No.300
10. 48

PLAINLY-—USING

WRITE

FILED MAY 24 1955

STANDARD CERTIFICATE OF DEATH

State File No..........: 1 5428_

REG. DIST. NO. _LKZ__ PRIMARY REG. DIST. NO.-Q.‘-"::‘ Regi.rlrar’.lfNa..._.gO‘G.D .........

UNFADING BLACK INE—MAERE A PERMANENT RECORD

I. DISEASE OR CONDITION

Enter on!
- nger only eReUSPEr | THIRECTLY LEADING TO DEATH® (5,

line for (a), (b}, and (c)

Bronchopneumonia

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institulion: residence befors
s COUNTY  Jackson & STATE Missouri b COUNTYJackson  ™'==
b. CITY (If outald to limits, write RURAL wod gi ¢ LENGTH OF || ¢ CITY ; .
R e corpurate Tmiie, wrhe O omaabiv)| STAY fin this place) OR e o o of
town Kansas City 5'mdis| tows Kansas City ¥er No 0
d. F[-li%ls-Plqua MLEO%F ¢If mot is hospital or institution, give streat nddress ar location) AS[-)rDRREEEg:S {H rural, give location) U 6
INSTITUTION 1420 Forest AA_Q 1420 Forest 3 » 2
| a -+
a DNEﬁéhéE s%r; a. {First) b. (Middle) ¢. (Last) 4 DS}-E (Month)  (Day)  (Year)
{ Type or Print) Lizzie Edwards DEATH Ma.y 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\\‘..'SQCJ\E'ISRRIED. 8. DATE OF BIRTH 9. I:GE (Ir‘lhyc;n e e
(Bpecify) - t by ¥, on! Days | Hours Min,
female | Negro & o April L, 1874 __E'i_ i [ |
i0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during most of worklnxl.ifg.-:cn!:! r’nzrr::!) ) DUSTRY (City end State ¢z Foreign Country) : IZCSLHZENOFWHAT
none Arcidia, La. / X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John MeGuutre,,,, A4 ...a | Mary Bracken Ed Edwards
[S. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, 07 uoknoswn) (LI you, give war or dates of sarvice) .
: none Johnnie Mae Ellis 1420 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

“This does ot mean ANTECEDENT CAUSES

Cerebral Thrombogis

Morbid conditions, if any. giving DUE'TO (b}
rise to the above cause (o)} stating
the underlying cause last,

the mode of dying, such
a8 heart failure, asthenta,
ele. It means the dis--

cate, infury, or complicg- DUE TO {¢)

Acute Pyelenephritis

11, OTHER SIiGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condilion cousing death.

tion which coused deadh.

L

19a. DATE OF OPERA-
TION

155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . YES D NO [3
21a, ACCIDENT- - (Bpecify) 21b, PLACEQF INJURY (o.g..in orebout | Z21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, isrm, Iactory, straet, office bldg.. st0.)
HOMICIDE ) s .
21g. TIME (Month) * (Day)  (Yes#) (Hour* | 21e. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
WHILEAT [ NOTWHILE
. INJURY WORK AT WORK
22, I hereby cerlify that I attended the deceased from M 19 55 lo May 8 19 55 , that I last saw the deceased
" glive on a8y a__, 18 l ., from the causes and on the date stated above.

GNATURE George

L)

55 and-hal death accurred al
{Degree or title ]
d 3

2204 E. 18th St. K.

23¢c. DATE S5IGNED

5=11=55

23b. ADDRESS

C, Mo,

RIAL, CREI

TERY CR CREMATORY

24d. LOCATION (City, town, or county)

Muskogee, Oklahoma

(Btate)

REGISTRAR'S SIGNATURE

L4

DATE REC'D BY LOCAL

o

h~ £ 2. ,\s—s—

25 FUNERAE DIRECTOR'S zlGNATURE ADDRESS

(Licerned Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ITIE, OF DY .ottt eaae e , Student Embalmer No...........

-“working under my personal supervision..

P
4
[T A0 T P=5 ¥ U U Slgned‘nmm ..... WW

Gipnature of Student Embolmer om o TTrmmmmmmmmmm e

" Licensed Embalmer No...‘.[..a.-..‘

. P. O. Address.j!.g.'.{..@!

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




