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. No. N - .
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8IRTH KOO, 9996 7-5 é nec. oist. wo, _/ PRiMARY meG. OtsT. wo. /2 %2 R:aécm‘}-': No.—iZue L. B247
ol 1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d A lived. If ioatftuts idence Dafore
a, COUNTY a. STATE b. COUNTY admimisn).
Jackson Missourdi Jackso
b. %EY (I oqtaide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITA’ L 4. Is Residencs within Dmits of
township) placel )i ady terwn?
TOWN Kansas City ﬂf‘ etime TOWN Kangas City . Y- ﬁ 0 _
% d. FH%PF'I‘SAT_EO%F {If mot io hoepitsl or institution, glve streot addrems or location)} REET (It raral, give loestion)
Q INSTITUTION _ ianarg} Hoapltal #2 é 3 2615 East 28th Street
ﬁ 3. gz‘?:%ﬁs%% a. (First) b. (Middle) c.'(Lm) 4. DATE (Month)  (Day) (Yesr)
F (Typeor Print) _ (Infant ) - Eldridge DEATH n 2 1956
ﬁ 5. SEX 2 | 6. COLOR OR RACE | 7. MARRlED.‘&%Eﬂ MARRIED) | 8. DATE OF BIRTH 5. AGE (In years| tr UGER 1 YEAR | # ONDER = nid.
B WIDOWED, DI Seeity) Last birthday) Mmu.l Daye nm.' 3;,.
§ __fewrale | Negro ot 11-2-56 1013
E | L SN iz | 9 KO O SUSWES ORI | T BRTRACE iy e e o | RSN WA
B2 Kansas City, Missouri erica
< 138, FATHER' /NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Morris Eldridge Rosa Lee Richardson - _
) g WAS D;:nckme’o EVIER tNlu S, ARMED FORCE‘:‘ 16. SOCIAL SEIIURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, QO, Or oW {1f yes, glve war or dstes of servi .
3 e Mrs, Rosa Lee Eldridpe, 2615 %, 28th St,
B 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i 3 1. DISEASE OR CONDITION ONSET. AND DEATH
Z ':,:':f;,"?:)"&:m;::‘; DIRECTLY LEADING TO DEATH® ¢g) Fetal atelectasis,
-y r ’
w “This does not mean ANTECEDENT CAUSES
O || the made of dving. such | Morbia congitions, i any, gining DUE TO (W rematurity,
3 o heart faflure, asthends, | rise to the abose cause (o) stating
[ de. It means the dis- the underiying couse lapl. 7
o) casze, fnfury, or complica- DUE TO (c) /
= || tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ¥
= Conditions contributing to the death but not : /' U
=] related Lo the disease or condition cousing death,
E 19a. DATE OF OP'Fng}G 19b, MAJIOR FINDINGS OF OPERATION , 20. AUTOPSY?
g ves B wo [
© | 2ta ACCIDENT {Bpecity) 215, PLACEOF INJURY (ag..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 al(j)]ﬁlglgDE bome, farm, factory, sirest, office bldy..ene)
S: 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Q WHILE AT [~ NOTWHILE
J_' E INJURY =. | "work AT WORK
ég 22, I hereby cemfy lhaz I attended the decegsed from 11'2"56 , 19 o 11-2-56 , 19 , that I last saw the decensed
::i.; alive on A9, and that death occurred al _9_@1: Jrom the causes and on the dale staied above.
E 2. SIGN r title) | 23b. ADDRESS 23c. DATE SIGNED
s /26 I o 600 E, 22nd St. : 11+8-56
E . M| L, 24b, DATE WOR CREMATORY | 244, /}g‘;ﬂéﬂ (Otty, W (State}
= -
g M H-2/-5¢
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)~ 16-5b 7&% )
(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LIC'ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by .........%.

working under my persconal supervision..

Student......oocoooiiiiiiiiiiiraniaaasrraie et
Signsture of Student Eobelper

Licensed Embalmer No. ;ﬂ ~e-4

o m = y o= P. OA_gldress/f/C*Om

.7. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. "\
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