No. 200
10.48

o

'BIRTH NO.

LD MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI v 8640
STANDARD CERTIFICATE OF DEATH State Fiie No..

REG. DiST. wo. __/ 22 PRIMARY REG. DIST. 0. ZV'QOLR,,,;“.W',N., 919

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare Jecorssd lived. If Inetitution; residence belore

Jaumes

a. COUNTY a. STATE b, COUNTY aduiseion).
Jackson Mo JacKsasu
b. CITY (It ogtaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporate Limits, write RURAL and give townahip)
towzabip) [ STAY (in this place) L OR
TN Kensas City 30 yrg TowN Kansas City ,
d. FH]O-SLP?#:!‘“EO%F (I ot in bospital or instivation, mive strect add or location)} dAsDTDRREEEgS {1 rural, give loeation} A » 5 (.‘-
INSTITUTION 418 Marsh ave 418 Marsh Ave - {) ;
3. NAME COF 8. (First) b. (Middle) c. {Last) 1. DATE ( (Day) (Yw)
DECEASED
{ Type or Print) Alva Ellsworth Ellis | OENTH 2/t 277‘50
5. SEX 0 6. COLOR OR RACE | 7. mIARRIED. NIEVERC%SRRIED. 8, DATE OF BIRTH 9, I:GE (it yearsj If UNDER | YEAR | IF UNDER M HRS.
5 1 Months -
Male %h RARrFLYER o5 9/27/1884 =73 5} ke Dot | How | Mo
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country} . . 12. CITIZENOF WHAT
done during most of warking Ula, sven if retired) DUSTRY / COUNTRY?
Portrait painter : E H Robexrts Co Cole County, Ill. Ue S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wiley Ellis Helen Button . Basbpea May Austin gliis

1| at heart fatlure, asthenia,

i5. WAS DECEASED EVER
(Y. no, or unknown}

yes

" {If yes. glve war or dates of service)

IN U,5. ARMED FORCES? | 16. SOCIAL SECLIRLTY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

495-10-0897

Berthe May Ellis 418 Marsh

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*Thiz doex not mean
the mode of dying, such

ele. It meana the dis-
eade, infury, or complica-

| Enter only onecauseper | 1. DISEASE OR CONDITION

ICAL CERTIFICATIO - TNTERVAL BETWEEN
X ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 :
/ ? /x

ANTECEDENT CAUSES
Morbld conditions, if ang, giring DUE TO (8)

rise to the above conse {a) daﬂﬂﬂ' -

the underlying cause lasl, - T

DUE TO {c)

R S .\\i

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~™7- = =

Chnditions contributing fo the death buf 10t
related to the disease or condition cousing death,

19a. DATE OF OPERA-
TION

"15b. MAJOR FINDINGS OF QPERATION -

L
E

n
"2, AUTOPSY?
YES D N

HOMICIDE

21a. ACCIDENT (Boecity)
SUICIDE g

21b. PLACE OF INJURY (o.5.. inoraboat
boma, farm, fsetory, street, office bldg..eta.)

2l (::1 TY. TQAN. OR TOWNSHIP) {COUNTY) ~(STATD)

21d. TIME (Month}

INJURY oo

{Day) (Year) (Houn 21e, INJURY OCCURRED

mLE AT HOT WHILE
= AT WORK

21f, HOW DID INJURY OCCUR?

22, [ hereby certify th
alive on

al'I‘ allcnded the deceased from

, 19 , lo 19“ , that 1 last saw the deceased

and tha! death occurred al _____

m., from the causes tmd on the dale stated above,

= T i

S e - 75

WRITE PLAI’NLY—_-UBING UNFADING B'I:.ACK INKE—MARKE A PERMANENT RECORD

2ia. BURIAL, CREMA-

TION, REMOVAL m \

24p. ?‘r Z4. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Clty, mwn.ormumy{ /. (State).
780 /50 Mt. Weshington - . Kansas City, .Mo. .

mrenmnavm

REGI 'S SIGNATURE

25. FUNERAL bIIECTOl s SIHATURE ‘ADDRESS

John P. sheil z_ C. Hno

(Licensed Embaimer's Statement on Reverse Side)




B N IR -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ko,

working under my personal supervision,

—~
Student ...esvcssssonnnens teedsssnssnraannn Sig.nnr!‘ / (%’—/6

—~
Studmt Embalaer ) .
Licensed Embatmer No ﬁ é JZJ

P. O. Address ﬁ/ / M

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm'lun to comply wit
the above constitutes grounds for revocation 6f license.)

chubody-unot-embalmed.fa:tshcdd_besqmdabow. -

-




