. Health,
& Welfare
. Public

h Service

menclatura in itam 18. No symptoms will be listad.

Jsf use only standord na

Al diseases in Part | must be cousally reloted.

E_. Frank Ellis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF REALTH OF MISSOURI

2510

1r _" >4 ° STANDARD CERT'F'CAT! OF DEA‘H ““““““““ STA:Eé—FIL:.E;NUMB@ﬂ‘:ﬂ-s
IH_ED gEP 1 6 Igs&eg’lﬂmﬂ‘m D,;,”cg MNo. j y'? Primary Raglstrutlﬁﬂ District No. ____ -'[—2—0——‘—?:—_-:--—"« Reglstrclr sNe. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence before
a. COUNTY 1 a. STATE .. R b. COUNTY admi s sjen)
Jackson Missouri Jackson
b. CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits T CITY Inside Limits
OR Yes [ No [ <9 _OR . Yes[] Ne[]
TOWN Kansas City 0 - OTOWN Kansag City
<. IEISLI!’_I NA:_A%OF {lf NOT in haspital, give location) | Length gf stay in 1b hed d. STREET {IE outside, give location) Reside on Farm
SPITAL OR . ADDRESS ,
INSTITUTION Gamprgl . #£2 M 2204% E. Trumen Rd, Yes[(J e (J
A3 3 = =
3. ?TAME OF DE)CEASED First Middle ¥ Last 4. DATE Month Day Yeor
ype or print OF
| Infant Anderson peatH  August 25, 1958
15:; SEX S 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDN 8. DATE OF BIRTH 9. AIGE' S.n':;a:; ;:JHT’?ERI;:EAR |: U:DER ‘2;:!25.
Female Negro wibowep[ ] olvorcep[ ] Auzust25, 1958 oan Hirinder ' | Y qﬂ | )
100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wﬁ.rr COUNTRY?
during most of whrkigh life, eysp if retired) INDUSTRY /] '
AN AKt? & teneral Hosnital #2 K. C, WM
13a. FATHER'S NAM / 13b. MOTHER'S MAIDEN NAME 4 NAME OF HUSBAND OR WIFE
— Mary lee Willis T M
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unknawn}| {If yes, give war or dares of servite)
oY a % on 220LL Pa
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond ().} = INTERVAL BETWEEN
PART |. DEATH waS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () fnencephalic Monster
Conditions, if eny, DUE TO {b)
which gave rise to
ba (o},
tating the. under. } n & i
é lying cawse lost. DUE TO {¢) i
= PART l1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related 1o the terminal diseass condition given in PART | () 19. WAS AUTOPSY
3 PERFORMED?
5 YES NO [
2{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
8 o o O
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frem A‘ngUSt 25 ) 1958 ruA gl'St 25 F) 195&“ last sow I1 " alive onqugus‘t‘ 25 1358
Decth'ocgqrreﬂ.-ﬂ.\ 8 'SBPITI on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Da title} ¢ | 22 ADDRESS 22¢. PATE SIGNED
@ QO . (vel) 600 E, 22nd Street 8-.26-B8
Z3a. 23d. LOCATION [Ciry, town, or cou {Srara)

it J -'47 '

7
y NAME RY CREMATORY

RAL DIRECTOFI " - ADDRESS
s

////,.

DATE RECD. BY LOCAL REG.

N

26. REGISTRAR'S SIGNATURE

Lol of TP lem M

{Licensed Embalmer's Siotemant on Reverse Side)




—~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body,whose n recopded on theJreverse side of this certificate was embalmed

- by me, or by , Student Embalmer No, ........c.ceenne.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

Licensed Embalme Nog&f?

P. O. Address..

- 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.




