THE DIVISION OF HEALTH OF MISSOURI 215410’

. Mo, 300

 yo.a8 R STANDARD CERTIFICATE OF_DEATH State Fite No... -
II:” Fn JUL 9 195? REG. DIST. NO. _Mrmmv REG. D1ST. W0, _L PO posistrars No ‘2’903
0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers d d Hved. 1f } T before
a. COUNTY Jackson a. STATE b, COUN’ adiision)
: Kansaa =
b. CITY . . nd . LENGTH OF CITY
BR (11 outside eorpurate Umlucw;-;RURAL .l ‘:l'v;up) gTAY {im tble plpce? c. 4. ll.;ﬂ:r E ﬂ:hmlhnlmt‘l':;
TOWN Kansas y | 84 daya ToWN Kansas City - *Oa
d. FSOL%PF_PME OF (I ot in boapital or instisution, give steect -ddr— ot lont.lnn) ASTDRF%TSS 41} mnl wive location) 3 /b ;
INSTITUTION Veterans Administration Hospitjal 21at St
3'3'5‘?:”": O'B 5. (First) b. (hflddlel * o (Last) 4. DSTE (Munth)l (Day)  (Yea)
¢ T¥pe or Print) Christ William ' Ellis bEATH  June 11, 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| ¥ thoem 1 YEAR | IF taen b KRS,
WIDOWED, Dt\fORCED (Bpecify) Inat birthday) Monlhl Days | Hours | Min
Male White ied / eptembe |
10a. USUAL OCCUPATION ekindof work | 1Bb. KIND OF BUSINES'OR IN- | 11. BIRTHPLACE - . .
d"'d'E“ mutoi'orunzlfff(.‘.':::nﬂnur:) = o DUSTRY (City and State or Foreign Conatry) IZCSL-I;}%"}?FWAT
roceryman Grocery Store Greece n U.S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND'OR W|FE
William Ellis

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y, a0, or unkwown) | (If yes, rive war or dates of servios)

__Jes L . : :
18. CAUSE OF DEATH - MEDICAL CERTIF'IC-A ON . RVAL BETWEEN

; GNSET AND DEATH
. Enter only onecenseper | |- DISEASE OR CONDITION
Iime for (a), (b}, end (¢) | PIRECTLY LEADING TO DEATH® (5) _anchgggnic_Qmmoma Pr
*This doer not mean | PMVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬂng DUE TO (b)
as hear! failure, asthenta, rise to the above couse (o) dating
N ete. . 1t meens the diy- the underlying conse !mt

zaze, infurt, & complica- DUE TO {¢) o
tion which caused d-calb. ||._0TH£R SIGNIFICANT CONDITIONS l w fV ™

11 4%2.
16. SDC!A.L SECUR:"TO'Y 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Conditions contribuling to the death but not : .
related to the dizense or condition causing death.

NG UNFADING BLAGE INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATICN ) . . AUTOPSY?
TION . " A ..
, ves [ wo K]
21a. AOCIDENT " {Bpadly) 21b. PLACEOF iINJURY (s.g..knerabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%IPSICIEDE . . boms, larm. Iastory, strest, ofies bidy..e%0.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ° '

2td. TIME (Momtk) (Duy) ATewr) (Hour)
WHILE AT NOT WHRLE
INJURY OQ WORK AT WORK

22 1 hereby cefffutimt PFaltonded o ed from —_Mareh 17, 1953, to June 11, 1953, totdximtmmi
B "5 e e e e e e e e e _'_b_occurredat_3._55_%.,]1'011:lhecamaandon!hsdatestatedabooc
Z3c. DATE SIGNED

itD Kansas City. Mo, _6~11-53

WRITE PLAINLY—USI
B
4
&)
A
>
:n-
L

% BEERMIOA\I’-A'LCREMA. b, D”TE U | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, 0!0001133’) (State}
) ‘ .
Yemoval | 6/13/5 Highland Park Cemetery |  Fonsas City, Kensds
DATE REC'D BY LOCAL | RBG)STRAR'S SIGNATURE 25, FUNERAL DI RECTOI 3 SIGNATURE ’ ADDRESS
REG. * - A Kﬁ
e Jds. A, Butler's Sons, Xansas City, Eansas

, (Licensed Embalmer’s Ststemnent on Reverse Side)
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* " STATEMENT BYNILICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx

DY I, OF DY oo iioiiii i iitaimaasaasauer e ramrmemmtreemntosssasarnantraaanhnaaaenn ,» Student Embalmer No,.............

working under my personal supervision..

Student........ eserermeeematssammeeraratesenennanas Signed....cc.covenieenienn o
4 Signature of Student Embalmer

oo i

A Y

~ Note: 'I'he above MUST BE S_IGNED BY THE LICENSED EMBALMER inthis OWN HANDWR.ITING. {Fail
to'‘comply” with  theiabove -constitutes grounds for’revocation of license), .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-




