No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

—

L, r——

AILED MAR 8 1958

THE DIVISION o;—mm-t OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4584

Stote Fnlt Nn

BIRTH NO. REG. DIST. NO. _/_ZL_ PRIMARY REG. DIST. N0/ 2 03— Registyar s No.w.n. ..21.@._.
1. PLACE OF DEATH ; 2. USUAL RESIDENGCE (Whets deceased lived. If Institatlon: before
a. COUNTY . a. STATE b. COUNTY sdubmlont.
JACKSON Missouri Jackson
b. CITY (1l outeide corpurate limits, weita RURAL and‘:irn-.h . E.ST ALYEI?ISEI: l,E‘l-'. , c. CIC'JIE( a. f;ﬂr "mum:. .
TowN  Kansas City IV ToWNKansas City <HTRD .

d. FULL NAME OF (If not in heepital or inatitation, give strect address ﬂouﬂon} o STREET (If rursl, give Jocationd 0
HOSPITAL OR ADDRESS # q )
INSTITUTION 2 Highland l{\ H '5

‘otdtaaYy o e b. (Middle) . {Last) 4DATE  (Month) (Day) (Yew
{ Type or Print} Ida Bell Aaron DEATH Feb. 13, 1956
5. SEX 4, | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE CF BIRTH 9. AGE {Io veirs| F ONDKR 1 YR | 7 DWoER & W33,
w WED, DIVORCED (8paciiy) éblﬂhd.l.v) Mnnun Dsys | Hours | Min,.
Female Negro id ow March 11, 1892 3 |
108, ;sz:nx; 2&:3&;\:{":"?&1 (Grietiad o wort 106. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi1, sad State o Forside cm{“,, 4 ;ztgnmgprmM |
ome None Little Rock, Arkansas - !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Joseph Armstrong Isabelle Freeman Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 77 INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes.ng, o7 unkoowsn) | (If yea, give war or dates of servics) NC. -
o None Mrs, Eliza Atkins 24l 3 Highland

. Enter only onecause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION

Hne for {a}, (b), and {c) DIRECTLY LEADING TO DEIATH'(a)

*This does nol mean ANTECEDENT CAUSES

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
/ .
H

/-

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

the mode of dying, such
as heart faflure, asthenta,
ec. It means the dis-

ease, injury, or complica- DUE TO (&)

II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related Lo the dizease or condition cousing death.

tion which caused death,

23] N

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTCPSY?
TION D
ves (1 o OJ
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (eg.. Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fagtory, sireat, offles bldg., s1e.)
HOMICIDE
2id. TIME (Month} (Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 2t1. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased Jfrom '?——'L.-Z_,

alive on , 19 , and that death occurred at

1938, to 22~ /3 1938, that I last sow the deceased

m., from the causes and on the dale slaled above.

232, SIGNATURE W, H., Bryan {Degroe or title)0

23p. ADDRESS N 23¢. DATE SIGNED
2o o7~

a. BURIAL CRF.M - | 24b.

T[ON RﬁMOViLaYdh

/18/56 Blue Ridge Lawn |

DATE REC'D BY L%CE.AGL REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

220 # Peé1é 3t
244, LOCATION (Olty, town, or county)

(sr.nm

Mot @' ’ "“"‘Zg v Bett

(Licensed

*s Statetnenst 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:

BY ME, OF DY ottt ittt ciaiec e anasa ettt ss e nasaiannnnas , Student Embalmer NG,.....qn---.

working under my personal supervision..

SEUAEDE - - evreemeeeneesnaesemeenazegaaeceneeenanns Signed g/fwu g i Wm, .................

Signature of Student Eabalmer

P. O. Address._,_/f-d ‘VC

Y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.



