MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIGC HEALTH AND WHLFARE

Z63-001525

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUR

AMENDED

Regrien Py e

/ %ﬂma;’y Registration District No.ll_é,i__lng 2'— istrar's No. 1—%1

VS 300
Rev. 4/59

DATE AMENDED

i,
17
o

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

1. ' PLAGKOF BDEATH- — e e
8. COUNTY

T/ Z USUAL RESIDENCE [Where decessed Tved.

> STATE e ANSAS P O v ANDATTE

If institution: Residence before

asdmisston)

" QE JKSON
b. %LY (tf.outside corporate [imits, giva TOWNSHIP only)
TOWN
ITY

]

Length of stay in 1b

 “Week .

c. CiTY

oR :
TowN KANSAS CITY

Inside Limits
Yo R Ne [

c. FULL NAME OF {If NOT in hospital, give location)

stmtion QUEEN OF THE WORLD

Inside Limits

Yesf NoDD

(If cutside, give location)

100!, wWalker

lﬂldlon_hrm
Yo O Nog

~DOCUMENT

First

CHARL
-6. COLOR QR RACE

RO

. NAME OF DECEASED
. (Tfype.or print}

. SEXC

7. Married' [0 Never Married DI
Widowed [

Middie 4. DAIE
OF

VIS DEATH

Month Day Year

8. DATE OF BIRTH

6-20-1933

Divorced [

1-3”;6;
9. AGE (last birthday) | IF UNDER™T YEAR.

29 yrs.

IF UNDER 24 HR
Hours Min.

Montha Days

MALE NEG.
USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
n

10a.

G

10b. KIND OF BUSINESS OR INDUSTRY

m

Kans. City,

E. M. KA

BIRTHPLACE ([City and state of. country).

12. CITIZEN OF WHAT COUNTRY

NSAS USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Elvira Hardy

5. WAS DECEASED-EVER-IN U.5. ARMED FORCES?

14. NAME OF H

USBAND OR WIFE
None

16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, no, or unknown) l(lf yes, give . war or dares. o

18.

Elvira Davis

Address

1004, Walker St. K.C.K.

SE OF DEATH (Enter only one cause pd
PART 1. DEATH WAS CAUSED BY:

HMMEDIATE CAUSE () _[JREMTA
DUE 7O (b) CHRONIC GLOMERULONEPHRITIS

INTERVAL BElWEEN
COINSET AND DEATH

2 _Mmog .,

gt known

which gave rita to
above causa (a),
stating the ul

Conditions, if any,
fying cause Int']

ouevo ) HYPERTENSION, ESSENTIAL, VERY SEVFRE

Not Knain

PART II.

CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot relsted to the terminal =
disesss condition given in PART | {a)

PART Il], If deceased was -female was
there a pregnancy in last 90 days.

IEY::] Ll No | [0 Unknown

19. WAS AUTOPSY
PERFORMED?.
YESﬂ No[d |

20s. ACCIDENT  SUICIDE
| a

HOMICIDE
a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter natu

re of injury in PART | or PART Il of item 18.) . -

Hour
am.
p-m.

20c. TIME OF

Month, Day, Year
INJURY N

20d. INJURY QCCURRED

WHILE: AT WOR!
NOT WHILE AT WQRI( O

20e. PLACE OF INJURY (e.g., in'or about home,
farm, factory; strast, office bldg., etc.)

0F. CITY, TOWN, OR LOCATION:

COUNTY

nd last saw :,m alive on.

1-14-63

OR

21, | attended the: deceaved &om__].:ziég——

Death occwre‘d at. 12 0 q B m on the date stated abova, and to the besi of my knowledge, from the causes stated.
22¢, DAYE SIGNED

7/ 6/6?3

7 {5tath)

22b. ADDRESS

101 _£. 35S

. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
Westlawn Cemetery Kansas Cit.y , Kansas

25. DATE RECD. BY LOCAL REG. RAR’S SIGNATURE

/- t7-3 ‘o'—%&?'

‘s St ¢ on Reverse Side)

224, SIGNATURE (Degres or tit,

it U it b,

23a. BURIAL, CREMATION, | 23k, DATE

oA 1.19-1063
ADDRESS |

424, FUNERAL DIRECTOR
FMI‘.B.. Je W. Jones 21.10 N. 5th¢ -St.
(LF 4 Embal

USE BLACK INK

TYPEWRITER RIBBON
UTFranklin » YRLRICAL CERTIFICATION

SHOULD READ

is

rt

BY AFFIDAVIT OF

ITEM NO.




PRI

STATEMENT. BY LICENSED EMBALMER

g h-ereﬁy' certify that:the: body whose name. is recorded on-the reverse side of this certificate was emba[rﬁed.by me,

or by- i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer
.

Licensed Embalmer No. M
. - P..0. Addressw “d%

LI,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to &%\1
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
czee M fh|s body :s nof emba!med fact should be sa- sfafed above

.L.-.-_




