8. No. 2
OM—2-43
v. 5-17-39

1 35887

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

" DEPARTMENT OF COMMERCE

L{7

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_.__,/_.ad_.z_—

Sitate File No.

38692

T

et

Registrar's No.4835

feLLErnHm D[?sécct No. ___9_._....._.._
Jeckson,

1. PLACE OF DEATH:
Kansas City, -

{e) County
() City or town

2, USUAL RESIDENCE OF DECEASED:

(o) State_ Missouri (&) County

Jackson, g -

#

Kansas City,

ery

(c) Place: burlal or cremation M'i; Washing ton
18. (o) Signature of funeral director. tine & MGCIU!‘E )
® 235 Gillham Plaza, K. C,, ]

Ad 3 77)
19. (a) =f _L_’__é_.r
{Dvate raceived local r rer)

(Registrar's sienuture)

[ () Qe

While at woall ey ose ¢} Means of lnilr
23 Slg-naln:re.. f m R (
Addr—.vs —— {2 W____ S » ST

(I outaitte eity or tawn limits, writs "RURAL" and neme of mvnlhip) {¢) City or town
{c) Wame of hosg%l or Ejsmuuoxh Hos Pl tal (Irwui ai 3(’;' or towa l!mih. write "RURAL") -
(d) Street No. imore ‘.
{If not in hoapital or institution, write street number m-E_!.inn)'ﬂ1 (I curol, give locni.nn)
La tay: In h tal Institution
@ ngth of stay @ hospital or Ins / iswiry -lmim (¢) Citizen of foreign country? (Vea or No)
In this community. ;- P
years, mouths or days) If yes, name country. w4
MEDICAL CERTIFICATION
dla) PRINT Ernest W, Elliott 29th
e 20. DATE OF DEATH: MompNoVEmMbEr ..
3. (&) If vet . 3. (e} al ty s
() If veteran ¢ year. ..._1'3._44_ __.huur...__........__‘.’.. ‘.}_o_minute__.....f_ M
nAme War. N0 No. > T
21. [ hereby certify that nded the d d from
G 5. Color oxﬁh " 6. (g) Single, widowed, married, T ¥ 19
e el - )
4. Sex Male I race = U dl‘““'jmws—}-g-ggzg ----- that T last saw b alive on b R
6. (b} Name of husband or wife ... 6. (¢) Age of husband or wile if and that death oecurred on the date and hour stated above. Duration
X X_ e years [ 1M e causg of death.........., "y
7. Birth dateof d d July 17 1 891 | s ads passaandin g S N
{Month) (Day) {Year) _
8. AGE: Years Months Days If less than one day Due tona\M WM“ .................
55 4 12 hr. min
Tow Due to )
9. Birthplace owa - I
(City. wvn.lnr eﬁ}nnt%) £ (Statw or foreign country) W-
. R state ’ Other conditions -
10. Usual occupation ea (laciude pregosocy le 6 -’
x .
11. Industry or business . PHYSICIAN
e s : . Major findingsie" o
€ ( 12. Name Jogeph Elligtt " { operations......_..
o] (¥4 i Underline
B Ireland .|the cause to
& {13, Birthplace 4 \ which death
2 e Maid (Ciyptopn g oopit tgrgon (Sute o forclen coustry) Of autopsy__ Y7 ObeliNA, W1 P hould be
13 . en naIe, charged sta-
= i tistically.
B Ireland
g{ 15, Birthplace T —p——— el TStare o foeolnn m) 22. If death was due to external causes, fill in the following:
16. (&) Informant Mrs. C. B+ Reed, - i (8} Accident, sulcide, or homicide (specify)
& Addrena 1209 Eo 65th St., Kansas City, Mo. || Date of occurrence..... S i
Burial 12-2-44 {¢) Where did injury occur?
17. (a) %) Drate thereof
¢ (Barial, crematian. or remavel) { (Month) Dt:r) Your) 7 v tovwn) {faunts) (Ftare)

{d) Did imn/mphomg. on Iarm. in industrial place, in public place?

{Specity ls p- of place)

(Licensed Embalmer’s Statement on Revers?

ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi&?:?tiﬁi:ate was embalmed by me, or by

, Registered Apprentice No - ,

working under my personal supervision.

13
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure 1 ¢omply with

the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated ahove,




