V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

<SGy
OM—-43 Bumgermmtmee  STANDARD CERTIFICATE OF DEATH State File No

> 1 l:::aza (_fs‘mhduL ________Wj Primary Registration District No..._._.._..ZQ._é. 2— . Registrar's No. 2888 .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
g || @ comv...Jagkson,. .. © sae MLSSOUEL @ cou.Jnckson. 75
Ci s
8 () City or town {If outaide city or town limits, writs “RURAL" ond pame of towaship) (&) City or town Kansa g C 1 ty
] () Name of hospnal orinstitution: T ontsdda city or town limits, writs “RURAL') f
& K. C. General Hogpital No. 1 @ Street No 302 E. 33 St.
{Lf not in hoapital or institution, write streat nu; hz:w lan!.ion) {[f rural, give location)
A ! . ays P
{d) Length of stay: In hospital or institution
{Specify whether {¢) Cltizen of foreign country? {Yes or No)
In this community. 27 years
years, months or dnyn) If yes, name country.
B MEDICAL CERTIFICATION
3. PRINT
g || vl Ma “Thoma s Elliott . ... Tul 11
- 3. (b) If veteran, 3. (¢) Social Security 20. DATE OF DEATH: Month Y. day.
. ve , .
o A none ro 703-03-8244 year... 1944 bour.. & minute... &0 _A a1,
E 21. I hercby certify that I attended the d d from
5. Coloror 6. (a) Single, widowed, marded, [| _June 27 @ o TJulv. 31 194
I o, male @ White divorceq,._MArried : ¥ ' 4
v 4. Sex race... ' L that I last saw h_,_im alive on Jnl y 11 : 19__&4
E 6. (b) Name of husband of Wile. ..o 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
' - 171
Mar cuer ite Elliott alive. 3 7 _years || Jmmediate cause of dcath__Acut_e_m.Y_Qchdial R
g 7. Birth date of decenset...... AUEUS Y 7th 1886 JAinfarction
5 (Manth) (Day) (Year)
<=}
L.} 8. AGE: Years Months Days If less than one day Due to. ’
i 5
g 57 /K/ D 4 hr. ttin Due t »[
v e to
B |l 5 Birthplace Pryor .. Oklahoms |
S - (City, town, or county)— - = ——  {(State or foreign country) T
um) 10. Usual occumt:om.ﬂms_g.-ggage & Mall Foremnp - C:}.:;::: r:!:;::‘, within 3 moaths of death) —_
3 || 11. Industry or businees__ 8% _Union Station — PHYSICIAN
L 18 (12 wame...dohn Elliott . O e , —
) ' ’ 71 ' .- Underline
< ‘ the cause to
ﬁ 13. Birthplace Y - S b which death
. (City, town, or county) . Stata or foroign country) Of autopsy e a ove should be
5 E 14. Maiden name A ) charged ata-
M = M v Ul : tistically.
E g 15. Birthplace TP —— TP —— 22. If death was due to external causes, fiHl in the following:
= 16—‘(;) I;f?n;;n-n; Mrs: . Marpuer lte Ell jott - : (a) Accident, suicide, or homicide (specify) i
B & Adaress____302 East 33rd street Kangas Cifyy? Date of ccourence
17. {a} Burisml . - {¥) Date thereof Jul‘f 13the44 ]| () Where did injury occur? Wity ot towe) (Connty Brate)
(Buarial, cremntion, or removal) . (Mooth) (Day) (Yoear) (d) Did injury occur in or about home, on farm, in industrial place in public place?
| - () Place: burial RXXEXTa . Forest Hill
’ 18. (a) Signature of funeral director.-.,.Mrs +LoL, Forster While at work? _______________ ‘(’,w by of lmury.,__.._.. e
® Address 918 _Brooklyn ave, ,’0
23. Slgnatu.r!- (M.D VT .

19 (@) (EZM%&TI:% o ..._.._/ i g‘ uu%w-'ﬂdm }&ed Dir‘ Géll l HOSPJ Date aum

-44

(Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED F.MBALME_R. ] S e
T \ KL LY ] -
‘ , Coe Y
s+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or5¥.. 15422 S

, Registered Ai)prenticé'?{o

"working under my personal supervision.

. e T Licensed Embalmer No 2 %777 N

P, 0. Address/W% R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N IlANDWR]TlNG. . (Fa:lure to comply with
-the above constitutes grounds for revocation of license.)

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




