THE DIVISION OF HMEALTH OF MISSQUR!
44572

. No. 300 Ji.
o l,-m:'g JAN 12 1959 STANDARD CERTIFICATE OF DEATH Stote Fite No.. .
'BLRTH NO. REG. DIST. NO. / 22 PRIMARY REG, DIST. N0. __ /202 Regisirar's No._....§.§2_/.'1w.
1. FLACE OF DEATH i 2 USUAL RESIDENCE (Whee 4 d lived. 1f institation: residence before
a. COUNTY Jackson 8 STATE  Miggourd b. COUNTY JackgOn siminioa.
0 b. CCI)-IF;Y (I outzide corpurats limits, write RURAL and give " c. LYENGTH OF c. Cg’g {If outside corporate limits, write BURAL and give township)
- this o)
. 7own  Kensas City e B8 Yanre | Town Kansas City 720
d. FH&%PP‘IBAT_EO%F {If oot ia bosplial or Institution, give strect address or location) dA%I“SREEE'sfs (If rural, give location) -‘ U @
| INSTITUTION Trinity Hospital 6114 Forest
3. NAME OF . {First, b. (Middl Last
DECEASED aB(OS“A) (M 0 BIL SCI'I(()RT)H 4 DATE (Mot (Dey) (Yew
{ Twpe or Print) , . peAH 12~30<
5. SEX 6. COLOR OR RACE | 7. MAR%EB NE‘YERCIESRRIED 8, DATE OF BIRTH - 9.':\.35;;2?:- ; Imz-: | TEAR | O theER u HEs.
cify} t o Days .
Female / |wmite WIDQWED! JYQRCED emith | oy, 7, 1869 ; o [ 5 5
102, USUAL OCCUPATION (Gve kind of work 10b. KIND OF BUSINEﬁ QR IN- | 1. BIRTHPLACE (Stats or forelzn sountry) 12, CITIZEN OF WHAT
dons during most of working lfe, svea if retired) DUSTRY COUNTRY?
Home Missouri /) U. S. Ae
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Phillip Imhoff - = = Bishop Clyde R. Ellsworth
st. WAS DES‘EASED EVER IN U.S. ARMED FORCEbSe? 16. SOCIAL SECUREIE)Y 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
s, Bo, ar wo} | {[f yem, war or dates of .
Ho | s mrerdnsetierir | Kone Miss Helen L, Ellsworth K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaweper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
\ime for (a), (b), and (¢) | DIRECTLY LEABING TO DEATH 4 e Loure

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) —ic—” [ L Iy
s heart failure, asthenia, |- -7ise to the above couse fatatating ... . .. . _ - | . /_-A U T I
ete. It means the dis- the underlying cause last.

ease, injury, or complica- . BUE TO (¢} L. R
tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS *°° ° s q,bq r

Conditions contributing to the death but nof
reloted o the dizreare or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ . 4 : . " | 2, AUTOPSY?
TION
— . .- L e . . . - YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) (STATE) .
SUICIDE boms, farm. factory, atrest. office bldg..et0.) N . : . . '
HOMICIDE — — Aomsatrbty, — Toollierr—Frry
21d. TIMEl (Month) (Day) (Ye) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occuftr”
oF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that I attended the deceased from _L— £, 18.47, to IJec. 20, 19857, that I last saw the deceased
alive on P2 30 195"/ , and that death occurred al —______ m., from the causes and on the date stated above.
23a. SIGNATUREJ'&mes C. Walker MD (gef}e or title) | 23b. ADDRESS 2. DATE SIGNED
' (o y / ) e »S-
2 @WLM— CREMA- | 24b, DATE 243, NAME OF CEMETERY OR CREMATDRY 24d. LOCATION (CYfy. town, of county) (State)
(Bpaelly)
mation ..t .| 12=31-51 ~ Elmwood Kansas City, Missouri
DATE REC'D BY 1_6(:,2_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
VL -3/ 57 1 Preeman Mortuary Kansas City, Mo.

’ (Licensed Embalmter’s Staternent on Reverse Side}




I!

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 o

________ . Student Embalmer No. . [

working under my persona! supervision.

Student coeeenan Meserrasnenssancnnean Ceeene Sig‘ned....m/&é{k_._‘;..lmc_.

Student Embaimer
' Licensed Embalmer Nuy‘-? \5\2\

P. O. Address

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

comply witt

If this body is not-emb;lmcd. fact should be so stated above.




