NV LI

USinty DivEADING DBLAVK 1NA—HARE A FEHRMARNEND BLEUURLD o o

Q

o)

THE DIVISION OF HEALTH OF MISSOURI

1382
STANDARD CERTIFICATE OF DEATH State File No.on iS00 0%
" @LRTH wf“ EI) EE B 1 ! {954 rec. oisT. Mo, _/Z[O_ PRIMARY REG. D18T. NO. £ © Oelem kegistrar's No, ,_,38()_. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. 1f i id before
a. COUNTY a. STATE b. COUNTY adisinion).
Backson Missouri Jaels on
b. CITY (I outslde corpurats Limits, write RURAL snd give ¢. LENGTH OF c. CITY (If outalde corporata limits, write RURAL azd giva township)
[o] townablp)| STAY (ig this place)
TOWN Ransas City JF7r " TOWN Kangas City o Dl
d. FULL NAME OF (If oot fa hospital or institutian, glve strect addredd or Josation) d. STREET (I rural, give bocation) STVe
HOSPITAL OR H ADDRESS D
INSTITUTION St+ Marys Hospital Ah 7432 The Paseo
3. NAME OF a u’sl) b. (Middle) <. (Last) 4. 031F'E (Month)  (Dsy) (Year)
{ T¥pe or Print) ~ QM LY /PS¢
5. SEX I ) G COLOR OR RAC 7. MA NEVEgchESRRIED 8. DATE OF BIRTH 9. AGE (lﬁ hl;' unoER 1 YEAA [P onotn 4w,
It the .
Female | White etf S0 | April 22, 1925 e el e
10a. USUAL OCCUPATION ((‘Ivveh!ndohrcrk lDb KIND OF BUSINES QR IN- | 11. BIRTHPLACE (Btats ¢r torelgn eountry} 12. CITIZEN OF WHAY
dona during moet of working m-.%ﬁﬁ DUSTRY A TRY?
urora, Missouri D ety
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William C. Ellis | Mary L. Dawes ] George Kennedy
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea o, or unknown) | (I yes, give war or dates of service) NO.
0 - | Ste Marys Hospital

MEDICAL CERTIFICATION INTERVAL BETWEEN

Pater oty ansoasrer | 1. DISEASE OR COND ONSET AND DEATH
. Enter only onecauseper | |, DI ONDITION
Jine for (a3, (b, and @ | DIRECTLY LEADING TO DEATH*(s) Yottia ey~ é{e W L 74
“This does not mean ANTECEDENT CAUSES 6 % ’.4 m‘
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) - é; e e i = e

as heart failure, asthenta, risz to the above couse (o} staling thel /
e. It means the dig- | ‘he underiping cause last. m

care, infury, or complice- DUE TC '(0) 7 O ;

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * '

f ——
Chnditions contributing to the death but not 75"’ b

related to the disease or condition causing death.

19a. DATE OF OPERA- AJOR FINDINGS, OF OPERATION: O 20, AUTOPSY?
////2/ .'3 Q‘Ja’bom’fm WW : ' ves [ 70 O

21{. ACCIDENT {Epwclly) | 21b. PLACEOF INJURY Lﬁ[ﬂor-w 21e, (CITY. TOWN, OR TOWNSHIPM) (COUNTY) (STATE)
SUICIDE . boms, farm, tsatory, sirest. tidg..me) .
HOMICIDE
21d. TIME t(Month) (Day) (Yaar) -(Bonr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCURT
OF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK
5. I hereby cert:fy that I atiended the deceased from , lo 19 , that I last saw the deceased
aliveon ____________ 19 , and that death occurred at 3_-_’;‘_.@ ., Jrom the causes and on the date stated above.
23a. SIGNATUR Io "1apl { or t.itla)b' 23p. ADDRESS I 3. DATE SIGNED
“rz 0. /J/W@M //25‘/{'5'(
24a. BURYAL. CREMA- | 246. DATE 24c. NAM ETERY OR CREMATORY 24d. LOCATION (City, towp, or eourl’.yj (Stn.l.e)
TR @it | ] fo4/1954 St. Joseph Cemetery St. Joseph, Missouri

DATE REC'D BY LOCAL | REGISFGAR'S SIGNATLRE 7. FUNERAL DIRECTOR'S SIGNMIGRE, A i s o Sl

-

/’Jyf,s-ye 728

(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 embalmed by me, or by ...

.................................................. . R Student fabalmer No.

working under my persona! supervision,

Student seeeernsnaas teeierressaaranerranns Sign
Student Embalmer

P. 0. Address___A

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to compl:
the above constitutes grounds for revocation of license.)

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




