THE DIVISION OFf HEALTH OF MISSOURI 8623

. Mo, 300
1048 STANDARD CERTIFICATE OF DEATH 51882 File No.oorevvumsmssmssmmrens
: 0=
- BIRTH Jlua APR 7 195“ REG. DIST. NO, _Am_ PRIMARY REG. DIST. Hﬂ/aaz‘- Rtm':lr;lr'l Nai 9;)
1. PLACE OF DEATH 2 USUAL RESIDENGE (Wobere deccassd lived. If lustittion: rehlonoe before
0| a county a. STATE b. COUNTY wdisioioa’.
Jackson Kansas Johnson
b. CITY (I outoide corpurate limlte, writse RURAL snd give c. LENGTH OF c. CITY d. Is Residence wi
township}] STAY (la this place? OR . . acity Inomnhd m!
TOuN Kansas City days TOWN Mission U
d. FULL NAME OF (1f oot ia hospitsl or institution, sive streot address or locstion) o STREET (If rural, ghve loestion)
HOSPITAL OR ADDRESS .S
INSTITUTION. : I\ 5100 West 67th St. $ /
SDNE%MEE&% B, (First) b, (Middle) 1™\ c (Last) 4, DSIE (Month) {Day) (Year)
(Typeor Print;  WALTER Je ELLIS, jr. DEATH 3 22
5. SEX D | 6 COLOR OR RACE | 7. #iADFé’RlED gﬂéﬁc MARRIED. | 8. DATE OF BIRTH 9. AGE Go ven] o voca ) n [ 7 e u .
— (Bmdl.v) caths ! Days | H Min.
Male white arree Nov. 11, 1898 b | =]
O SN SN o O oF RS SR | 0 BORS cy wren o ooy | SRR
Superintendent A&P GroceryyChain Noank, Conneticut /
13a, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Walter J. Ellis Iddetta Prought ] Dorothy Ellis
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ____ ADDRESS
(Yee.n0. 0r unknown} | (If yes, give war or dates of service) NO, . y
ves W.Ww, #2 322-10-1210 | Mrs.Dorothy E11is,5100 W. 67,Mission,Ks.

INTERV!

8. CAUSE OF DEATH MEDICAL CERTIFICATION . . 1 OnsnﬁDmDEATH
| Enteronly cnecsusepez | |, DISEASE OR CONDITION ) 5 W y R
lize for (a), (b), and () | DPRECTLY LEADINGTO pamrm : 73

*Phis does not mean ANTECEDENT CAUSES / . - /
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) &W« M«z Feleers.s L e
o# heart faflure, asthenio, | ride (o the aboge cause (a) ltatiw /

the underlying couse lost.

de. It means the dis-

case, fnjury, or complica- _ ° DUE TO () — - - -

tion twhich coused death, | 1l. OTHER SIGNIFICANT CONDITIONS ) l

- ' © | Conditions contributing to the death but not * : i v - L’ ifo '

related to the digease or condition causing death.
19a. DATE OF OP_IE_IF&*- 19b, MAJOR FINDINGS OF OPERATION R - L . 20. AUTOPSY?
ves (] w0 1
2ia. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (ag..lnorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
FEOMICIDE boms, tarm, factory, strest, offios bldy., ev) . . .

21d. TIME {(Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

P WHILE AT NOT WHILE
IRIURY e m. WORK AT WORK

2. I hereby certify that I attended !hc deceased from _M 191 ___‘ZQ‘M 19_'2 that T last saw the deceased
alive o _Zuctscla 22195, and that death occurred ot 29 2m., from the causes and on the date stated above.

&Wmae Jack W. Tolf_ (Dem_"muab zan.mqmzss_ ’,r,, & 53 I3 ,Z‘ic/‘l‘ESIGNED
e/ i B P y2 3 /5%

xell & CAD Cebn

1AL CREMA- | 245, DATE [/ | 2% NANE OF CEMETERY OR CREMATORY " 24d. LECATION (OLty. towri, or county) |~ /(stath)

Noank, Conneticut ...
25, FU"ER‘L DIRECTOR'S !IﬂlAl’ul! _ﬁnn!;;‘s

STINE & HcCLURE UND. CO. K.C.MO,

WRITE PLAle..Y—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ‘imme is recorded on the reverse side of this certificate was emba
by M, OF By .o i iiiiiiiiiiaitariaasiimmaaereraraarsareao et sasaaiaas , Student Embalmer No............

working under my personal supervision..

SEUAERE ¢ eeeeesaneeeeaneei e neenzetecseneneenns SIgnedj{°§WMW ....................

Signature of Student Embalmer |
Licensed Embalmer NO'ZZYJ

" i P. O. Address /{ C‘)?/Z_

.%, Note: The above MUST BE éI&NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




