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o

FADI:NG BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING UN

k4

FEDERAIL SECURITY AGENCY
National Office of Vital Statistice

FLEDDEC D JOH s

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. /‘) 0 ?-.._

State File No.....

cimarnin. 3006,

1. PLACE OF DEATH:

(8} Countye o 8LV o) 4T ) N
(8 City or town......... Kansas..Ciky
{ir outeide city or town limits, “write “RURAL" and name of wwnsh.[D]

{c} Name of hospital
...................................... T oia Bal ey,
{1f not in hospital or institution, write “Strock uumber or locsuon)
(d) Length of stay: ln hogpital or institution..., [
(Bpeedl’y whether

¥oars, months or days)

2. USUAL RESIDENCE OF DECEASED:
(@) Stateunon Missnuri.... ) County
Eansses City

(If outside olty or town Umita, write “"RURAT")

(d) Street Nowm e e 1 513 Oalcley- ...........................................

(Ir rural, give locatlon)
() Citizen of foreign country?. .~ Fletd. 2

If yes, name country.... /4

{¢) City or town

3. (a) PRINT

FULL NAME oo oo ELLA LEE. ELLIMAN..

3. (¢} Social Security No.

3. (&) If veteran,
W -

name war. gt L AT I B
\\ 5. Color or ‘ 6, (a) Single, widowed, married,
ER Sexfe rncemlte divurced.....md........‘?.-.

6. () Name of kusband or wife..vnriinnnn 6. (£} Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...w MOT g reirecmmenn
1947
21, 1 kereby certify that I attended the d

ey l9j‘7 to....

year..., hour.

107,
, 19.«2;

Daration

Due to....

MOTHER FATHER

——,

IsaaC.En ................................ AliVeeririrerecrerieiernensns YEATB
7. Birth date of degeased.....c.. July.l t{) 1LB70
. - (AfonthY (ﬁé} {Year)
8. AGE: Years Months Days If legs than one day
68 Ll K )2‘ hr. min
9. Birthplace......... TeClasya. e MO U ...........
(City, town, or county) (State or furelgn coumiry)
10. Usual occupation...... Housewi fa. R
11. Industry or buSiDesS.. . wen P50 o 011 S
12, Name.o. R1YQY. BACKEL. .o b
13, BirtBplac o emmsmmievssrcrssrensssnins MD ... 0

{City, town, ar eou.nty]

Unknown
.. -

{City, town or cnumy) 3

Nohert.'s. ELlaman

(&) Date thereof... A2-1= ‘91‘
Hnnlh) {Day) {Year|

(¢} Place: burial or crematioa..... M:ﬁmquﬂl Park. o
18. (a) Sigoature of funeral dlre:tur.....C...H-B.lﬂﬂm&n...&....F.).O.n., I
(5) Adgress....2Be 8. Independance. Blyda.........
19, {a} LA

(State or foretgn country)
14. Maiden name

15. Birthplace..

16. (&) Infurma.nt

(3 R Buria

mnrinl eremation, or removal)

THIE EOurrrvriorannreirmvereessnssearrrarnese

Other conditions.... -
tlnclude prezaney within 3 months ot deatit)

PHYSICIAN

P ) Lo
O ORerationS....... o e b e e e e B e e e e vivenr

Undetline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to cxtemal causes, fill in the following:

(g} Accident, suicide, or homicide (8Decify) i e

(&) Date of occurrence,

(£) Where did inJiry 00CLE o i st e scecervrsr s e s st srsrsrse s svmrsens sessmrecrsmsnses b
T{Ctty or town) (County} (5tate)

(d} Did injury occur in or about heme, on farm, in industrial place, in public

. AM. 1. aothesd=..........

PlACE Y vt et e e v it i

. 13:!«:[!)' type of place)
While at work Toviiiingcop e e) Means of injury..

e

23, Signature..... /.

-
(Date feceived lokal regl.strZ tLegistrar's signature)

r%ﬂﬂ

Jefterson City Printilng Co.

(Licensed Embalmer’s Statement on Reverse Side)

A0,




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

Licensed Embalmer No... é‘( ; 9 9

with

working under my personal supervision.

P. O. Address/Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulurc to com
the above constitutes grounds for revocation of license.)

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




