THE DIVISION OF HEALTH

OF MISSOURI

09009763

15. WAS DECEASED EVER IN . 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT

Address

Heolth,
 Wellore ﬂR 1 9 195% STANDARD CERTIFICATE OF DEATH STATE FILE NUMBTJ_ 6
Publi “
s:n::. I gistration District Mo, ... é,%Z,A.._.Primury Registation Dinri:'l_Ni /Ooj‘m_ Registrar's No. 4 o
B
PLACE OF DEATH 2. USUAL R Sf ENCE (Wherq dececsed lived. |f institution: Residence re
300 a. COUNTY Jackson a. STATER(1. 88 Ouri b. COUNTY Tn oy df"i"""'
b. C('jTY (If cutside corperate limits, give TOWNSHIP only) Inside Limits rq C(leY Inside Limits
tom Kansas Clty vee@reO ||, % omKansas City Yes[ A No [
c. FULL NAMEOOF {lf NOT in hospital, give location) | Langth of stay in 1b d. STREET {lf outside, give location) Reside on Farm
henionGeneral Hospt.#2 20 yrs APORESS 2204 E, 21St, St YO %K
FI_AME OF DECEASED First Middle Lost 4. DATE Manth Doy Yeoor
int OF
e or print) Bdna &, Yancey eatH 2 28 59
[ E RO ARG TowmmenIneven warweo [ & PATEOFBRTH 0 kGE (oo e soen vesel - anoc s
female Negro wiooweo @ - pivorcee[]] 3-1 61886 e
| 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 32, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . .
Housewife —m———— - Vaverly, ulssouri U,3.A,
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram liiles Celia Pinkerton ) Unknovn

All dissoses in Part | must be cousally related.

E.Frank Ellis

(YTay, 6 or uakmwn}l (If yos, give war or dates of service)

194-12-2354

Edna Hawkins,

Kansas Clty

liissouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).}
DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

o

fe &

Conditiens, If eny, DUE TO (b}
which gave rize o -
above =:usl d(c:). }
i 1l
z ;;iur:gnucav.s-url‘u:: DUE TO (¢) A A g .
E PART Il. OTHER SIGNIFICANT CONDITIONS CUNTR]BlﬂKG TO DEATH but nptkelated to the terminal diaeass condlition given in PART 1 (a} 19. \F\"AS AOUTOPSY
.. ERFORMED?
S ¥ YES[] NO[] €&
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Ii of item 18.}
w
8 O g O
':J_ 2c. TIME OF Hour Month, Day, Year
[ INJURY a.m.
= p.m.
2d. INJURY OCCURRED 20e8. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT NOT WHILE O farm, octory, street, office bldg., etc.)
D AT WORK

21. | attended the deceased from _QZ- - L5 - 57

oz

I/Bamh occm

’}Xﬁ ond last saw ;::; alive on

PRI £ 4

m on the dato stated above; ond to the best of my knowledge, from the covsas stated.

22a. SIGNAT

\ {Deg: r titla) D
M PN\

22h. ADDRESS

,<2£“' ﬂ%mé,éfz_

22¢. DATE SIGNED

J-2-57

230. BURIAL, CREMATION, | 23b. DATE .-!Tc NAME OF CEMETERY OR CREMATDRY ﬁ LOCATION {City, town, or caunty) {State)
REMOVAL (Specify) - ]
urial 3-3=1959 [Lincoln liemetery Kansas City, lissouri

24. FUNERAL DIRECTOR
lirs, Lieek!'s

iortuary, K. C.

ADDRESS

10

EP- Py

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ot Vs Y 22 e 24

{Licansed Embolmer's Stotement 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 embalmed

DY I, OF DY i et e e e et , Student Embalmer No. ......coccevvneeinn

working under my personal supervision.

STUAENL  ceriiriiiiirii e e
Signature of Student Embalmer

Licensed Embalmer No_sj/j
P. O. Address......../r.ﬁ.@,..m

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.




