f.5. Mo.300 -

i‘PLED JUL 17 1855

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, 422 PRIMARY REG. DIST. W0, @O 2 bovivirar's N,.‘.g...g_s_'z...m....

State File No.

25040

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lvsd. It iostitution: resldence before
8. COUNTY Jackson o STATE )3 ssouri b- COUNTY Jackson ="
b, CITY (If ourcide lmits, write RURAL and . LENGTH OF . CITY

oR og corpersis Hmits te B :::::.up) g‘I’AY e his ploca) c OR l‘lcl};'ld:nn mmmm:l,t;m
TOWH Kansas City 4QYLARS Town  Kansas Uity ok G
d. FU!.-SLP?PA{EOORF {1t sot in hoapital or Insticution, give streat address or loeation) dDDRESS (I rusal, give location) \5 /5 8
INSTITUTION 1410 East Bth Street 1410 East 8th Street ™

3 gg%héﬁs%l; #. {First) b. (Middle) ' ‘ ¢, (Last) 4 DSTE (Month)  (Dey) (Year)
{Tvpe or Print) Etta Lucile Moulton DEATH June 26 1953

5. SEX I 6, COLOR DR RACE § 7. MAR%;E%. Ilg[E\\'r'gsc%SRRlED. 8. DATE OF BIRTH 7 9.]2‘65 {In v.;u ; ur ) YCAR | F UNDRR M pRs,

. Hpacifr) birthday, on Days | Hours } Min.

FeMale White 1dowed March 31 a-ege 88 | |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y
done during most of working lifs, evan {f nt:r:) - 0 v D (City “_d State or Foreign Cou?'ﬂ IZ-C(O:{ITNI'II'EEI'?F WHAT
Housewitfe. AT Hors Wesr Uniony Ilowe 15,4,

138, FATHER'S NAME

Thomas Ellison

13b.. MOTHER'S MAIDEN NAME

Arsbel Souders |

14. NaMlE OF HUSBAND  OR—w+PE
Cleveland F. Mnulton

line for (a), (b), and (¢)

*Thiz does nol mean
the mode of dying, such
as heart fafltire, asthenia,
ete. It means the dir-

ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR N DRE
(Yes. 00, or unknowa) | (If yus, kive war or dates of servios} NO. J ?
Yo None Cleveland F. Moulton 3304 rginia tredd?-
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Img’:lﬁg%gssu
i, DISEASE OR CONDITION ° . TH
- Enter only cnscausaper | B o2 oy S PEADING TO DEATH'(a) Co Qe .9 e o lo & .

Morbid conditions, if .my giving DUE TO (b)MM_

rise to the above cause (o) alating

the underlying cause last,

DUE TO {c)

_‘-‘\%

case, tnfury, or compliea-

tiom which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related (o the disease or condition causing death.

S,

'33}i

19a. DATE OF OP_F'%AIJ 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo LY
21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY teg..inorsbows | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, factory, street, oflos bldy.. ate.)
HOMICIDE
214. TIME (Motth)  (Day)  (Year) (Howr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrK AT WORK

alive on

22 I hereby cerlify 'thaf. I attended the deceased from “Dac, 31 1951 to Suwca  Aln, 195% , that I last saw the deceased
. 0

, 1953 and thot death occurred at 12330 Am., from the causes and on the date stated above.

DATE REC'D BY LOCAL
REG.

REGJSTRAR'S SIGNATURE z

Dy

23a, SIGNATG'REEsther Einl_:e " {Degres or titls) (p23b. ADDRESS Z%. DATE SIGNED
o Sun. o WD M Prawa Bhanmdmda | 6.aniyy
24n. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMHERWY 24d. TION (Oity, town, of county) (Btats)
. REMOVAL (Bpecity) . .
werac oneg4953 Fo _Lyj_ = LMETERY. HZ{A_L_CQ.Z zgc.: _4_44&_4
FUMERAL DIRECTOR'S S|GMATURE 1331 SRPRESE Cree

Kansas Clty, Mo,

(Ticensed Embwimer's Ststement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, OoF by ..t eeaaaas eeitiisareasieasraaas R , Student Embalmer No,.............

working under my personal supervision..

Licensed Embalmer No.%f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

Student ..o
Signature of Student Embalmer



