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

1

4

MEDJAN 3 1950

BIRTH NO.

REG. DIST. NO., __/ s 2':_

THE DIVISION OF HEALTH OF MISSOURI '
ST ANDARD CERTIFICATE OF DEATH.

\'lctf Flk%io,-?o

s x

PRIMARY REG. DIST. MO. :.&A.L RmumuNo .....‘)....295

T, PIESCE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f institution: residoace before
. UNTY ; STATE e adinbmion),
* Jackson ‘ Mo. i b COUNTY Tackson o=
b C|TY (I outabde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde mrwnh Bits, write RURAL agd give township) /
c townahipl | STAY iln whis placn) e c LP(
O Kansas “ity Oyrs Tows  Kansas. City 7 TN
d. FULL NAME OF (If oot in boapital or instisation, give strestfaddress or loeation) d. STREET - m.l whve loeation) =
HOSPITAL OR ’ ADDRESS
INSTITUTION 316 S Myrtle - 316SMyrtle D ?/
352%%%5%2 8. (First} b, {(Middle) c. {Last) ‘ - | 4. DATE (50”“) (D'!,') Yeu)
- { Twpe or Print) JENNIE AMELTA FELLIOTT DEATH ec 13 1949
5. SEX 6, CCLOR OR RACE | 7. MARRIED PS‘IE\‘:{ MED, 8. DATE CF BIRTH B 9. l.IA.GE (h;;vo;m ;;’ ONDER 1 YRAR | I UNDER i was.
. (Bpecify) 1t ¥ Months | Days | H Min.
,f‘e\ white June 21 1882 l =
10a, USUAL OCCUPATION (Givekind af work | 10b. KIND OF BUSINESS OR iIN- | 13. BIRTHPLACE foroten oc
X e e TR ACE ot e ST
ousewife at honme Ohio i

13a. -‘FATHER'S NAME 13b. MOTHER'S MAIDEN

John H Buckley

N eté: "It medne the disT

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS(

NAME

Trinvillg Boyer

14, NAME OF HUSBAND OR WIFE

Joseph W Elliott
7. INFORMANT" § &'G‘I..ATURE ORéii"éE.s » tfﬂESS
yrtle

lime for (), (b), and {2} DIRECTLY LEADING TO DEATI-'I'(a)

ANTECEDENT CAUSES
Morbic conditions, if any, gicing DUE TO (b}

rise to the abote cause (o) datmﬂ
- the underlying cause last. - o

*This does not medn
the made of dying, stch
as heart failure, asthenia,

case, infury, or complica- DUE TO (c)

{Yea, 8o, or unkoown) | (Il yes, xive war or datea of service) - HT‘S O.C. ain
18, CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecamseper | [. DISEASE OR CONDITION

ONSET AHD: DEATH

[1. OTHER SIGNIFICANT CONDITIONS ", ¢ "

Conditions eontribuling to the death but ot
related to the disease or condition cousing deaih.

tion which coused death,

19a. DATE-OF OPERA- | 150, MAJOR FINDINGS OF-OPERATION - Lt - 20, AUTOPSY?
203 -
. . ves X o [
21a. ACCIDENT T (Bpeelly) 216, PLACEOF INJURY fa.s..Inorabout | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm, fasiory, sirest, office bldg., st0.) . - . ' L
HOMICIDE PR
21d. TIME (Moztd) (Dwy) (Yea) (Hour) 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. . WHILEAT[—] KOT WHILE
INJURY e WORK AT WORK .- - . e s
2.1 hereby certify that I attended the deceased from "2’ [, 19 o _/12- /3 | 19‘%2, that I last saw the deceased
aliveon _JA — 73 | IQiZ, and that death occurred at = A<m., from the causes and on the date stated above.

B, SIWRE ’g % %?m‘gj\;’me)

23c. DATE SIGNED,

o bl Pty A

23b. AD

%0

DATE REC'D BY LCK'J(.;L REG!

-
.

- -

2 WA 24b, DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
] R [ ¥
164 | 12-16-1$49 Brookings  faytown | Mo.
R'S SIGNATURE 25; FUI!RAI. DIRECTOR" S SI GMATURE ‘ADDRESS /v

C.H.Blackmaen &Son,Inc Kansasj;oity

—

(Licensed Embalmer’s Statement on Reverae Side)




S — ]

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, 6f by remeneee...

Student Embalmer No.

working under my persona! supervision.

Student
’ Student Embalmer

P. 0. Address. /{ & %—o;
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 embalmed, fact should be so srated above.




