vo. 300 F]LED Um 4 IQSA THE DIVISION OF HEALTH OF MISSOURI
0. s ]
20 STANDARD CERTIFICATE OF DEATH sie rie o S0DBS....
. " BIRTH NO. REG. DIST. No. _/ 2 2 PRIMARY REG. DIST. No. L 20 Kew . Registrar's No..... 4291 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 instituticn: residence belote M
a. COUNTY STATE b, NT wdinissinn) .
i Jackson & Missouri . Y Jacksod ™"
b. CITY (I outeid Umits, writs RURAL nnd . LENGTH OF , CITY .o o
(Hf outeide corpurade “ . “ " m‘i:him f"ﬂ' Y (In Lhis place) ¢ OR . ¢ ?Sf;igrui;‘mwr;gl:‘udu%ug
TOWN Kansas City QO yrs | TOwN Kansas City Mg Mg,
| E d. FH!.‘SLP?"IEANI[EO%F (If not in hoapital or im:.ilutlon. give streot addross or loeation) éAgDrDRREEESrS {1 rural, ﬁ-“ loeation) ‘i q p
o INSTITUTION 2705 Wyoming ) 2705 Wyoming
= S NAME OF 3. (Firsh) b, (Middle) < (Last $DATE (Mo (Dap) _(Yemo
& (Type or Print Emery Ellison peatH Septa. 3, 1954
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH f% 9. AGE (In yesrs| IF UNDER 1| YEAR | oF OnDER 21w,
b WIDQWED, DIVORCED (Bpecity) d-llf) Monthe | Days | Houss [ Min,
é Male Negro - marrie { | Dec. 25, i@%hma f |
2 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSEINESS OR [N- | 1. BIRTHPLACE
4 :nn-durinzmulol'nrkln;u(h.c:-nﬂ:udr-d) DUSTRY (Ciry "" S““ i F‘""s" Counerv? IZ£LR%E§?FWAT
B retired —— Kansas City, Mo,
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Jerry Fllison UNknown Lettie B, Ellison
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY § 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no, gr yoknown} | (If yea, cive war or dates of sorvice) NO. . R .
J 4 none Lettie B. Ellison 2705 Wyoming

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH iCAL CERTIFICATIOQ
| Enter only onecauseper | 1. DISEASE OR CONDITION o . p
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH" (4

— ' -~ .

*This doer mot meon ANTECEDENT CAUSES / f‘ 2 - g
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} c
as heart failure, asthenia, lhmfégd‘ffl ﬁ:’;ﬂ cﬂ;"f g :) stating g

cause iast.

ete. It means the dis- mn:'rnt.\g" aﬂQﬂAa“,A ﬁa - e

cppes imbsres or somolics - - Ll B
tion whieh caused death. | 11. DTHER SIGNIFICANT CONDITIONS 7 & ﬁf\i\

Conditions coptributing to the death but not
related to the direaae or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A

19a. DATE OF OP_FE’AP; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (A o O
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (ee..inorabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE home, farm, factory, street, office bldg. . e10.) ’ -
- HOMICIDE . ) '
g 21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
O WHILEAT[™] HOT WHILE
ﬁ INJURY WORK AT WORK
—~
wi|| 2. I hereby certify that I atlended the deceased from , 19 , o 19, that I lasl saw the deceased
o alive on , ond Jhat death occurred al _____ m., from the causes and on the dale stated above.
ﬁ: 3 eEI0e or u [ 23!) ADDR ' 69 GNED
L] 24a. Bl i ?.4b. DATE 24z, NAME OF CEMEFERY OR CREMATOHY{ 24d. LOCATION (Clty, town, or county) (Smle)
Septe 9, 195 National Cemetery Ft, Leavenworth, Kanse
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE | 25. FUMERAL DIRECTOR'S $IGNATURE ADDRESS
EG. .
9_F - sﬁ A e, N Ubnie Lesn.
L2 =

(Ticernsed 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 emba
L3 o's L=~ B S - , Student Embalmer No.............

working under my personal supervision.

Student ..o oo
Signature of Student Embalmer

) ' Licensewn

P. 0 Address Af.:..7" .. )’1()

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

'1¥ this body is not embalmed, fact should be so stated above.




