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

- || 6 beart fasture, esthents, -

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- BERTH mFl‘['ED FF—B 14 1“1:;? REG. DIST. MO. JZ_ PRIMARY REG. DIST. m.%kwinwsﬁa‘am—ldusﬂ—-

1404 “

State File J\!g_

2. USUAL RESIDENCE (Wbere deowssed lived. If lostitotion: reskience befors

1!3-. FATHER'S NAME

John

no

8. COUNTY : a. STATE b. COUNTY . sdambmina).
Jackson M sgours Jackgaon
b. CITY (I outelds corpurate limits, writa RURAL and give c. LENGTH OF ¢ CITY (U outabde corporats lmmits, wrie RURAL sud ‘tivs townahic!
OR township}| STAY (ln this plaes)
TOWN Kansag City | 9 months TOWN Kansasg City
d. FULL NAME OF (If not in bowpital or Instisution, give strest address or locatlon) d. STREET (H rusal, give loeation) U
S ADDRESS i,
INSTITUTION 233 Wyoming
3. NAME OFI:‘, . (First) b. (Middle) c (Last) 1. DATE (Month)  (Day)  (Year)
{ Twps or Prins) John Earl - ELLSWORTH DEATH  Jan, 11, 1053
S. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (lo ywams| I DOER { TIAR | I ONOOR B4 K3,
D WIDOWED, DIVORCED  (Specity) tast birthday) uom-l Dar | Bouws I Mia.
Male TWhite Morried / T=13-90
102. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. - . 12 CITIZEN
o during oot of werking Lo wves i retired) DUSTRY (City aad State or Foreiga Doantey) CGUNTRYT. WHAT
| Ret. Carpenter 8t. Louls, Misgouri USA

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S5. ARMED FORCEST
(Y8, mo, or unknown) I (1l yea, give war or dates of sarvice)

5‘[—1-—/4%}%’

R
Pibud 2 a2l

18. CAUSE OF DEATH
. Enter only onecanse per
line for {n}, (b), abd (c)

'nu dots not mean
the mode of dying, ruch

1. DISEASE OR CONDITION

& 127. CERTIFICATIO
DIRECTLY LEADING TO DEATH-(,, ﬂW

ANTECEDENT CAUSES
Merddd conditions, if

.rise to the abowe mc?g'm

0@%%

14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

EEOLn

Ve 1bn7elooasp

related to the dizcase or condition causing deaid,

*ihe underlying couse lodt, 2? 5 éf; M 2 Z] Z e U
ee. It means the dis-
case, infury, or compiica- DUE TO _ )w e
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contriduling (o the desth but 208

"19a:DATE OF OPERA: | 19b) MAJOR FINDINGS OF OPERATION. » . - - |- 20. AUTOPSY?
. TION D
L] L- mﬂ No
21a. ACCIDENT (Bpeckly) 21b. PLACEOF INJURY (s.4.. oorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éTATE)
SUICIDE bome, fatm, Inetary, strest, ofies bidg. . ewe.} RN I T Lo
HOMICIDE ) ‘
21d. TIME {Montt} (Day) (Year) (Houar) 21s. TNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . mm.zn NOT WHILE
INJURY m. AT WORK -

alive on

22 I hereby cetify that 1 aumded the deceased from

, 18 , lo

. 19. . lh:ll I last saw the deceased

and that death occurred al

m., from the causes and on the date sialed above.

B A

23. DATE S|GNED

O DAty K L) | o Rns

DATE REC'D BY LOCAL
REG.

=- e

A A e

2as. BURIAL. cnzm- uynm 24af NAME OF CEMETERY OR CREMATORY z;ul.ocyfoa (City, town, of county) = (Btate) .
emovg‘ 1-12-‘53 — : Los Agﬁg] a8, California
REGISTRA 25- FURERAL DIRECTOR' 3 81GNATURE ADDRESS



STATEMENT BY LICENSED EMBALMER

lhenlueérﬁ!ythuhebodymsenmilmddwlhemu side of this certificate was embalmed by me, of by
Studeat [nbalaer Re.

working urnder ey personal snpervmon.

Student coveene sesesnssR Rttt ASasLssERTaesy
Student Embaimer

the above constitutes grounds for revocstion of Hicense,)
If this body is not embalmed, fact should be 50, stated sbove.




