITUTION. 1123 Indp. Ave. i 2sme. 317 Clinton Place 2 0 % 0
3_NAME OF . (First b. I3 <. (Lest)® -
DECEASED 8. (First) (o ) (Last) o 4 DS;I;E (Month) (Day) (Year)
{ Type or Print) Hattie Belle Elliott DEATH Mar.29 1952
5, SEX 6. COLOR OR RACE | 7. ‘wmmsn NEVEECEBREIEE’, 8. DATE OF BIRTH 5, :f.?E Uo yeans{ @ oo | pﬁ # e i
. (Bpe o ours .
Femal White iow Z\~Rug. 30,1861 o |
108. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY (i?gi‘l‘ﬂ‘t?
Housewifw Missouri . L
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Boone Fowler . Sarah Phipps Robert Fdmund Elliott
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE OR NAME ADDRESS
{Yes. o, o1 unkoown) | (I yes. glve war or dates of cervies} NO.
no no__ None Cren S,Eilliott Kansas Citv.Mo.
1B. CAUSE OF OEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecauseper | ! DISEASE OR CONDITION (0 m ONSET AND DEATH
Jins for (8}, {b), and () DIRF.CTLY LEADING TO DEATH® (5) AN ARy

—_— /.
*This doer not mean ANTECEDENT CAUSES M é%u-ﬂ_/

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

as beart faBlure, asthenia, | rise to the above couse (a) staling i
de. It fm the diz- the undeslying caure last. .
ease, Infury, or ! GUE TO {o) /i&y\d g P ) B \l

WRITE PLAINLY—USING TUNFADING BLACK INK-—-MAKE A PERMANENT RECORD

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS " / Vi 3 l R
" Conditions contributing o the death bt mot I
: related to the dizease or condizion causing death. ot
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S— — ‘ YES D ME/
21a. ACCIDENT {Becify) 21b, PLACEOF INJURY te.g.. fnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATEY"._
. SUICID ' homia, farm, fastery, strest, ofios bldg., s

HOMICIDE . — — .

21d. TIME (Mazth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — ' m | Yhonk L] "Nt woRK -
- § hereby ify that 1 ailended the deceased from _}._:9.:._‘_._—5, 1952 to E:L, Isﬂ,ﬁmi I last saiv the decensed
_ alive on and that death occurred al H ‘m., from the causes and on the date slaled above.
Z3a, SIGNA L.E Riller or mle) 23p. ADD? /(C Zic. DATESIGNED
C PP D W 520 frn, r. KXCly 29/,
_BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 7 | 24d. Locm'rgt’ (ouy. town, of coumty) {Btate)
/" ON EEQR\ML (Bpecdify) .
url Mar, 31 1952 Mt Washington Kansas Citv,Mo
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE z5. FUNERAL DIiRECTOR'S BIGNATURE - ADORESS
REG. -—

3 3/ A pé“gma/_ Mrs C,L.Forster 21§ Brooklyn K.C.Mos

(Licensed *s Statemant on Reverse Side)?
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STATEMENT 8Y LICENSED EMBALMER

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

working under my personal supervision, Student Embalmer No....... [P .
Signed .
31gned.seeacsnas eeseracanrarenssasanaanns . . . L/Z‘ @
Student Embaimer . Licensed Embalmer No. ?

. P..0. A.ddr.ess ]<' e!/ W@;

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




