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UNFADING BLACK INK—MAKE A PERMANENT RECORD

5
Y

WRITE PLAINLY—USE

RED. U135 104B /o0

Al

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.............

| 20346
1002, Resiswrar's Ho...... Lo IID

1. PLAGE OF DEATH:
Jackson
Kansas City

(If outside city or town Hmits, weite “FIURAL" and name of township)
{r) Name of hospital or institution: d

Genersl Hospital
(it not in hospial or institution, write street n%m location)

{d) Length of stay: In hospital or institution ay
1n this community. 13 Years

years, months or dayy)

(a) County
(&) City or town

(Specify whether

»

v

2. USUAL RESIDENCE OF DECEASED:

£ 3 -
(@ sate.. Yissouri ® County__ " aqks on 2
(&) City or town...... Xansgs C ity I=3
(If cutside city or town limits, write “RURAL") b
(d) Street No. 1001 Beles
(Ef rarsk, give locatian)
{#) Citlzen of foreign country?. (Yes or No)

If yes, name country

fuig PRINT Bdith Jane Ellis
3. (¥ If veteran, N 3. () Soda}liSecu:ity
name war. o No, o

6. {¢) Single, widowed, marded,
REES -
d.lvorccd......._':{}..ggﬁ .......

5y Color or
4 Sex_ Hamale— / racghite -
6. (b) Nameof husbandorwife. ___.....
Alvin Ellis

6. {c) Age of hueband or wife if
alive. . .. ¥X%yeom

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month, SUlY
19

year. hour,

21, I hereby certify that I tende;).h

L2

that I last saw s . alive an 9’

and that death occurred gn the datddnd hour stateqd above.
Immediate cause of death J}l MAA«‘E«

Duration

7. Birth date of deceaged Qct.15th, 1877 P ) - -
(Month) (Day) (Year) Mm
1 b = ! =
8. AGE: Years Months Days If fess than one day Due tw !L’l Mﬂ P
65 8 16 hr, min ” 4 ‘ﬁ PR )
Due to é[' WZ?-— M“‘M
9. Birthiplace mowa / f
(City, town, or county} {State or foreign coantry) v ; ﬁ
E Other conditions. {
10. Usual occusation At Homse (Include pregoancy within 3 months of desth) 1
11. Industry or business . . PHYSICIAN
= J T . Major findings: ) X .
B 12. Name anes N. Paine Of operationa Y q..r
£ : AN\YAW4 Underline
- Mas the cause to
= { 13. Birthplace 5 hich death
. (CKL town, or county)} (State or foreign country) Of autopay ‘X“\ :'honldnbe
5{ 14. Matden name. leanor nagean L) " st
= istically.
t Vo Re ? = tist
= 15. Birthplace prTP—————" (S“ui?;ic:‘n s 22. If death was due to external causes, fill in the following:
16. {a) [nformanot Mrs J.R.Ell is (8) Accident, suicide, or homicide (specify)
(b) Address 4519 Chestnut (b} Date of occirrence

17. {a) (5) Date thereof_____ Twdt {c) Where did Injitry occur?

( Beasiad

(Mozth) (Day} (Year)

{e) Place: burial or mmﬁun_EA}.th ﬂem.uagden Loidye.d
Sigonature of funeral director. MI‘S o Gelalorster
Kansas Cit

Mon, of

(Dete received lodal reghtrar) (Registrar’s dgnataore)

| {rity or town) (County)
Did [njury occur in or about home, on farm, In industrial place, In pnbllc plaoe?

(Specify type of place)
While ut wo:k?..,...__ et {0 M:ans of ln]ury...........____.__.. -

23. Signaj .. ... (M, D /or o
Addrestf= ¥ 2 Date dg'n A N.s

R v
Worv e

(Licensed Embalmer's Statement on Reverse Side)




+
.

STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No.....

working under my personal supervision.

P. O. Address.... ﬂ’ O e A

Nute: The above MUS'I.' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.) ’ :

« « If this body is not embalmed, fact should be so stated shove,




