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FEDERAL SECURITY AGENCY

AR,

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH ..
Primary Registration District Vo/é??——

seruene. 3081
I Registrar's No : 1057

1. PLACE OF DEATH:
(a) County...

Jackson
(b) City or town Kangas Clty

(I outside clu or wwn limits, write “RURAL"’ and pame of townsbin)

(It not in hosnltll or lnsur.umm wrile st oumber ot logation)
{d) Lengtk of stay: In bospital or institution... Weeks. .

Jackaon

(¢) State

() County

Kansas City

(I outslde city or wwn llmits, writs “"BURAL")

714 West 3Z4th Street

(If rurat, gve location)

2. USUAL RESIDENCE OF DECEASED: ' / f
3

§

(¢} City or town

{d) Street No

", . no
(Svecily whather (e) Citizen of foreign country? (Yes or No)
In this community 7 mon ths A .
years, mohths or days) If FE5, DAME COUETT ceirerrrrrrireresinvanrsssrmosns sesrsnssreronsssmsssvosss rissassrstssnsssnenssngssssas sass saes
’ MEDICAL CERTIFICATION
3. {a) PRINT \ 1c N
FULL NAME Audrey 'Allce ELLI 20. DATE OF DEATH: Month 21 ch  _ay.. K

3, (&) If veteran,
no

name war....

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

5. Color or

4. Sex-i.em.éieﬁ\ rn.ce.Whjrt dworcedmarried

6, (b) Name of busband or wife 6. (¢} Age of husband qr wife if

kﬁQbB.I?.t,S..Ellin ............ alive...... 2..5. ..years

7. Birth date of deceased...... 9. ULy B 9 23
{Month} (Day) (Year}

8. AGE: Years Months Daya If less than one day

24 & ‘Y 6
e ETBEY... C,xty.x

{City. town, or GDU-B!.!'

New Jersgey

{Btate or foretgn country)

9. Birthplace......

10. Usual occupation........... S ecrets’ry o i
11. Industry or business... Blﬂckmﬁ.r NeWk- irk. E agﬁr"
E i 12 Namew oo Hm.J.Bymer/
3 L1z, Binthplace..... U{llijlwsg‘r’ﬁm (SE f-o: ot
{ 14, Maiden name (SBR0E. BELE i 1) S /
g 15. Birthplace.. .{ bt ngg ity..;.......‘.E&lgfgﬁ.ggg;ey

16, {a} Informant.. Mrn RQbQ t S Ell-in
() Addresso.. o Ll- ................ PG Jo . hSt.,KC ....... M 0

17, (@) o T v et (&) D_atethereof....} ..........................
{Buotial. cremation. or removal) onth) (Dsy) (Year)

(c) Place: burial or cremation.... NeW YOI‘k City
18, (o} Signature of funeral MQM‘M@G llley=Eylg

19. (a) 3'
(Date tecelved local re:lsturl

€ar... {?zg.._.hour

[ =4 m minite,

21. I bereby certify that I attended the d d { a.-M T /?‘{8
19 mrery to....za.\fmé £ %%
that 1 last saw h.fAp.. alive on..... 2Pldt S 4 2 19.¥8;

and that death occurred on the date and bour stat

Immediate cause of death....

Due to.

.............. . L. -
Other conditions "‘\ A_ W
{Include preguancy within 3 months of dessh) [ -4

......................................... K-I\"BIGIAI

Major findings:
Of operation

-
Tndertine
the cause of
which death
.|should be
charged sta-
.. ~ | tistically.

22. If death was due 10 exteroal causes, fill in the following:
(a} Accident, suicide, or homicide (specify) v, o = SO
(b) Date of cccurrence,

T(City or town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

{¢) Where did injury occur?

place?
iy mﬂy mn of place}

While azwork’pﬁ (e} Meany of mmry.a(‘ .............................
23. Sigpature

Sity.. Misso; j;
..... y % EXL
{Regigtrars d:n.ur.u.re)

LN

Address....

Jefferson City Printing Co.

(Licensed Embalmer’s. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is,recorded on the reverse =|de of this certificate was embalmed. by me, or b) SR ——
creeeerremenssseeaien e 2 AR \W ) istered Apprentice No )

working tunder my personal supervision.

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

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




