.s..ﬂe.sq.o"

THE DIVISION OF HEALTH OF MISSOUR!

v, 10.40

-
OSEP 29 198 STANDARD CERTIFICATE OF DEATH St P DO
'BIRTH NO. REG. DIST. NO. _J‘_l‘_:_z_ PRIMARY REG. DIST, m._]_ﬂ).‘ KRegistrar's No... 10..0..0......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desonsed lived, If lostltution: resldence before
a. COUNTY Bucheanan n. STATE Kansas b. COUNTY Brown adunimlon?,
b. CITY (11 outnide corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢, CITY (U ouseide varporate limits, write BURAL aod glve township)
TOWN St. Joseph romeahie) STfY' "‘?g‘irﬁ'"' | Toun Hiswatha 7 5"‘"3
d. FHé’JS.PFTAAhli_EOOF {If not in hopital or institution. give strect sddress or locatlon) d.ASl;rgl{Egs (If rural. wive location) J0
insTrrutioft Mo. Metho. Hospital
3 NAME OF u. (Flrst) . (Mlddle} ¢. (Last) 4 DATE Muth)  (Da
ooy LEMUZL P, ELLIOTT oSy SEPT 12, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years| * UNDER 1 FEAR | IF UWER 1 A,
male white | "marrled” 9= (Auz 30, 1883 1 il i el Bl
lﬂa USUAL OCCUPATION (Gsve kindof work | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12 CITIZEN OF WHAT
mot of working Lifs, sven f retired) DUSTRY . v / RY}?
“galesman Feed Company Jefferson, Iowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lemuel S. Elliott , Adeline Harvey Eleanor Elliott
15 m?ffﬁiﬁff? E‘c’n?i..‘f‘.a?.‘i’.fffmfﬂ. i?::fv%.; 16. SOCIAL sECURkTg_ 1 INFORMANT 5 SIGNATURE OR NAME ADDRESS
"5 | Unknewh | Mrs,.Elesnor Elliott, Hiswatha, Ks.
19. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL ?ERTIFICATION Ig‘l’ugg»\al.ukﬂwtrﬁl
et o o ey | DIRECTLY LEADING TO DEATH" 5y Cerebral leceration and hemorrhjpge 2 frs
“This doe ik magn | ANTECEDENT CAUSES buE To ¢y oKU1l fracture 2 hrs

the mode of dying, such xw&!dmmdb‘l,!:m, if 711:}. J.‘fﬂhn‘g
at heart fallure, asthenia, e e abore cause (a
art failure, n the underlying couse last.

de. It meons the dis-
care, infury, or complica- DUE TO (o)
tion which caused deazh, | 11 OTHER SIGNIFICANT CONDITIONS ~ MULT 1 ple contusions, abrasions

e rbting o e dath bt vt gnd. fractures, comp. rt tibie and 2 hrs

19a. DATE OF opﬁs&i 19b. MAJOR FINDINGS OF OPERATION i I'ibuisa 20. AUTOPSY?
- s 2/ YES @ wo L]
21a. ACCIDENT {Bpocity} 216, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)

homs, Iarry, factory, strest, office bldg., e18.)
N¥.gnway

omicioe Accident Washington Twsp, Buchsnan, Missouri

b Y
: ' - A
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. Ténge (Mooth)  (Day) (Yeart (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
URY §9=12-52 11 30 AM|WHLEAT™] KOTWHILE Auto accident
2. I hereby cert;jy ihgt Sagendcd the deceased from 9-1c-5¢ If M 19____, that I last saw the deceaced
alive on b , and that death occurred at . from the causes and on the date stated above.
23 SIG o} (Degroes or title) | 23b. ADDRESS 23c. DATE SIGNED
WCREMA 24b. DATE \ l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State)
' movea ‘“' q 13 52 Jaoffarnoqan Tny,r-g'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L eLL « |25 FUNERAL DIRECTOR™S SIGNATURE T ADORESS
REG. 7
égéé 3, /752 &,@ 2 ( ?ﬁ :_,Z /~3 | Heaton-Bowmen, St.Joseph,Mo.

(Ticented Embalmer's Ststement on Reverse Side)
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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 ...
Student Embalmer No.

working under my persona! supervision.
Signed é/’,w-«- CU,-,—/Q
Licensed Embalmer No j‘{)o,/

P. O Addressﬂ;éfé:g_éf" -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




