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i A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAV oF TEE CENSUS - STANDARD CERTIFICATE OF DEATH
Primary Reglstmtmn District No.. j_géf T

State File No,
V

~ Registrar’s No. l /

1. PLACE OF DEATH:

(a) County.......d&¢KION .
(&) City or town.. Rurﬁl Blue ) A ;’

(ll‘ nuuidu city or town limits, write “RURAL" and name of tuwmlup)?
(¢} Name of hospital or institotion:

..2806. ragt 25th, St.. / et e

(I not in hoapital or institution, write atreat numbar rxrlncnl.lon)
{d) Length of stay: In hospital or institution

. (Specify whether
In this community uife

years, months or days}

() Clitizen of foreign country?

2. USUAL RESIDENCE OF DECEASED: ..e;/f
@ suate. ¥iSsourl ) Comnty..d8CkSON 27
(c) City or towmeeoeneeeeeecee Rurﬂl ﬂ

{If ourxida city or town Hmiws, write “RURAL™)

(d) Street No.....BR06 Raat 25th S5t.

{1C rural, give locdtion}

No (Ve or No)

If yes, name country.

&/

vult Name. RIGHARD EUGENE. ELLIOTT... ...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JANUANY. _day Ath

3. (&) If veteran, 3. {¢) Social Security .
veteram ¢ cor..... kD44 -~ ......hour..............1.._..._._.....hmiaute_a.o..._.f..‘..M.
name war. No. :
21. 1 hereby certify t! eased from
5. Color or 6. (¢) Single, widowed, married, e AN 19,
+ sex. Bl . drace..hhi.t&. Z divorced.. 332 Z LD || that 11ast sawn alive om ...
§ 1)
6. (b) Nameof hushand orwife ... 6. (£) Age of husband or wife if ¢ Duration
. alive .. -years
7. Birth date of dcceased ~SeplLamber 6 .y 1935 ...
Month) ¥) - (‘l’ur
8. AGE: '-f * Years | Months | Days If lesthan one day *
e B LY
~ 8 4 0 'hr,‘ mirt. i /.-—"-_ -
a .} Due to
9. Birthplace... Kansaa City,. ... Masourl & N V4
{City, town, or connt . {State or foreign country) . T N V L/ W
Oth diti
10. Usualcccupatlon School,bov e (| Vo sy SRS i st i §
11, Industry or business ! ; S . PHYSICIAN
o ajor ings:
&= [ 12, Name joal DVd Ka Eili att Of operations.. .
it ; / . ) A L Undetline
=\ 13. Birthplace... E1 T tsburgh, Kansas; / the cause to
(Clty, (Suuorforelm country) of ~ _‘AFM____ A - hould b
E { 14. Maiden name.... BOL LR ﬁ .Roach 7 autopsy charged st
5 - tistically,
g 15. Birthplace. GCXI'S.E?::T: . hﬂgffﬁgaﬁ}'muaﬂ 22. If death was due to extarnal causes, fil in the following: '
6. @ mmformanel ¥AtHOr}Floyd E, Elliott {a) Accident, suicide. or homicide {specify)
® Addrens. 2806 £,25th Indep, Mo, (®) Date of ocrurrence e
1. (@ -..Burial *(b) Date thereof. ._1/ 8/ 48 __||(@ Wheredldinjury occur? P — Conmisy T
(Burial, eremation, or remaval) {Month) (Day} (Year) (&) Did injury occys#tor about home, on farm, in industrial plaoe. in pphlic place?

(¢} Place: burial or ¢remation. . &Y

18. (o) Signature of funeral director

® Addren. XD AP

19, {a) Lo L = # (A
(Da!n vud Igr ziatrar)

117, While at woyt

23, Signature..
Address......—.....

(qpeclfy 1ype of place} /
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STATEMENT BY LiCENSED EMBALMER "~ .
~ 4, T} F !
I hereby certify that the body whose name is recorded on the reverse side of this ceruﬁmte was emba'lmed by me. or by
- - X \ a . 4
I, R : R'eglstgred Ap_prenqce No.......

working under my personal supervision. |

the abovz constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. ot




