THE DIVISION OF HEALTH OF MISSOURI v

No. 300
- | [IED FEB 17 1956 STANDARD CERTIFICATE OF DEATH e i . 5063
'siRTM N0 REG. DIST. NO. _LZL PRIMARY REG. DIST. no._,/_,"_o_éa Registrar's No, 430
“1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whers deceased lived. If institution: resklence before
1 o CoUNTY Jackson 8. STATE M3 sgouri b. COUNTY Jackgon “¢m=w»-
b. CITY (1t outaide eorpurste limiw, write RURAL and give e. LENGTH OF c. CITY d. I» Rexidence within Uimits of
OR oR .
5 TOWN Kansas City somahis) Hﬁf’ﬁr?"’ town  Kansas City TR
d. FULL NAME OF (It pot ia bospital or institution, givs street addrom or o STREET {If rursl, give location)
HOSPITAL OR ADDRESS 22D \{7
9 Nsrionion  2129-D Summit Street . O 2129-D Summit Street 33
ﬁ 3 NAME OF 8. (Fits) b. (Middie) e, (Last) 4 DATE (Mmh) (Dm gm)
o { Type or Pring) James Je Rellis DEATH dJan,
4 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, & | 8. DATE OF BIRTH 9, AGE (o years] 7 UKDER 1 TEAR | F ONDOR 0 s,
| K 0 . DOWED, DIVORCED (Bpacify) Last birthday) |Months| Days | H Min
| g Male white ever Married . | Aug. 22, 1865 50~ l s
E % || 10a. USUAL OCCUPATION i =ork | 10b, SINESS OR IN- | I1. BIRTHPLACE . . G
i 5 douduﬂnsmmolcorﬂulffl(:.i::ﬂn:::dr:k) ) . KIND OF Bu DUSTRY ) PLA (City aad Stete or Forsign c‘;"“’ !z&;gm%ﬁ'\‘f?rwﬂ
® | Betired Watchman City Water Dept. Leavenworth, Kansas USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF KUSBAND’OR WIFE
a i James J. Rellis, Sr, , unknown never married
¢ |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 11. INFORMANT'5 SIGNATURE OR NAME ADDRESS
8, 0o, O unknown! 1f yus, glve war or dates of sery! .
3 O | ; L86-36-9175 % | Miss Agnes Henderson-372L Broadway
| |f . cause oF pEaTH ] MEDICAL CERTIFICATION TNTERVAL BETWEEN
& | Enteronlyczeosussper | b DISEASE OR CONDITION . _f { . ONSET AND DEATH
& [ lioc for (), (b), and (o) | P'RECTLY LEADING TO DEATH® (5) rilio X
b _mﬂm ANTECEDENT CAUSES it 'éh Marke d deherl.f 1on vhc lCé.S'-f 5
it the mode of dying, #uch | Aforbid conditions, if any, MW DUE TO (5) _Ge‘”"e"‘a—é—fq"-'émm -
3 o4 heart foilure, asthenin, | rise to the above cause (o) slatin Pm—
= de. It meens the dig. | ‘the underiying cause last,
o) case, fnjury, or lieg- DUE TO (c)
5 || fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS °¢u
| = Oonditions contributing to the death but ot "‘ b
. a related to the disease or condition cauring death.
E 19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . 0w
) YES NO
o || 212 ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofios bldg., e30.)
= HOMICIDE
g 21d. TIME (Moath) (Day) {(Yer) (Houn | 216, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ll INJURY = | “WoRK AT WORK .
2. I hereby certify that I atlended the deceased from ML IQﬂ to 23_(L4.b_._ 19.54 that I last saw the deceased
! Y
= alive on . 19.‘5.[4 and thal death occurred al 6__15_2 ., from the causes and on the daole stated above.
2 |l . SIGNATYURE  Phillp ul (Degres or titie)O| Z3b. ADDRESS 4 J |3 . DATE SIGNED
= hy) | F// /l//-c ofr K. 0dans€
E 2s. BURI 6\}" CREMA- | 2b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Bradist A p .
g L4 1/31/56 St. Marys Cemetery Kansas City, Missouri
DATE REC'D BY L(X:EAL REGISTRAR'S SIGNATURE 2. FUNERAL DIHE.CTOI' ) 'lﬂATI.J!l ADDRESS
LS"Z: G ) ‘ Quirk & Tobin-20 W, Lirwood, K. C. Mo.

{Licansed 's Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMNE, OF DY Lttt ma e rarr it et ratca s e e . Student Embalmer No..............

working under my personal supervision..

SEUAENE e eeneeggrmmamnnianesznmsrezezeieceeeenenins ~ Signed, A../VM/ f ,/%&/64"&

Signature of Student Embalmer
. Y P
Licensed Embaimer Nol o

P. O. Address.j... ......... %

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

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

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

. . . + .




