THE DIVISION OF HEALTH OF MISSCGURI

59-013627

e ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:!::c I MAY 1 3 1959!-gurrunon District Mo. . _.,AA.Vé;z_.__Primary Rag_ixtrari_ap Dislric:_Ni _____ /.494.2_.9:_ R.g.isirur" N°'»E 9:2_ -

1. FLE(C)E OF DEATH ~ 2, USUAL .P'.ESIDENCE (Whore decoased lived. M institution: Ru:hd“en“ ora
! R NTY 5 . . b. Samissi
0 7 ° Jackson o STATEM i ssouri COUNTY Jackson
57 k. CITY {Hf sutside corporate limirs, give TOWNSHIP only) Inside Limits t:E CBTRY Inside Limits
1o Kansas City Yo ® o0 8178 130 Kansas City YoulX] NoEJ
. Egls-é'-l?Ar%gF {I1f NOT in hospital, give locatien) | Length of stay in 1b d. SET\’D%EEES {If outside, give location) Reside on Farm
A A +
INsTITUTION General Hospital #: 1106 Garfield Yoo () N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) OF
| Elizabeth Wilson DEATH pppil 15, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
. ?‘ MARRIEDD NEVER MARRIED arch 29 1888 ?1‘ {virr!’écy; Months | Doys Hours Min,
female Negro wioowep[ ] F DIVORCED /M > J

10b. KIND OF BUSINESS OR Z

106, USUAL OCCUPATION (Give kind of work dene
-eiﬁea INDUSTRY

durl pe.Fvln if catired)

1. RL‘% vg‘(llry and atote o.r country}

12. CITiEP‘{AOF WHAT COUNTRY?

25. DATE RECD. BY LOCAL REG.

WAtR Y BR8s, Fu. Home'"i8¥Eh Benton '
L~ 20 —

{Licenied Embalmer’s Stotemant on Reverss Side)

26. REGISTRAR'S SIGNATURE

13c. EATHER'S NAM 136, MOTHER‘S IDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂeaiey Henderson a "Bradshaw !
—.——-——
w
Z | !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY MO.| 17. INFORMANT Address
gg (Yus, no, or unknawn}| (tf resJ¥{Pe wor or dates of service) 1 Mary Briscoe 1920 Norton i
o3
& 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: .. R - . ONSET AND DEATH
w IMMEDIATE CAUSE (a) ypert,ens ive cardiovascular disease. )
@
x
o Conditlons, if any, DUE TO (b
e which gave rise to
Lt obove cause (a), }
r4 atating the under.
8 % lying ceauss last, OUE TO (<)
'2 2 E PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ratated t6 the terminal disesss condition given in PART | (a) 19. geapggggﬂ f
5 . . D?
L ~ Bronchial pneumonia. A 8x YESKJ No[)
_:. % .| 20. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item.18.)
] O O O |
s YB3 .
5 WS 20c. TIMEOF How Month, Day, Yeor
2 a)3 INJURY  a.m.
' ‘?; L‘ x p.m.
E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_5- w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.}
s 9 WORK AT WORK
f 21, | attended the 4 d hom 14'-3-59 , to "+ l) 59 and last saw :m uhnm 4—15"’59
% Deoth occurred P 2 25 P m on the date lfﬂfld above; and to the best of my | ge, from the stated.
- .ﬁ 220, smunuasN (Degree © | 22b. ADDRESS 22c. QATE SIGNED
-l
<q /\.LL' e 6 00 E. 22nd Street 4-17-59
23a. 1AL, CREMATION, | 23b. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cournty) {State}
g Rebakd AL, | [=20=59 ﬁ R &ge Kansas C % .
3]
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STATEMENT BY LICENSED EMBALMER

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

by mwe, or by e ettt i beateanen e erienieas Ceree e g , Student Embalmer NOu oeeeeeeecririnnns

working under my personal supervision.

SIUdent o v e
. Signature of Student Embalmer .

-— — - -~

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWR]TING (Failure

to-comply with the above constituies grounds for revocation.-of.license). TRl Lo oL
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
. If this body is not embalmed, fact should be so stated above. Dol Ny RN -




