THE DIVISION OF HEALTH OF MISSOURI : |
STANDARD CERTIFICATE OF DEATH s Fite mo. 23013 !

FLED AUG 11 1951

! RIRTH NO.

REG. DIST. MO. ﬂ__pmmv REG. DIST. NO. _&4&. Rtg::lfcrlNo._w.é!.lég_.

4‘ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased fived. If Iustiwtion: rwkdence befors
X 8. COUNTY 1o nkeon e b 0. STATE Missouri b. COUNTY Jackson sdmimional ;
%Q’ b. CITY Gf oxteids sorpurste it write RORAL sad ive | £, LENGTH~OF OF - CITY (1 outsids sorperste lize, wrhts RURAL und cive tawnahiz) |
& town  Kansas City tomabie? ya Wi Kansas City. ...= ([ 4 f ‘
d. FULL NAME OF (1f  tn bmodea o tcwletion, ahra siroet s ¥ A d. STREET P W |
. HOSPITAL ‘ Avoress 17 EREE BYnd Bt. |
INSTTUTION. MARGARET KATHRYN NURSING HCOME 7 5
3. NAME OF a. (Pirst) b. (Middle) ¢ (Last} 4. DATE (Month) (Year)
DECEASE
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| # OO | 15N | 7 WG 1 .
F W WIDOWED, DIVORCED (Bpeetiy) April 2 : 186 birthday) uuu-, Days numl Min,
Widowed 42~ | _April 2, 3
10a. USUAL OCCUPATION (Gwekindafwaek | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Brate o forelan ooustey} 12 CITIZEN OF WHAT
donwe during most of working life. even if retired) DUSTRY - COUNTRY?
Housewife New York USA

13b. THER'S MAIDEN

“uuon-m R'S MAME

'AS DECEASED EVER IN U.5.ARMED FORCES?
\m.uunh!mm! (If yus, give war or dstes of sarvies)

18. SOCIAL SECURITY
NO.

———

NAME 14. NAME OF HUSBAND OR WIFE
,@M — 1Ernest S. Ellis, dec.

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

" |Mrs.Frank W.Goodnow,17 E. 62nd St. KC Mo,

18. CAUSE OF DEATH
. Enter only cnecanseper
lins for (a}, (b}, and (c)

1. DISEASE OR CONDITION

INTERYAL BETWEEN

*This doer not mean
the mode of dying, such
c# heart follure, axthenia,

‘ MEDICAL CERTIFICATION ETWEEN
] . . ONSET DEATH
DIRECTLY LEADING TO DEATH® () w 2 L.’ 4
ANTECEDENT CAUSES &/ = : ¢ “~ 7

Morbid conditions, if any, m DUE TO (b)

rise Lo the above caule {a)
the

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

Conditions contributing to the death bul not
related to the disense or condition czusing death.

. nderlying cause lost,
s g or compin " ‘ DUE TO (o) ﬂ,&ﬂ 4‘.4 ol t Z .
tios which caused dexth. | 11. OTHER SIGNIFICANT CONDITIONS / L{?J‘B I

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vo ] w K]
1a. ACCTDENT (Bpecity} 210, PLACEOF INJURY (s.g.. iz orabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. faotory, vireet, offhes bidg.,ene)
HOMICIDE )
21d. TIME {Mouth) (Day} (Year) (Houn) 218, INJURY OCCURRED | #W. HOW DID INJURY OCCUR?
ml'l’ NOT WHILE -
INJURY m. AT WORK
2. T hereby cortify that 1 atiended the deceased from ,mil,aoﬁm%i_'wﬂ,tw!mmmw
/a!mcm , 19, and that deatl¥/occurr d__.._m 48 and on the dale staled above. ~
"B S1 Sp fo M D (Degres or titls) ﬁ‘
%2 120.5.0- 140 //,144/3@.2//@}/%

BURIAL CREIA-

ﬂremat.lon

’;/

7/18/51

24c. NAME OF CEMETERY OR CREMATORY
Elmwood

LOCATIgN (City, town, or
Kansas City, Missouri .

DATE REC'D BY LOCAL

2./ 57

2. FURERAL DIRECTOR' S 81 GNATURE uulus

STINE & McCLURE, Kansas City, Mo.




Cy
. A
. v,
* . . P . - s - . _ R
;
y T
STATEMENT BY LICENSED EMBALMER
I hereby ccrtii'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ool
et vaeaerr et saensas e , Studant Embalmer No.
working under my persona! supervision. % 6/%
Student ..eas veancenunan Leasiieneneeees Signed W
’ Student Embalmer
- Llcenaed Embalmer No %" 1 ¢
P. O. Address 1< CO Kaed

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

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

. -




