No. 300
10.40

.

. BIRTH NO.

I?“.ED FER 27 1085

> 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. ,(f f _ PRIMARY REG., DIST. m.ﬂé’nqmnﬁ:\r.

6401
616

State File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iostitotion: residenos befoie
a. COUNTY a. STATE b. COUNTY sdmissfon:.
_Jackson
b, %;Y (If oxtalde eorporate limits, write RURAL st give c. LENGTH OF ¢. CITY (U ouraide corporsts Umits, write RURAL azd give township)
TOWN K TowN Kansas City
d. FULL NAME OF (If nos in bospital or | &ivs sirset addrem or locathon} d. STREET {11 rarst, give location)
HOSPITAL OR ADDRESS J
INSTITUTION c 19
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED ! | 4. DATE  (Momth)  (Day)
{ Type or Print) Jack DEATH 1l 24 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln yeurs| tF Unbim 1 yAR | o iv0ER U KRS,
jﬂ WIDOWED, DIVORCED (Bpecify) last birthday) - Monﬂu, Daye | Hours , Mia.
Male ) 3-25-1890 b2
10a. USUAL OCCUPATION (Clive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : 12, CITIZEN
doudnrhtmmdwwmmqmﬂntr:d) j DUSTRY (City and State or Forsign Coustry) CDUNTRYTOF WHAT
Laborer et el Gadson, Ala, / Kmerica

!

13a. FATHER'S NAME

0.5, Williams

13b. MOTHER'S MAIDEN

Rogie

(Yos, 50, o7 unknown)

No

5. WAS DECEASED EVER IN U_5 ARMED FORCES?
(Xl you, give war or dates of sorvios)

16. SOCIAL SECURITY
NO.

e &

NAME - 14. NAME_OF HUSBAND DR

Nes

18. CAUSE OF DEATH

- ||. Enter only onecause per

1ins for {8}, {b), and (c)

*This does not mean
the mode of dying, such
ax heart fallure, asthenta,
efe. It means the dhs-
eaze, Injury, or compiica-
tion tohich catssed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Merbld conditions, if ang, girtng DUE TO (b)

wr

MEDICAL CERTIFICATION
Hypertensive Heart Disease

7. INFORMANT' S, SIGNATURE OR NAME S
-uﬂnqgjmﬂ M 2915 & E

INTERVAL BETWEEN
CNSET AND DEATH

Cardiac Decompensation,

rise to the above catize (o} slating

the underlying cause logd

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dezth but nol
related to the disease or condltion causing death.

o ZRKDN

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
. TION D m
YES KO
21a. ACCIDENT {Bpecity) 2tb. PLACE OF INJURY (ex..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (actoty, strest, ofBce bldy.,me.) . .
HOMICIDE ] . .
g, TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
INJURY WORK AT WORK . .
2. T hereby certify that I attended the deceased from 1=20=53 19 ., to 1=2U=33 , 19, that ] last saw the deccased
alive on 1 9. ., and thgt.degth occurred afl 305 @ m., from the causes and on the date stated above.
23, SIGNA egree or title) 23b. ADDRESS ' 23c. DATE SIGNED
I i (—5@& 1-27-53

WRITE PLAINLY—USXNG 1INFADING BLACK INE—MAKE A PERMANENT RECORD
E. Frank Ellis MD

{Biate)

* ADDR

j 2/ 7

300




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by-eemcmereremen.

nt Embalmer Mo.

working under my persona! supervision.

Student c..cveccsiontbonnesstsrssanes ceenne
Studmt Emba lmar

- et

Licensed Embalmer No

P. 0. Address 232 _“é:’z%‘_/ L.t f_(ﬂ

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

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




