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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

3058
1507

State File No,

Primary Registration District No..._...'{.. _06._2—— Registrar's No.

r gﬁtrﬁip Biuﬁct Nol% / _V ?

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘0{9//’3.
o
(@) County... Jackson i @ State Missouri @ County.....J8Ckson s
Kensas City Py
() City or town.. Kensa Cit i3
(If cutside c.h.y or town limfts, writa “RURAL"™ and name of township} (<) City or town.... 8 1ty i
{¢) Name of hospital or inatitution: ] (1 outalds city o¢ town limlts, write “HURAL") ]
1720 Indiana @ Street No. 1720 Indisana
(I notin boupital ur § write atreet ber or location) (1F cural, give location)
Length of atay: In hospital or instituth
(@) Length of atay: In hospital or o {Specify whethar [| (¢} Citzen of foreign country? (Yes or No)
In this community...... L2 5 f)
years, montha or days) ‘ 1f yes, name country,
3. () PRINT }_ja MEDICAL CERTIFICATION
. g,
FULL NAME ry Ellen Elljott
! : - 20, DATE OF DEATH: Monh... M8TEH 4, 28
3. () I veteran, none 3. {¢) Social Security year 1943 e hour 11 — 30A M
No....jone .. ..
fame war ° 21. 1 hereby certify that | t“ the deceased from
5. Color or 6. (a) Single, widowed, married, (IR AM A 19t
+ sex...Femal A‘ﬂ‘!ﬂ-mﬁ‘tg &,di"ﬂf“d--—ﬁlggﬂ---—-" that I last saw by alive on 19t
6. (3) Name of husband of wifé..———.. 6. {c} Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Nathdniel El1l iott alive.. ... yenrs |} Imm e of death__. R
7. Birth date of d d Sept 27 1874 o || IR TV MAD ADLTRAI e
(Mooth} {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
68 6 1
hr. min
Due to.
9. Birthplace ......Ill.j-noi.a,._Z .
_ (City, tawn, or county) (State or foreign country) " T
diti
10. Usual eccupation heome ?%'T‘E.J.S'.‘lén".'i, -W)
] .
11. Industry or business...A1ORS_O'Leary i PHYSICIAN
g d Major findin —_
E 12. Name.. Ire lan Ofo ions .. Underline
. . N . A ‘L y) e [ + Tih to
: 13. Birthplace e . ‘y) Pt Y Whelccla‘?!s;m
tae or forelyn coustry, Of autapsy. LTV "L AALANN i% o | shouvid be
"é 14. Maiden name.... cﬁa.;r.y ngcﬁ“i‘ii.m S ‘ f:t::gaeﬂ ;ta-
E 15. Birthplace. --—Irﬂlm 22. If death was due to external causes, fill in the following: '
- (City, town, or county) {State or foreign cautd y)

16. (a) Informant.....MBrgaret. Jones (@) Accident, uicide, or bomiclde (specify)
) Address 1811 Stine Kansas City Kams , []® Date of occurrence
17. (o) . Burial . . (b) Date thereof... M 39 1,94'3 () Where did injury occur? &1y or town) (County) Gram)
"{Burial, cremation, or ramoval) {(Manth ax) (Yoar) (d) Did injury oec ut home, on farm, in industrial place, In public place?
(&) Place: burial or cremation.....S.6 MQEX.S Cem,. .

Signature of { nneml dlrector

C.L.Forster Cpuity o of place)

Addresa

(¢} mm‘fn

4

5] /7\/

23, Signature._.

0. 3wl
Duis received Iocl

ht.nr

(Huh tres’s slgnatore)

Address

{Licensed Embalmer's Statement on anme Side)




STATEMENT BY LICENSED EMBALMER

L 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

RN .

working under my personal supervision.

, Registered Apprentice No.o el

Sngned

. o . Licensed Embalmer No..

P. 0 Address . .

.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in'his. OWN I_!AND_WRI"[‘ING (Fallure to comply with



