THE DIVISION OF HEALTH OF MISSOURI %

No. 300 .
e ’ FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH siate 5ie 00 273G
| BIRTH NO. REG. DIST. NO. __/ZZ PRIMARY REG. DIST. 0. £/ @ @3 Regisirar's No. __4_0 k...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad, ik befare
] a. COUNTY -/r’ a, STATE . . b. COUNTX{J adiniraion?.
¢ KSoN MisSour: cks.o
b. CCI)TRY (1f outgjde corpurate limits, write RURAL and give " [ A%EITGE’; SF c. CITY dIs ‘I‘“m“ within 1imits of
townshlp) 15 place) » el !y o inenrponhd townt -
oW KANSAS g-l-y 1 years 18N ‘ZANfﬁs C +V L=
d. FI!{J(E).%PE‘TAAH’I{EO%F (If not in hoapital or insti 8inn givefatreot -dr.lru- or logation) ADDRESS (If rural, give oa on) ‘ _#31E
INSTITUTION j? Mg y s Hospit /é ¢ Wesl 51+ Jitre
3DNEACHEIE\SOE'E C: (First) b. lddll.‘) c, {Last) 4. DATE (Month) (Day)  (Year)
| (Typeor Print) Legdguf G EvEV EVE (Green Jept 16,1955
5, SEX 1] 6 COLOR OR RACE | 7. MARRIED NEVER-MARRIED. ).‘ 8. DATE QOF BIRTH 9. AGE (Il;.yo;nl’;; mt:. lem o UNDER W W3,
- . WHPOWED, DIVernCET Ryacily! ¥, o sys { Hours Mis,
Zemale | White | tippaird o |June 19, 1911 Y 1T |
10a. USUAL OCCUPATION (Cive kind of wor| Ob. KIN BUSIN OR IN- | 11, BIRTHPLACE . . - 2,
s USUAL CCCUPATION vt ot | T KOND OF cUSINERS OF I ok ey o i Gy | PN OF AT
Ty | B& Lane, Knawsas U. Se A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND' OK—FITE
Claude Ellis | Martha Barker
16. SOCIAL SECURITY { 17. INFORMANT 'S SIGNATURE OR NAME . ADDRESS

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

{Yeo oor upknown} | {If yea, give war or dates of service}

L499-14-1786" |Ha) Green, 163L W. Slst St.. Kansas City,lo.

CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

rm'

. ) |/ prttseede

1| Fnter cny macomepe EASE OR CONDITION
 Enter only onecouseper | I. PIS
T o by o oy | DIRECTLY LEADING TO DEATH"(5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as hearl failure, asthendia, | rise to the abeve eause (o) stating
ete. It mecns the dis. | e underlying couse last.

eate, injury, or complica- OUE TO
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing Lo the death but Aot . ‘_{w \
related to the dizease or condition causing death.
19a. DATE OF OP'F;RO,}J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES E wo ]
2la. ACCIDENT (Bpueity) 21b, PLACE OF INJURY te.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, {arm, factory, street, offios bldx.,e10.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILEAT[ ] NOT WHILE
INJURY = | woRrK AT WORK
— - § g
2. [ hereby certify that I atlcnde:l’ghgdeceased jromm_, 19.‘£Z, lo &%, 19_5_Q, that I last saw the deceased
alive ont y 19_'), and that death occurred at m m., from the cBuszes and on the date sloled above.
23. S Iundgren Jr. (De?ar title) €| 23b. ADD! Z3c. DATE SIGNED

- & /S A Card. /f-&f_’ﬂ'
éEzu. NAME OF CEMETERY OR-GREMAFERY LZ#d LOCATION (City, towp, or county) -~ (Etate}
4,19550chnson_Co, Memorial Gardehs Migsion Kansas

TION
- R : 25, FUNERAL DIRECTOR' S S1GMATURE ORESS
DATE REC'D BY L%CE%L EGISTRAR'S SIGNATUI:QE . 275 '1'0 ‘“‘q
| 7. 48, S35 Ntvm Phevatall Dowew coner!s Tons Aﬁ:emz ' :

(Licensed Embalmet’s Stitement on Reverse Side)

WRITE PLA!NLY—-—USING UNFADING DBLACK INK-—MARKE A PERMANENT RECORD




fE
(4/3..’;
TN

STATEMENT BY LICENSED EMBALMER

5
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

bY e, OF BY oottt et e feneeea- , Student Embalmer No............

working under my personal supervision..

Student...cccaeermmeenommcietresraacaacaraaaeananans
Signature of Student Embalmer

Licensed Embalmer No<7.5.

P. O. Address

) 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 handwriting.

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

.




