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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YitEp DEC

- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zfz PRIMARY REG. DIST. o/ O OZ— Remmann 5483

39027

State F:k No...

line for (), (b}, and (¢}

*This does not meen
the mode of dying, such
o# heart fatlure, asthenie,
ete. Il méans the dis-
ease, injury, or complica-
tion which caured death,

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ()

Morbid conditions, if any, giving DUE TO (b)
rize (0 the abooe cause (a} stating
the underlying causr loat.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
. COUNTY . ¢ .
° Jackson 2 STATE M4 ecsouri b, COUNTY Ray adaplafon)
b. C(!'TY {1 outnide eoro;;rah lUrsita, write RURAL snd give g:r I"ENGTH OF c. C|TY amm within Jimits of
) (in placs im::rpn m'
TOWN  KXansas City ° a(mvm Camders JZJ =
d. Fgé'sl' NAME %F (If not In hoapital or Enatitution, sirve strest address or loeation) ASI')T[;!;:ESTS K e mné {i%u loa}t&nn) D 3‘ ? 0
INSTITUTION  St.Mary's Hospital * ansas—- yMo.
3. NAME OF . (First, . (Middl e
NaMe oF a. (Firsty b. (Middle) Y e ety 4. DATE (Month) (_]LJ } %r?,)
tTwpeor Priney  henneth Earl Elliotte DEATH
5. SEX D 6. COLOR OR RACE § 7. ‘RJ@"‘I’EB l;E‘\ng EBRR!ED 8. DATE OF BIRTH 9.:‘(‘55 II:I:;’.:- ; UNDER | YEAR | O unDER 2 ums.
pociiy) onths| Days | Hours | Min.
Male White Marriea I 7/18/1911 .t [ |
10a. USUAL OCCUPATION (GWellndof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . "
dona during moss of working ll(!(;w:llall :.ﬂ:d) B DUSTRY (Ciry ad State or Fotaiga Constry) lztgll.;l;{'lz'ﬁ{‘noFWHAT
Peinter Paint Contractor Richmond,Mo. . S.
‘ISa. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lee Flliotte Effie Kirtle Lena Elliotte
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
(Yea. 0o, 0z unknowa) | (If yes, wiye war or dates of servioe) NC, . .
Yes. World War _— Lena Elliotte (Wife)Camdem{ih,Mo.
18. CAUSE OF DEATH M IFICATI INTERVAL BETWEEN .
| Enter only onecaussper | 1. DISEASE OR CONDITION fﬂsrr AND DEATH

DUE TO (c}

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cauting death,

TRy

m.?uFRY]L, lﬁ. {1

m.

WHILE AT

15a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY? '
TION - .
_ ves IR wo [
21a. ACCIDERT (Bpectt 21b. PLACEOF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR b - A
SUICIDE farm.ta Py /A éT
HOMICID ‘@} )
21d. TIME (Moath) (Day) (Year) (Eour) 2le. INJURY OCCURR

NOT WHILE
WORK AT WOR

alive on

2. I hereby certify tha! I attended the deceased from
, and that death occurred al

, 18

- =
: ¥ [oC/ <%, of county @
11/18/53 South Point Cemetery 7. '
DATE REC'D BY REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 81 6NATURE ADDRESS
l/-—/?—S’J MM George C.Lyle Richmond,Mo.

{Licensed Embalmer’s Staternent on Reverse Side)

e




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by . R , Student Embalmer No...............

working under my personal supervision..

Student ... . o iiiiiieiaiiiraie s
Signature of Student Embalmer

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

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

T¢ this body is not embalmed, fact should be 50 stated above.




