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DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No, _MPNMW Registration District No. [ e oJ_'_R istrar’s No. STATE FILE NUMBER
20 NOT WRITE AMENDED bl o

VS 300

1. PLACE OF DEATH ) . ] 7 USUAL RESIDENCE (Where deceassd llved.: If institution: Residence before
Rev. 4/59

a. COUNTY Jackson . a, STATE Miss ourf' coumJ&CkBOﬂ admission)
h. CCI;RY (if outside corporste limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

oW _Kansas City, 55 yrsa. oW Kansag Cilty, Yo O
<. FULL NAME OF (If NOT in hospital, give location) i inslde Limits d. STREET {If cuhide, give location) Reside on Farm

istnion 2115 Highland vexneo i 7 2115 Highland
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Type or print) ) ) oF
ALICE BELL - oeam February 23,
5. SEX 6. 'co:_ga OR RACE 7. Marrisd [ Never Married [ Is. oate QF BIRTM | 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

fama le Negro Widowed Divorcad =] !p IZ. 2 E \5., b Months | Cays Hours . Min..

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 most orking life, even if ratired)

housewite —mmmee==w-=_ - |Shreveport, La. U.,3.4A. -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND CR WIFE /

James Chapman Elizabeth lLay - "
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Address

Hé, no, or unknown)l(lf yes, give war or dates of service) Lot tie Minor , K. C .s. MO .

18. CAUSE OF DEAYH (Enter only one cause per line for (of) M), and tc) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED %ZL\/‘\ ONSET AND DEATH
IMMEDIATE CAUSE (s) % : r .

g

DATE AMENDED

x

—
Z
L
=
=]
o
Q
a

which gave rise to
above cause [(a),
stating the under-
lying cause last.

Conditians, if -ny.] DUE TO [b)

DUE TO (¢}

PART 11, QTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PAHT 1L If deceasad was famale wes
disesse condition given in PART 1 (a) there & pregnancy in laat 90 days.

[D Yo l O No I O .Urknown

‘19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of iniury in PART | or PART |l of item 18.)
PERFORMED? 0 O |n]
YEsOO NODO

. 20c. TIME OF Hour Month, Day, Year
INJURY am. i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm. ‘ _

20d. INJURY OCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, sireet, office bidg., efc.} -

NOT WHILE AT WORK []

21, | sttended the deceasad fr - last saw h.m'l"" nn_gl__m

Death occurred st A tha date stated sbove, and to m; best of my knowledge, from the causes stated.
22 22b;- ADDRESS 2 DATE SIGNED
8. b N >

\iaugh , S MEDICAL CERTIFICATION

p—

{Ea% o; U Bc. NAME O&EMETERY oa‘ymronw 6 Z3d. LOCATION (Cify, Yown, or county) Biate)
e B v?f 2-29- 63 Highland Cemetery . - |Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ﬂEGlsmlGNATURE )
Mra., Meek's Mortuary, K. C.,Mo. [ 2-2-L 03 | ] ,,q_,(_,_d/aﬁo?_

(Licansedt - Embalmer's Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| 'hereby certify that the body whose name s récordéd ‘on the réverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student

- Signature of Student Embalmer

Lscensed Embalmer No jd /}

.0, AddresM& s

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failuge to comply
with the above constitutes grounds for revocation of license). : :
I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not. embalmed fact should be so- stated above. e




