DIVISION OF HEALTH —

STANDARD CERTIFICATE OF DEATH

59-029278

SEP 1 4 1 g - STATE FILE NUMBER
D H LEquVInhon DII"IC' No., _.?§______/__§_(j,_}rimarv Registration District No. _{ 2 ﬁ.&.‘_—_‘_--aegmnr s No. ___41 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside c before
. COUNTY . STATE k. COUNTY
) Jackson * Missourl Jackson }ﬁ“"""
b. COITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY ¥lnside Limits
OR
TowNKansas Cj_t,y rown Kansas City Y OO No O
c. ;Lg.éPl'\JT.;\qTEOOF {If NOT In hospital, give locatian) Inside Limits d. STREET (If outside, give location) Reside on Farm
4 ADDRESS
INSTIUTION.  Jeneral Hospital YqO No DD 1115 Lydia, Apt. 13 {veaO neD
3. (#AME OF DE)CEASED First Middle Last 4. D‘»JQFTE Month Day Year
Ype or print,
Ella Rector DEATH 8 23 59
5. SEX 6. COLOR OR RACE 7. Married [ ever Married (B 8. DATE OF BirTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months | Days Hour Min.
Fe mal e N"égro Widowed % Divorced [ 8_31.1&81 77 yrB w IT in
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, even if ratired)
Xt home Walnut Grove, Missouri| USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s RS M
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, OCIAL SECURITY NO. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
| NENE. E, 13th St, Apt. 11
= 18. CAUSE OF DEATH [Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
g IMMEDIATE CAUSE ) _Pylmonary edema
8 .
= Conditions, if any,]  DUE To (b} _Hypertensive Cardiovascular disease and
which gave rise to
abave :;use d(a),
. stating the under- . PO
lying  cavsa last. pue 1o () Mitral Insuffic iency
-4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal PART IIl. If decaased was femole was
'C___:i disease condition given in PART | (a) there » pregnancy in last 90 days.
§ |DY¢:,DNO]DUnkn¢wn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 1) of itern 18.)
& PERFORMED? a [m] O
U Yes [ NOKJ
)
% 20c. TtME OF Hour Month, Day, Year
= INJURY a.m.
Eg p.m.
70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK . farm, factory, street, office bidg., efc.)
og NOT WHILE AT WORK [
8< 21. | sttended the decessed from™== 20‘59 8—23-59 and lavt “x"hlieé('"“ on 8~ 23-59
'6' Death occurred at. 5 H 30 P .M. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
6 © 27a. SIGNATYRE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
- _ 2400 Cherry 26-57.
— > 1A 2565. URTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S| T BIRNAL (ot
o paci
) ¥ Burial 8-=29-59 Blue Ridge Lawm Kang, City, Missouri
< 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAI. REG. |26. REGISTRAR'S SIGNATURE
> .
% | Watkins Bros., Funeral Home 18tk & Bentem| f-J4.SF ~—H1lex/

{Licenized Embalmers Sistement on Reverse Side)




-

b

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______

working under my personal supervision. ) /‘j ; : .
Student Signed J ) eses

Signature of Student Embafmer

Licensed Embalmer No.
P. O. Address /f'f% Y L

Nofe: The abowe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
" with the abopve 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. .




