THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 ' . .
e | PEDSEP 7 1955 STANDARD CERTIFICATE OF DEATH DR 3 V: T3
BIRTH NO. Rec. oisT. noldD primary mec. bi1sT. wo._ 1002 . Registror's Nooo. 3690 -
‘# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If Lastitutlon: residance before
a. COUNTY a. STATE b. COUNTY adinimlon).
Jackson Missouri Jackson
b. CITY (1 outeld limita, wtite RURAL and . LENGTH OF ¢. CITY Rests ‘
Q (i outolds corpurate . 18- write w‘::l;h!p) gTAY( this place OR li-];'cuy ma:‘:;.”m“’“’w':ﬂ
a TOWN Kansas City May 1953 TOWNKansas City = HmG
g. d. FHéSLPN‘FME OF (U ot in hoegital or & ion, give strect addrem or locatlon) .QST:)T[?}'\EEESI-S o t\:n.l dve location} ‘5 7. }-}5,
Q INST lTUTlO?LJ.t.tle Sisters of the Poor 5331 Highland Avse. [3]
= I NAME OF 8. (First) b. (Middle) c. (Last) LOME  (Math) Ow) (Ve
E (Typeor Printy  Edmund P. Ellis DEATH _ August 20, 1955
é 5. SEX b 6. COLOR OR RACE | 7. l"hd"lARmEg. NIE\}ISEC%SRRIED' D | 8. DATE OF BIRTH 9. !.A.GE (In n;n h:; UNDER | YEAR | F DabEr u w3,
{Bpaociiy) 1 birthday. ontks | Days | H Min.
*g male white single 4-10-1900 55 l |
) 102, USUAL OCCUPATION (Qire kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " -
5 004 Jurjng e of wagklag life, sveg i ", 5 DUSTRY {City and State or Foreign Cowstry) tzi:gEjlelEih\"'?FWHAT
& retired sign painter Louisville, Ky. . e
< T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
g [—no record . no record ) —
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & SIGNATURE OR NAME ADDR%%
| Yeu, Hdw unknowa) ] (1 yoa, glve war or dates of sarvies) NO. r,
e e N . L .none. .. ..Mother Ludiv:me,. Little-Sisters-of t.he
. .'i;.i: < -13, CAUSE. OF,DEATH ._._, R > e ‘_P{I_E‘DIGAL CERTIFICATION,’:’_‘u # W a e ,.4&;..:»‘ 377" | VINTERVAL BETWEEN
SN = R ter only GBe e per Dls 5% “OR"CONDITION ." “ t t.hr aboss ki ~ OMSET AND DEATH
2 [ ime for (e, (b, end (@ 'DIRECTLY LEADING TO DEATH '@ _8cute coronary onbosi s 0 min.
ANTECEDENT CAUSES
%5 *Thia does mot mean coronar'y a.rt.erlosclerosis ‘ 2 yrs.
the mode of dying, such | Morbid conditions, if any, gMM DUE TO (b}
3. ar heast faflure, asthenda, | rise to the above cause (a) dating
U 8 e, 1 meens the di- | e underiying cause Just. AR ; . o .
o ease, Injury, or complica- ' DUE TO! (c) : = S
= tion chh caused dmﬂs ll OTHER SIGNIFICANT CONDITIONS -
| ~Conditions contributing o the dealh but not . - e eeianie simee. e meieias. —e. : L/J-O I .
| _related to the disease or condition causing death, ' M
19a. DATE OF OP_FI%FE 195. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
i o RS SRS IRV T
- ves L] wo O
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COLUNTY) {STATE)
SUICIDE homa, farm, fastory, sureat, offos bldg . ete.)
HOMICIDE =, ... . ... . o e ) ~
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™ =X &Siv d¥e. .., .
3 o o WHILEAT[—] NOT WHILE :
. ¢INJURY .{: - B b 30 SR SOl m. WORK AT WORK

WRITE PLAINLY-~USING UNFADI

61

22 I hereby certify that I attended the deceased from

‘aliveon — Q-39 -, 1955, and that death occurred al ______

19 533 lo 8-20. . 19__55 , that I last saw the deceased
m., from the couses and on the date slaled above.

titie)

S

/7

%-15811 Trunan Rd. -

23b. ADDRESS Z3. DATE SIGNED
B8-22-55

r
3

Y

&SGNATUpﬁﬁ
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TE ™/

8-23-g5

REMA-

gg.:ey
af“'"”

Mt., Olivet

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - -(Gtate).

Hickman Mills, Mo,

REGISTRAR'S SIGNATURE

rlyms

25, FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
Thos., E. Quirk 4316 Troost Ave.
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‘mat’s Staternent on Reverse Side)

IR,




o ] -asatey T--:I SL _,,__
.- . _—

':--."- -;:..': . Wt i -u e ie-"‘w‘.__‘;-‘ — o
A ) --)n'-'v_‘_ ’ -- N S A 1 b'g \"-' vy e “‘ A :
= — a—hﬁ‘:\lrs_.- STATEMENT. .BY_LICENSED EMBALMER_. ..... A e

I hereby certify that the body whose name is recorded on the reverse sids

by me, OF DY+ttt erei ittt i reara e S

working under my personal supervision..

- v,

Student....oooenn ... Stgmeth . . oy P
Signatore of Stodent Embalper L § L.

Licensed Embalmer No ..........

P. O, Addressa ... ... ....c.......

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

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

T* this body is not embalmed fact should be so stated above.

-~ g -



