"o, 300 THE DIVISION OF HEALTH OF MISSOUR! ' 2 d
-0 ' FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH i.,,.p.,,m 684

! BIRTH XO. REG. DIST. MO. .; li}RnﬂRY REG. DIST. NO. ryulmr.lNo.......‘..S’?Sd:

1, PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers d d lived, I institution: resilspce befors
a. COUNTY a. STATE M b. COUNTY adntmion),
b. CITY (1f cutside corpurate limits, welte RURAL and give c. LENGTH OF c. CITY 4. In Residenes within Lemits of
» ST, ) Iy
own  St. Louls oreatiel] STAY dahiesieen)) - 1SWn St. Louls | RHTRET,
d. FULL NAME OF (U not in hoapital or Inatitation, give streot add or location) . STREET (If roral. give location) 7 '[
HOSPITAL OR DRESS
wstiiunion Bethesda Hospital J}) 3857 Shenandoah Ave. pZ’ 0
3 NAME OF 8. (First) b. (Middie) " e (Last) 4. DATE (Mouth)  (Dey) (Yead)
(Tvpeor i) JAMES ELLIOTT vAri  July 5 1955
5. SEX a 6. COLOR OR RACE § 7. MARRIED. NEVEECMARRIED / 8. DATE OF BIRTH 9. AGE (I::r;;\n Lli’ Uz.u ID'I':u F ONDER ® WIS,
(Bpecily, o y» | Hours | Min,
Male White l N eparated Feb. 8, 1872 | “BZ™ | |
0a. USUAL OCCI fe kind of wer 4] R _IN- . CE "
1 ém{TugcmupA;ﬁf (e kindot<ock | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;) was Stara or Faraiga Constey) / 12, CITIZEN OF WHAT
allor-Scruggs, Vandevoort & Barns FPt. Scott, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Walter Elliott { Mary Beathum Nellie Elliott
53 WAS DEC;.‘EASE,D E\(p‘ER INﬂU.S. ARMdED F?RCE:J 16. SOCIAL SECUR]TY? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o, T UDKODOWD Y, z T OF tem of sorv:
*o" "N'one 12-18-2188 [Helen Boaz 3857 Shenandoah Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

_Enter onlyonecaussper | J. DISEASE OR CONDITION . 7 fmm
\me for ), (b, and 1oy | PIRECTLY LEADING TO DEATH‘(u) W -

*This does mol mean ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B) I ,1( &-ﬁ_
as heart fallure, asthenta, rise to the abope cause () sating

de. It means the dig. | he underlying cause laat. -
il DUE TO (¢) ] y A At IM MEE

caze, fnfury, or pii
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS F {
" Conditions contributing fo the death but not
related to the disease or condition causing death.

19a. DATE OF OP.II-_ZIROJ’H 19b. MAJOR FINDINGS OF OPERATION e 2. AUTOPSY?
L ves [ wo []

21a. ACCIDENT (Brwcdty) 21b. PLACEOF INJURY {eg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, office bidg..e30)
HOMICIOE /WA A~_
214. Tllng (Mottd) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY IV ™ | work AT WORK L/‘{ '5 )\

2. I hereby certify that ] attended the deceased from %ff . o __ZL'L, 19515 hat T last saw the deceased

alive on , 19£3—and that death occurred m., from the causes and on the date siated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD )

23. SIGNATURE (Degree or mle)c 23b. ADDRESS 23, DATE SIGNED
TRt o eato0 ind) A BTO I M 7/ s~

Tloﬂagéun CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@ity, town, or county) (Stnte)

iemovaﬂﬁ"f'l) T=5=- 1955 Wichita, Kansas

DATE REC'D BY I..OCAL R 25. FUMERAL DIRECTOR 8 SIGMATURE ADDRE SS

9Kri egshauser ;228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

by me, or by ........ TN ML SRS

working unde y personal supervision..

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

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




