. 5. No,300
10.48

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

U\

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTJFICATE OF DEATH

42511

. COUNTY ;
" Jackson

State File No
AU AN 6 1953 ¢ 302 L X,
! BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. WO. egisirar’s No. 6(
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d Lived, If i T ™) bafors

o STATE Wiggouri b. COUNTY Jackso e

b. CITY (I outolda corpurate limits, write RURAL aod ;m_u ¢, LENG'I'E OF 3 CITY (I outalde eorporats lmits, write BURAL s give townakip)
oo .
rown Independence wmehin| SEDLLEH S Independence 51965
. FULL NAME OF (If not in hoapital or nstitation, give street address or locatlon) d. STREET (It rural, give beation)
HOSPITAL OR
HosriTALOr 125 E.Ruby St. ADDRESS 125 E, Ruby St.

3. NAME OF 8. (First) b. (Mliddle) e, (Last) 4. DATE (Manth) (Day) (Y
DECEASED OF L o)
(Tvpeor ey MR.  HARVEY ELLIS peatTH Dec, 14,1952

5. SEX a 6. COLOR OR RACE | 7. vl:!ARRIED. EEVER MAR(;II”EEJ:" 8. DATE OF BIRTH Q.J‘I‘SE [+ 1Y n)u- ‘:u::.u :D'-n: o GNOEX N XRS.

birthday, ‘Hours | Min.

Male Whiten AL 7" | March 23,1880 | 75 o

10a. USUAL UPATION warl o SIN OR IN- | 1L BI (o c
. U 2::5“'“ 0! ((lllnkiadd k| 10b. KIND OF BUSINESS i BIRTHPLACE (¢, 1ad Btete or Forsiga Coustry) O ILOBZEJTZ,E!!;?FWHAT

al Kstiate Jackson Co. Near Indep,Md USA

13a. FATHER'S NAME 13b. MOTHER'S MA{DEN

Andrew Ellis

Mary Drane

14. NAME OF HUSBAND OR WIFE
Mrs Bessie Ellis

NAME

7. INFORMANT®S SIGNATURE OR NAME

I;.WAS DnthEASE:J E\&ER IN.!U.S.ARMGED I:?L'CEE 16. SOCIAL SECUR]TY ADDRESS
e | ""-’1%"" Y - 30-3) ¢ SAMTS Bessie Ellis 125 E. Ruby,

-

I, DISEASE OR CONDITIO

18. CAUSE OF DEATH
. Enter only onecenss per
line tor (a), {b), and (c)

*This does not mean | ANTECEDENT CAUSES

L4 DICAL CERTIEICATION
DIRECTLY LEADING TO Dﬂm‘(a)é%ézw a.

INTERVAL BETWEEN
ONSET AND DEATH

ﬂz?ﬂ&

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

the mode of dying, such
rise o the above couse {a) stoting

as heart failure, asthenia,

ete. It means the dis- | A9 underlying conse lost.
ease, Infury, or 2 DUE TO {e)
tion 1oAfeh catwsed death, | T1. OTHER SIGNIFICANT CONDITIONS

iy that I atiended the deceased IW' 19.594,
alive on %@LL 19.5 Z-and that occurrddat __ 6.0 m

Conditions contributing to the death but ot
related to e disease o condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~—  —p— . 20. AUTOPSYT
© &AM a,Z:aﬂv OO S v [ w0 B
21a. ACCIDENT Boecity) 21b. PLAGE OF INJURY (e.g.. lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomw, fare, fusiory, mrest, offios bidg. eme)
HOMICIDE .. . )
214. TIME (Month} (Day) (Yesr} (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“'H'ILIAT ROT WHILE
{NJURY m. | AT WORK . . .
2. T hereby to £Zec /Y | 10T Z-that I last saw the deceased

., from the causes and on the date stated above.

23a. SIGNATURE {Degree ot titles}

2a. BURIAL, CREMA- %b. DATE 24c. NAME OF CEHEI’ERY oR CRE.MATORY

z3t! ADDRESS 23c. DATE SIGNED

2 JQM ity
249. LOCATION (Oit,- town, or county) 1] 4

1005 Hwlar-d 17,1952 %dlawn Indep, Mo '-*
DATE REC'D BY LOCAL A\REG 'S SIGNA J“f 25, FUNER R TS, SHGHATURE " ADDRESS -
/2-16 -SL . ' Indep. Mo.

s Staternent oo Reverme Side)



| &)

STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or br_m___

Student Embainer Re.

working under my persona! supervisioa. . —

SEtUJONE coicssacstrnnonesnsscasrtnnsrannns Signed. ... ot o

Embal
Student Embalmer Lidefized Embalmer No._zf .2._ ot emsaninas
P. O. AJMW 7 ﬁ Q..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pdwemcomplymdn
the above constitutes grounds for revocation of license.)
If this body is not egibalmed; fact should be so. stated sbove.

P




