FEBERAL SECURITY AGENCY
National Office of Vital Statisticy

MISSOURI DIVISION OF HEALTH o 36512

STANDARD CERTIFICATE OF DEATH - sue rae no

Registration District No. _,,,._._,._9 Primary Registration Disttict No./@ﬂl—. Registrar's No. 4891
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson fﬁ
(o) C?nnty T (¢) State Mo, ® County___dackson 7/ 2
(b) City or town KEansas ity -
(L1 cutsids city or town limits, write “"RURAL" acd name of township) {e) City or town Kansas Gitv ?

{c) Name of hospital or institution:

3741 Central /

{(If not in Liospital or inatitulion, write street number o Jocation)
() Length of stay: In hospital or institution x

(If outside city ur town limits, write "RAURAL") 2
@ Strest No...... 3141 _Central

{1[ rural, give location)

. (Specify whether || (¢) Citizen of foreign country? no (Yes or No)
In this community, L tE2FZ .
yoars, manths or days) If yes, name country. —
MEDICAL CERTIFICATION
3@ FRINT  Mrs, §iola M. Ellison o
E———— 20. DATE OF DEATH: Month Nov. day. 28
3. (b) If veteran, 3. (g) Social Security No. 11
name war /%3 fade) year hour . minute 32 P oy
2. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married / 7 2—— 6/ 19 to //"—' 7 ;—-— 16?.’
. F l & Married| i 7 — g
4. Sex vorced . — 1| that I last saw h& alive on /,/ -~ . - 19-((-@"_'
6. (b} Name of husband or wif . 6. (¢) Age of husband or wife if and that death oecurred on the date and hour stated above, Durati
. wraiion
Garrett Ellison ative_. - _years i
7. Birth date of deceased aerT” /9 Vo d W e
(Monthy (Day}) (Year)
8. ACE: Years Months Days If less than one day
27| 7 -

XA

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

9. Birthplace.....oeeeeeeeee,

A

14, Maiden name_:_(fi:&m‘él
{ 15, Birthplace m

& D

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

(Cuy town, or eonnty) - (Shurur foreign condtry) ) o
10. Usual occupation # & u:ﬁw! F‘E .
o e ———
1. Industry or bust AT Horie:, Major findi = PHYSIGAN
B . . ndings: . . —_—
g 12. Name. QA A S MEA MS‘ o r.3 (‘)J;n;pmtfr’m\ - : ( ‘
z 7] n\ ")_\ﬂ;\. R Underline
=1 13, Birthplace mo ) LA ::Eccg%g;:g
' houl
5 _\S‘_S_&___ﬁﬂ Of antopay. ‘ shou d“.:
tistically.
[ =
(=)
=

~(City, towp, or county) \tSt:lluwl’wem country)
16. (s) Informant Mrs. Ralph Dold )
& Addrem_-.-__ 3741 Central ‘
17. @ ..Burial (5) Date thereot_ 12=1=18

(Buaxial, cremation; cr removal)

{¢) Place: burial or cremation.

(Monzh) (Day) (Yeas)
Mt.. Washington

(6) Accident, suicide, or homiclde (specify)
(4) Date of ooctirrence

{c) Where did Injury occur?
City or town)
{d) Didinjury occur in or about home, on f:u—m. in indu.smal plaec, in pubhc p!ac:'.’

5. (o) Sigaature of funeral directoi> JLND & McCLURE ] Do E.mrﬁi-g ST L
o Afif;_sgzg_e;.;,,lh_,mlgaza R o || e e
19. ("’ :ff& ; . Signatare By
wraa:wod 7 {Reguirar's signatire) Address... ﬁ VR DI, 25 A TN & y

_ (Licensed Embalmer's Statemenst on l(ﬂﬂlﬂ Sn‘le) /




2o P

)

vy
pr . é%ﬁfé\ﬁa‘ !
N T

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 R

working under my personal supervision. Z Z M
Slgned M

Licensed Embalmer No. -)> 7 ’Z

P. O. Address /I- @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |

the above constitutes grounds for revocation of license.)

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




