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RLEB JAN 27 1951

BIRTH NO.

e MY INWAY W N e 15T WA IViaI Wit

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, /%7 eriuary nee. visr. w0. LSOOG . Regirtvar's No

State File No...,

104
' 59

I. PLACE OF DEATH

before |

2. USUAL RESIDENCE (Whers & d lived. M § id
2. COUNTY  Jo clcson 8. STATE naas b. COUNTY 5ohnson -d-nh::w.

done during moat of working life, sven if retired)

Schoel Girl

b. CITY (f outeids corpurate Hmita, write RURAL and give S hENGTH OF fi - . CITY (1f cumide corporate Uiaita, write BURAL asd give tawnehio) gl 57
i OR 3 iy wwmbip)| STAY ( thh li-lc!) ] v R ” . i
Town Ransas City Town  FKansas City ‘ ) &
d. FULL NAME OF {If not ia bospital or inetitution, give strect addrems or lu-uoa) d. STREET (11 rursl, give location) L4
HOSPITAL O ADDRESS
wSTToTioN. T inity Luthern Hospitsal 2022 West 48th. Street
3. NAME OF a. (First) : b. (Biddle) ©. (Last) N Da;g (Month) (Day)  (Your)
{Type or Print) Darlens Ellers DEATH 1 4 1951
5. SEX ’ 6. COLOR OR RACE | 7. (ARRIED, gﬁ{ggcrélsnmzo. 8. DATE OF BIRTH 9, Aemmn & o | D‘r:: 7 oo o K.
N VED, .ED (Spacity) ‘ o Hours | Min.
Female White ingle /) 1 ~19- 1936 13 ’ I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) */ 12 ¢
worl 0 Ty te or ] / COIIR%E{}?F WHAT

Kanm U.5.A.

13b. MOTHER'S MAIDEN

Iine for {a), (b), and (c)

| *This does not mean

ANTECEDENT CAUSES

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE
b Iasse Ellers No Record i —————
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown} | (If yes, glve war or dates of service) NO. R
None - None Mrs. Jesse Ellers , LeRoy Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAl;{gErWﬁM
cause 1. DISEASE OR CONDITION ~
\ina for (o, o and G | DIRECTLY LEADING TO DEATH®g) M&M T8 oA

tAe mode of dying, such | Morbid conditions, if eny, yiﬂng
ar heart fallure, asthenfa, { Ti¢ (o the above cause (a) stating
cte. It means the dia- | the underlying cauae lost.

m DUE TO ()

oz 70 95 e B %%24

L

cae, infury, or complica-
1I. OTHER SIGNIFICANT CONDITIONS

tion which cansed death,
Cuonditions contributing to the death bud not
related to the disecse or condition causing death.

N
Wwon

Vo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves m wo [J

21a. ACCIDENT (Epecity) 21b, PLACECF INJURY (sx..Inorabegt | 215, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE Laoma, iarm, faotory, street, oBon bids.. s1a)

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oo WHILEAT[—] NOT WHILE -
INJURY m. | “work AT WORK

-2 § hereby cerlify tha! I attended the deceased from
ativeon 4/~ L1057

_4271%-_5_1?_ to _,L, 1821, that 1 last sato the deceased
and that death occurred atli w., from the causes and on the date stated above.

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

Za. SIGNATURE, T NY oungU {Degree or title) | 23b. ADDRESS 1& L. DATE SIGNED

| Z k) | 140) f Pr Bl S -1 f5/s/

Ha, R . CREMA- Eg/ﬁATE 4/l 24&. NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Oity, town, of count; i (Btato

TIONM-AL g - (Ctty ¥ )

Eamayal labalSS5] LGRE)}" LeEqy: Kg;;sas i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

/) =S 57 ; - Mrs. C.L.Forster , Bansas Citv , Mo,
(L d Emb ‘s § on Reverse Side) - ~




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 — —ooeeeereecee

Student Embalmer t7 ‘ Licensed Embalmer No. 492/ é

P. O. Address A:?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to coshply with
the above constitutes grounds for revocation of license,}

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



