FILED APR 2

A FY Y

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 9

Registration District Me. / ‘(,? Primary R.guhunon Dmrncs No. .-___/..Q_

7 { ? D’...._--__-_ﬁg..

et Registrar’s No. 2L 7

- PLACE OF DEATH
ao. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

If institution: Residence before

b. COUNTYJ&CI(SOR“MI’ gn)

b. Clc;fRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits CITY
TOWN Kansas City Yes [] Mo [] m,qg'rown Kansas City Yes[J No[J
¢. FULL NAME OF {lf NOT in hospital, give location} | Length of stay in 1b 3 d. STREET (1f outside, give location) Raside on Farm
AR General #2 : ADDRESS 5613 E. 24 Terr. Yos [ No[J
3. NAME OF DECEASED Middie¥ Last Month Day
{Type or print) .
James Everette Elder March 12, 1958
5. SEX L 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEﬂ:] 8. DATE OF BIRTH fﬁ.’.‘ﬁ“gﬁm IF_ UNDER 24 HRS.
Male Hegro winowen(] ovorceo[ )| Sept. 20, 1957 5 2

1la. FATHER'S NAME

100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR
ind life, avgn if retired)

INDUSTRY

11. BIRTHPLACE {City and state or country)
Kznsas City, kissouri

12. CITIZEN OF WHAT COUNTRY?

Y USA

13b. MOTHER'S MAIDEN NAME

hary Estella dJones

14. NAME OF H_IJ-SBAHD OR WIFE

P T o

{Yes, no, or

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.

m‘m)l {If yos, give wor or dotes of servics) M‘V\L—.\

17. INFORMANT
lary Elder, mother

Address

2613 &, 24 T

18. CAUSE OF DEATH (Enter only ona couse per line for (g}, (b), und {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {c)

Conditions, if any,
which gave rise to
above covse (o},
stoting the uwnder-
lying couse lost.

DUE TO {b)

Bronchopnuenonia.

DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal diseass condition given in PART | (a)

200. ACCIDENT SUICIDE HOMICIDE

2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
- MEDICAL CERTIFICATION

All diseases in Part | must be cousally related.

Ty TRy B TS MWW Ty -1

Peterson

R.

W,

F

Home 18th & Bentor

3-r3.58

o O
20c. TIME OF Hour Month, Day, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inorabouthome,| 20f. CIiTY, TOWN, OR LOCATION COUNTY
WHILE ATU NOT WHILE farm, foctory, street, office bldg., etc.}
WORK AT WORK
21. 1 attended the deceased from ~ 3-12-58 Lo 3=12-58 and last saw P37 alive on 3-12-58
Death occurrcd af 1 l& 2 5 A : m on the dfl‘lu stated above; and to the best of my knowledge, from the couses stoted.
W (Degres or title) %\ o | 72b. ADDRESS 22c. QATE SIGNED
y 4 600 5. 22nd Street 3-13-58
232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, os county)
REMOVAL {Specily) . . .
Rurial 3-1R-58 Lincoln Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR' s SIGNATURE

(Licensed Embalmer’s Stotement on Raverse Side)

009915

FILE NUMBER,

INTERVAL BETWEEN
ONSET AND DEATH

o o
g

19. WAS AUTOPSY

PERFORMED?

yes [ ~NOfR



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ivitiiiniiniriirisin e ciireserensrrereensersenserssenssensrrnrsassstasssasnssnsseonsan .+ Student Embalmer No. ...................

working under my personal supervision.

Student ....coeooiriiiiiiii e ngned%m/gw ..........................

Signature of Student Embalmer

P. 0. Address....../[..‘..ﬁ.;..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .- -

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



