No. 300 . THE DIVISSON OF HEALTH OF MISSOUR! 44479
o ’ HLED JAN 17 1953 ~ STANDARD CERTIFICATE OF DEATH St o
| BIRTH XO. _ REC. DIaT. wWo. _ / 2 z PRIMARY REG. DIST. w0./ OO 2 chuirdr”.r Pt
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If luatitation: residence before
a. COUNTY a. STATE b, COUNTY -dmi-hn)-
/ Jackson Missonri
b. CITY (IF ontside corporats {imits, writs RURAL and ghve ¢. LENGTH OF c. CITY (If outaidy corporsts imite, write RURAL sod cive mrnd-in)
TOWN township)| STAY (in thia place) TOWN /' g
2 Kansgs City 2 yrs. Kansas City £\
. A n o8 or [natitoul dd or looation) . STREET
X d- FULL NAME OF 1 ot ia howptta T — d. STREET, (11 renal, eive location) ?‘ ‘ (j
O INSTITUTION. 1108 Micgg £an 1108 Michigan ,
B (SAERESET » 5. Ghadio = e | CONE  (dm) G (en
E ( Twpe o Print) Dorothy Jean Collevw . DEATDec, 20, 1952
& 5, SEX 3 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeira| # t0NR | TR | 7 DOOH & K82
E Wi " DIVORCED (Specify) 1ant birthday) umn-l Dere | Hours | Min.
Female Colored inglec ¢/ May 19, 1940 12 : |
. Usu, AT ; werk: | 10b, RIN- | 10 T
é ita. 0 ugg:gr: ION (Givekind of work | 10D KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ' {cic; wai State or Foreign Constrn) a 12_CITIZEN OF WHAT
i fFon ‘ Kansas City, Missouri ¢
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Winlfred CO}.].GI Elsle Ridley ==
k1 || 15 WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME AGDRESS
(Y-.mmnnkmn) | (It yas, xive war or dates of servies) NO. .
3 o : No Elsie Colley 1108 Michigan
i 18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
M || Znter only onscenseper § |. DISEASE OR CONDITION ONSET AND DEATH
Z  |I'ine for (a), (b), end () | DIRECTLYLEADINGTODEATH'wy ____Congenital Malformation =~
t o This does mot mean | ANTECEDENT CAUSES i [
© || 1he mode of aping, such | Adorbic conditions, if ang, e oueto ¢y Congenital Mal Nutrition
| anbeartatture, asthenie, | rie to he adose couse (o) dting
=] ete. It mecns fhe diy. | he underlying cavse lont ) . — - . \L
| || cesestnturs, or complice- DUE TO {c) - _ i
! % || tom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ' o ’5 N
= Conditions contributing to the death but not
3 related to the diseass or condition consing des. _Pulmonary Congestlon & Edemg
iz || 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATICN . - . 2, AUTOPSY?
i TION Ef
[+ . YES m
o || 2te- ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s.losraboat | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baome, farm, tastory, strest. offios bidg., ete.) . . .
Z HOMICIDE : .
& A 21e. mmE (Momth) (Dmy) (Year) Cdoun) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
B I’HII.IAT NOT WHILE
| INJURY = AT WORK : ,
b
E zz.IhercbyceﬂdyMIaumdedlhedmcdjmm , 10—, 1o 19 , that I last saw the deceazed
E 197)__, and thai death/occurred at \______ m., from the causes and o the date siaied above.
g Us. 3 AME - R
Tion movnm?y/ I
& Burlal 12/?4/59 Highland Cemetery Kansas Citv
DATE RECD BY LOCAL | REGIS)BARS SIGNATURE - >, rungral OIRECTOR" 3
- [/
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

anre smenssseenerenerere Y Student Embalmer No. 4

working under my persona! supervision, ’
: : P /s ‘
SEUJONt 4reeyonnasraaaisarrinsnrnonnans Signed.... L N2 el e Ty ... z A

Student Embalmer
Licensed Embalmer No_.é!é’ BB,

P. O. Addrens Yl /7@

+  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Pailure to comply with
the ibove constitutes grounds for revocitide of license.)

If this Body %3 not embalined, fact should be so, stated above. 4’ o
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