5. No.300

¥.

WRITE PFLAINLY—USING UNFADING BI‘ICK' INE—MARE A PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4814

Stote File No... S
BIRTH .&LED_EE_B_]_B_IHSA_ REC. DIST. o,/ 22 PRINARY REG. Di3T. w0/ & O Rrgfmu',"m 4"10
1. PLACE OF DEATH ‘ 2. USUAL RESIDENGE (Whare deconsed lived. II loatitatlon: residecce befoe
a. COUNTY a. STATE b, COUNTY sduimicn).
Jackson Missouri Jackson -
b. CITY (I outnidy Lmjts, write RURAL and gl ¢. LENGTH OF G CITY
L oorpuirate ita, te - Ty » STAY (lz this ol . oR ) d !:é‘;d&mﬂ ﬂthinul.lml.w!:nlf
ToWN Eonsas City yrs, TOWN' Kangag City - Sdl = N
d. FH(ISSLP#AT-EO%F (Uf 5o% ia boupital of § o2, elve strest sddress or lovatioa) . sr[;tir!-: (If raral, give loostion} & ‘3 % 7]
INSTTUTION. 510 Eagt 56th Street 510 Bast 56th Street @
3 L!;JAME sﬁ!:':) 8. (First) b. (Middle) D © o (Last) I 4. DATE (Month) (Dsy) (Year)
{Type or Print) IDa SOPHIA ELLISON DEATH Jan, 27, 19564
5. SEX / [ 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | TEAR | ¥ ONDIR &7 ms.
WIDOWED, DIVORGED (8pecify) last birthday) |Montha I Days | Hours | Min
Female White Wi Oct, 1, 1857 _96_ l
10a. U LE:.IJ:.I; OCCUPATION (e of work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, vag State o Foreign Comntry) 12, CITIZEN OF WHAT
__Housewlfe At Home Sweden «She

ilsa. FATHER' S NAME

on

I5. WAS DECEASED EVER N U.S. ARMED FORCE?
(Yes, 0o, oz unknown) | (If yes, xive war or dates of service)

| No

16, SOCIAL SECURITY
NO.

None

13b. MOTHER'S MAIDEN NAMED. K,

on’ |
17. INFORMANT S SIGNATURE OR NAME
Miss Alfreds Ellison, 510 E. 56th 5t.K.C.Mo

14. NAME OF HUSBAND'OR W(FE

IRichard L, Elligson

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (¢) stating
the trideriping caute lasl.

*This doo» not mean
tAe mode of dying, such
c# heart fallure, asthenia,
ce. It means the dis-

care, injury, or complica- DUE TO (¢)

ICAL CERTIFICATION E '
’ r

INTERVAL BETWEEN

ONSET AND DEAE
42514@4‘

IT. OTHER SIGNIFICANT CONDITIONS

" Conditfons contriduting to the death but not
relatfed to the disease or condition cousing death.

tion which caused death.

.0

24a. BURIAL, CREMA-
TION, REMOVAL, (Bpesity)

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .20. AUTOPSY?
TION
ves [ o X
21a. ACCIDENT (Boacify) 21b. PLACEOF INJURY (es..inorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, strest, office bldg..e0.) .
- HOMICIDE "
2td. TIME ~ (Mooth) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
INJURY < m | "ok L1 "aywonk ] P L :
22 I hereby ceglify that 1 atiended the deceased from £ , 19 , lo -ﬁﬂu.z.l, IQ_S_f, that I lest saw the deceased
alive 19 , and that death rred ol X . m., frifm the causes and on the date stated above.
2. S| R . 23b. ADDRESS .
24b. DATE

Mt. Moriah Cemetery

Jackson County', ‘Miiasouri

Jan, 30,1954
DATE REC'D EY LOCAL

REG "S SIGNA R_E -
/-1 F-5P M_M

(Licensed ]

25. FUNERAL DIRECTOR'S SIGNATURE

SufcmmtonllmSido)

ADORESS

REEMAN MORTUARY & CBAPEL, K.C.,Mo,
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-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L0 o LI T G P » Student Embalmer No..-..cevenn-.

working under my personal supervision..

Student ... ..o iiiiraiicaiariaaa
Signature of Student Eabalmer

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

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

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



