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G UNFADING BLACK INE—MAKE A PERMANENT RECORD &E _

MEL SEP 9 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc 12593?

line for (a), (b), and (c)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. Jt means the dis-
case, injury, or ol

the underlying eause last.

DIRECTLY LEADING TO DEATH*(y)

Morbid conditiona, if any, giving DUE TO (b}
rise to the above couse {a) stathw

Cerzﬁ
Blsw +o

BIRTH NO. REG. DIST. uo.‘}' PRIMARY REG, DIST. m‘i,éé. ,R:gufranNa.:B .é%
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where daconsed lired: Jezoo belore
a. COUNTY a. STATE b. coum'v ad misalont,
Apdrew Missouri Buch., /!
b. C]TY (I smieide corpuraty limits, wrjte JURAL and give ¢c. LENGTH OF €. ClTY (If cutaide corporate litnits, write RURAL M eive township) /
mwmhip} STAY (ln this plsce)
oW TOWN St. Joseph i
FULL NAME OF I d. STREET (1 rursl, give loeation} T
% "HOSPITAL OR A’btﬁﬂ%ﬂ'&‘ "3(5‘5“ 6& 189 ADDRESS i -
INSTITUTION 114 _iynv _aon 71 hits 1008 fast Hvde Park Avenue
3. NAME OF First, b. (Middle) c. (Last)
DECEASED 8. (Firsh) 4. Dg',[.'ﬁ (Month)  (Day) (Year)
(Typeor Print)  E)la Lee Elliott DEATH Ang, 28, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UwoER 21 HES,
e/ . WIDOWED, DIVORCED (Spacify) : laat birthday) | Monthe l Days | Hours | Min.
Femal White Widowed e | MeyMay 9, 1917 32
10a. USUAL OCCUPATION (Giwekind af work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ar forelgn sountry) 12, CITIZEN OF WHAT
done during ivet of working Life, even if retired) DUSTRY COUNTRY?
Hougewife -] St. Joseph, Missouri ¢ ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | N 14, NAME OF HUSBAND OR WIFE
William McIntyre Kate Porter . -] i E
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(You, o, ot unktown} | {If yea, xive war or dates of sorvice) NO.
No unk Mrs. Kate McIntyre- St, Joseph, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

(laneu ssion

Siculf

a_|

DUE TO (¢) ADL"A!MOL /e

CKCLI'C{ZJ'\qL %’5‘;‘3 5’

tion whick caused death.

[1. OTHER SIGNIFICANT CONDITIONS -~

Conditions eoniributing to the death bud not
related to the disease or condition causing de

ath. kl’at'lll/\.)’a/ l‘llﬂ'f— ')Ccmur'

22

182, DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

ves [ ] NOE\

/

21s. ACCIDENT 210 PLACEOF INJURY o, mmorabont | 215 (CITY. TOWN, OR TOWNSHIP) (couu'rv) (STATE)
h SUICIDE ,i.. home, farm. fa, treet, office bldg..eve.) /
% HOMICIDE qu: A i.-S. }f; w%c . .
B ff2e TIME {Moath) (Day) (Yean) (Hown | 21e{INJURY PCCURRED | 211. m:r DID m.u.'mv OCCUR? J @
| wey Au ' 10q9 gk, |mmen worwner | Astomobife  aceiden?, ROLSO Or
Lol | N .
=l T hereby cerlify that 1 attended the deceased from _&%2& 19 , lo . 19_452 that I last saw the deceased
E alive on and that death occurré at m., from the tauses and on the date stated above.
g 228:-SIGN (Degres or title) | 23b. Aénn | 23, DATE §,
_— iQ (D ’g o7 c&_, W / 8/28 4 ?
E 24a. BURIA AL Edb. DATE' # 2%. NAME OF CEMETERY OR CREMATORY _ m LOCATION (Oity, zown,&eonnsy) * (Gtata)
TION, REMOV.
§ Removal Aug, 28, 1949 Ashland Cemetery St,._Jgseph, Missouri:
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE ;_J FUNERAL |RECTOR SIGHATURE ADDIE”
7 )y ST
Y 28 ¢ ) - St. Joseoh Mo,

(¥lcensed Embalmer’s Ststernent on Reverse Side)




195¢,
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, 0f by

- Student Embalaer Mo,

working under my personal supervision,

SEUGENE +eunrnncanaorerassracssranstsnns ves Simecﬂm&i_._m.\_._

Student Embalmer
Licensed Embalmer No. L4BT

P, 0. Address._SUs Joseph

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




