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

3

DEPARTMENT OF COMMERCE

FILED JuL 19 1917”

Registration District No...

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSCOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

24158
<897

State File No

Aoola

Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
((:)) (é‘i’:my t Jac}iﬁggsas C l't-Y (a) State Missouri (2} County J&Ck son %f
wn. »
Y ¥ owtside ity or town limits, write “RURAL® and nams of owiabip) (¢} City or town Kansas City a,
{¢) Name of hospital or institguon: 0 (If cutaide city or town limits, write "RURAL") -
General Hospital No. 1 (@ Street No 9331 Highland z
{If not in hospital or jostitution, write strest oumber or location) (I rusal, give location) M
(4) Length of stay: In hospital or institution 2 dﬁy a . a ()
2 Years {Specily whether (¢) Citizen of foreign country? ) (Yes or No)
In this community
years, mouths or days) If yea, name country.
R MEDICAL CERTIFICATION
Yol RAME. Eenry.S. Ellis
: - 20. DATE OF DEATH: Month... S LY. . day. 7
3. (B) If veteran, 3. {¢) Social Security 1947 5 inute. 12 A
name war no No none year hour. minute...cn.t,.. 24,0 M
21. T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, martied, |[~JU1Y D &7 July 7 47
ni wid a 5 19.£ L., to 1905
4. Sen.......ﬂﬁl:.@@ mce____ﬂ,_,__,_t,_g____ diVOTCEd--------------»-gﬁr?m---' that I last saw h.i.m... alive on J ulv '? 1947 H
6. (&) Name of husband or wife. ... 6. (¢} Age of husband or wife if [| @nd that death occurred on the date and hour stated above, Duration
_.8allia Ellis . - AlVE e years || Immediate cause of death . ¥
7. Bisth date of de August 1, 1838 Arteriosclerotic heart dls.
{Moaih) ({Day) {Yoar)
B AGE: . Vears —|“Months | ¥Da¥e | ¥ If less tham one diy Ducto™ . T 2 o > .~ B ") A
88 11 6 —
hr. min
e e & Missouri Dueto el
o Tminan TLexington - =—ee oo ] R L
(City, town, or connty). ., (State or foreign country) Other mni!mn* F Tr. Of l eft hi p
i0. Usual occnpation............. faming (Inc!ud- Pregzinney within 3 months of desth)
11. Industry or busi self . § L C}) PHYSICIAN
e + Hermen Ellis A el Bndines: \Y
g 12, Name Ge f + LR oper - l 0 q. Underline
& | 13. Blrthplace Trmany ¢ !‘ . the cause to
) (Cgﬁ urn.geo ) v BT M (State or forcign conntry) Of sutopsy None ?ﬁctl:ﬁleabu;
E 14, Maiden name. oS ety
o istically.
8 | 15. Birthplace St. Louis Missouri (4 22, 1f death was due to external causes, it in the following:
= {City, town, or county) . . {State or foreign cotntry) ) ! ACC i dént .Q)
16, {g} Informant.- Minnie Cu.mmings . .o (a) Accident, suicide, or hormq?e (Epeclg (/:2 &
(%) Address 32085 .Wash ington i ®) Date of oocurrence. ...y, PR T T TR (o
17. @) removal: () Date theresi _t=S=47 () Where didinjury ocour? T i
(Barial, cremation, or removel) ) (Moath) (Day) (Year} (&) Did Iﬂ occ:.Bm or abott home, on l'a.rm in industrial place, in public place?
(© Place: burial or cremation LOXingt o, Mo, T above adaress
12. (¢) Sigmiture of fuieral diiectorg; tH. }Iila ckman & Son B et 7 'i& e e FELL A
% Address ansas v, Mo " S
N & Ad o 22’ ” * 2 0. 24, 4 z( Signaturer Ty e e ST Rl Y (M.D. orotm&
. __2__4" - o o B .
@) (Dnmmdhel% {Rogistear & signature) Address __..f_’!."-",,%é #( ..... Date signed

{Licensed Embalmer’s Statement on Keverse Side)




STATEMENT RBY 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...__. ,

st (DX W] caslael
~ «  Licensed Embalmer .No ’,5/3 ? ?
. P.0. Address) ¥im o J220,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDPWRITING. (FailuFe to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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




