THE DIVISION OF HEALTH OF MISSOURI 35841 v

No. 300
e | oaie ocT 28 ]953 STANDARD CERTIFICATE OF DEATH vt i . DIORL
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO. &&m:’nmi’: No 4‘349
o 1. PLACE OF DEATH : 2. USUAL REﬁ;_DENCE (Where d d lived. If lnsti weid before
a. COUNTY o, STATE ssouri b. COUNTY J ackson-dmi-l
— A Jackson =7 /y
b. (If outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. is Residence within lssits of
OR STAY OR s
TOWN Kansas City tawnahip) a ‘huﬂ'ﬂ.?, TOWN Kansas Clty '?3 Wh&mj
d. F:‘J%PFPH.EOOF (If ot h boapital or fostitution, give strect sddress or %ﬁon) . ASDTE?REEEE!:S i rural, give location)
iNsTITUTION.  General Hospital No. 1 \ O¥% “Broadway
3. NAME OF a. (First) b. (Middle} V¥ ¢ (Last) 4. DATE {Menth) (D
DECEASED - O5F ay)  (Year)
DEcEASED Charles M. Elliott | 9. 10 '8 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in yeasa| I UNDER | YEAR | IF UNDER M KR3,
WIDOWED, DIVORCED (Bpeciiy) : Iast birthday) |[Montha| Days | Hours | Min.
male whits , married / April 1 g 1894 l 89 , I
10a. USUAL OCCUPATION (Giwakind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y sag Seace or Foreigs Cosotey) 12, CITIZEN OF WHAT
cabinet maker —_— . Sedalia, Mo. 0 U. S. A.
138. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
} Dgvid BE. Ellio$< | Carrie A. - Dolly Elliott
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, o0, or unknown) | (If yes, mhve war or dates of service) NO.
no 491-22~-2499 |Mrs, Dolly ElliotC 10]4 Eroadwag
f 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION | INTERVAL BETWEEN

|| Enter oniy onaceuseper | I- DISEASE OR CONDITION ONSET AND DEATH

Lion fot oy, by and ¢y | P'RECTLY LEADING TO DEATH* g Old and recent myocardiesl infarct‘lon

*Thir doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as beart folltre, asthenis, | rise to the above cauae (a) stating :

ete. It wmeans the dia- ths underlying cause laxt. . . . i
ease, infury, of complica- DUE TO (¢} 3}
tion tohich coused death, | 1[. OTHER SIGNIFICANT CONDITIONS ?/Dl
’ | " ‘Conditiona contributing to the death tut 1ot L’ '
reluted to the dizense of conditon cowsingdeath.  CyStic and acute encephalomalacia
19a. DATE OF CPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN
ves (X1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, iastory, strest, office bldy., ei0.}
HOMICIDE .
214. TIME (Month) (Duy} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILE AT[—] NOT WHILE
INJURY . = | wORK AT WORK
Sept ct., 8
22. I hereby certi) ytha!lnaeudedthedeceasedfram p’(h,w DJta Y , 19 25 , that I last sato the deceased

alive on L-B 19_53 and that death occurred of _3:30P m ., Jrom the causes and on the date staled above.

23a. SIGNATU ’ B I o Burns (Degree or titlo) 23b. ADDRESS 23c. DATE SIGNED
M; a2 )0 24th & Cherry : 10-9-53
_nzu BUngL 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Btate)

%‘uﬂg_n > 10...10_53 l Memorial Park . Kansas citY1 MOQ.

WRITE PLAINLY-—USING UNFADING BLACK IN'K—L.!IAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUMERAL DIRECTOR 'S SIGMATURE ADDRESS
[0-7.53 M# Freeman Mortuary K, |
) (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY INe, O By .ot ettt it aaaaaeaiaaaanas » Student Embalmer No..............

working under my personal supervision..

e

Student..... feereeaaiieaaae, et Signed..gﬂ.z.... C(A.z ............

Signature of Student Embalmer
A 7 3
Licensed Embalmer No. f0. 4.7 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revacation of license). :  EE I N

If embalmed by a STUDENT, he also shall sign in his QWN handwrntmg.

¥¢ this.body-is not embalmed, fact should be so stated above,




