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BIRTH KO. REG. DIST. wo. Vi 22 PRIMARY REG. 015T. 0.7 @O  Rovictrars No 19 6
D (1. PLACE OF DEATH ; Z USUAL RESIDEMNCE (Whare deceased lived. 1f lusd Adence bafore
STATE b. COUNT - adigiaion).
8. COUNTY Jackson i Missouri Y Jackson B
b. CITY mmwwu.mnmmdu c. LENGTH OF . CITY . 4. In Rexidencs within Itmita af
OR On this pluce) OR u city town?
tomwn Kansas City YIS, TOWN Kansas City EYTREET
d. FULL NAME OF runal, gve locstion)
u AME Of mmmm«mmmm—um /@rg ar v 325‘50
INSTUTION.  St, ‘Luke's Hospital 7 1202 West 67th Terrace
3. NAME or; a. (First) T b. (Middle) ¢ {Lasty 4 os;l__'E (Month)  (Day)  (Yean
{ Type or Print) ELLA AVERY DEATH L 29 Sk
5. SEX ] |5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars] @ Gwoam 1 mn 7 woen & w,
) WIDOWED, DIVORCED (Specity) tast birthday) Monu:-, Hours | Min
| Fe, White Widowed 2| Aug. 26, 1866 | 87 . - I
| m:.o:;lsu:u.mmnon | (Qvsind o wek | 105, KIND OF BUSINESS OF IN: | 1. BIRTHPLACE (i, vad seate or Foreign Gountryl | 12 . CITIZEN OF WHAT
l_Retire Tea t  For self i Bloomington, Illinois / 1ISA
ilaa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Pigall ] Ann M%Unknm __] Bertrand C, Avery .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECUR 17. INFORMANT S 51| GNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | mmqiwmwdsi-d-'hl) .
1o none Mrs. Samuel A.Dew 1202 W 67 Terr., K.C. Mo,

“If 18.'CAUSE OF DEATH ’ . : MEDICAL CERTIFICATIL m'rmAAl;' EME"
. Enter only coecensoper | L. DISEASE OR CONDITION __ L , ﬂ
lins for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5~
Ty b o e [ MR O Mw/f-duua ,ea_,g,
the mode of dying, meb | Morbid conditions Uml.ommmm _Z‘#n_t

x beart faiture, asthenis, - g‘uhm#m( o) sating

eane, injurg, or complica- DUE TO (c)
ticn which coused duﬂ. 11. OTHER SIGNIFICANT CONDITIONS o : '7 Lt
Conditions contributing fo the death but oot "
. related to the discase or dw% ‘d ‘M(‘Z:f% . y
192 DATE OF opﬁno.\ri Bb. MAJOR anms:i OF OFEnmou ?J l )k. 20- AUTOPSY?
20a. ACCIDENT | . (Bpacity} 21b. PLACEOF INJURY tag-toorabou | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
I;,JOII?I&EDE & haxr, fnrmn, fnotory, streat, cifies bidy _ete) P ) y ) o
3 < . .

21d. TIME (Memth) (Duy) (Yewr} GHoun) | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?

INURY . = | "o ".?r‘-'é'uf‘c‘

2. I hereby cortify that I attended the from Qb , 1988 %% hat I last sato the deceased
alice on l%, that death occurred af m., _fram thd eauses and on the date siated above.
Mm% mumyf] 2 HbDRESS %2 jz/ﬁ u;us;‘
]

Ji
1AL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY oN (Oity, town, o:emmm/ ﬁmo)
G=3-5L _ _Forest Hill ' ' Kansas City, H:.ssour:.

rla
MBY LOCAL | REG S SIGNATURE la FUMERAL DIRECTOR'S SIGMATURE ADDRESS
|5“.-—.3 . s &;% oe...‘z, STINE & McCLURE UND. CO. _ K.C.MO. .

l&mmulmﬂde)

LAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY e, OF by L e et

working under my personal supervision..

Student....oooiineiiii it
Signature of Student Embalmer

P. O. Address /<'G)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutés grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
J¥ this body is not embaimed, fact should be so stated above.




