THE DIVISION Of HEALTH OUF MISAURI

wae] FEDSEP 111958  STANDARD CERTIFICATE OF DEATH e pie o OB 76
BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. %0. /@ S Registrars No, ._._ngﬁ_ o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb ¢ d lived. If i residence befors

) a. COUNTY Jackson a. STATE Mi b. COUNTY adimbssion).
b, CITY Qf outside corpurate Umlts, write RURAL and give ¢. LENGTH OF ¢ CITY . A I» Residence withio Lmfts of
OR . townabip) | STAY tin this place) OR udiy town?t
TOWN Kansas Yity 11 yrsa| TN _ Kansas Uity =YD "
FHE'SLP#;!‘.EOOF {11 mot in boeplial or institation. mive rirsst address or loation) . ASJSRESS 11t rara), give Locstion) 1 :,3 )
INSTITUTION _ General Hosp ital # 2 ] 615e Campbell Al? D
3 f'!':ff,e ElD [ (;l:g ert b. A(Middle} g1 ; (Last) ] 4. DATE (Month} (Day) (Ye)
or Print) . ott Te DEATH 8=17=56
5, SEX 3. | 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 2_| 8, DATE OF BIRTH 9. AGE (In years| If tooem 1 TIAR |  UADER 30 W,
Male Negm WIDO! -ORCE {Bpacify) Ja.n. 8, 1902 Lagt ) Monhl Days | Houn l Min.
10a. USUAL OCCUPATION (Qive kind of work 1L BIRTHPLACE  (nir. 1 me e o bt o

done d mout of working life, aven If retlred}

anporer

10b. KIND OF BUSINESS OR _[N-
DUSTRY
None

(City and State or Forsign Calal.ry)ﬁ

Greenville, Mississippl

12, CITIZEI;(?)F WHAT

the mode of diyfing, such
o# Aeart fallure, asthenia,
de. It means the dis-
eare, infury, or complica-

138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Robert Elliott Lillie Bemnett Lorene Elliott

15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SQCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yos, g orunknown) | (I yes, rive war or dates of service) RO, E

o ! Y10-32.-03¥§| *lnora Mchudson 2323 Harris on
18, CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet only cnaceuseper | 1. DISEASE OR CONDITION : ’ - ONSEY AND DEATH
line for {a), (b, and (&) DIRECTLY LEADING TO DEATH (2) HV‘pFl"‘l' em%ve_he&rt—&hmmh_ .
*This does nol mean ANTECEDENT CAUSES failure

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (a) dating
the underlying cauae last.

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated lo the disease or condition cauring death.

SRR

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 xo (8
21a. ACCIDENT {Bpedity) 2ib. PLACE OF INJURY (e.s..dnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bems, furm, fastory, sirest. office hldg., ata.)
HOMICIDE _
21d. TIME (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify gxﬁﬁ\auendedgge deceased from _1=27= .1986._, to 8=17= 15 5§ that I last saw the deceased
alwe on \ and thal death occurred al _LLPm., Srom the causes and on the date stated above.
Tregree or tiﬂe) 23b. ADDRESS 23c. DATE SIGNED
L( q 600 E, 22nd St. 8=20=56

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ W E Peterson

24a. BURIAL, CREMA- | 240, DATE 24. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Gity, town, or county) (State)
TIGN, REMOVAL (Spectiy?

iad o 1 /né pincoln Kans. City, Missowurd

RECD BY LocAL REFASTRAH'S SIGNATURE 75, FUNERAL DIRECTOR' 8 81GNATURE ADDRE LS
i" Lo ;/ "4 oy M Watkins Bros. Fn. Hme 18th & Benton,

on Reverse Side)




B i - - B e O
iha te . P <z vt . -

“'- STATEMENT BY LICENSED EMBALMER
QIval-2

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

DY NI, OF DY L i ittt et iiiieiearaseeaa e aaratsieeatarseasiesasnas » Student Embalmer No...............

... Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER i in lus OWN HANDWRITING. (Fails
to Eomply 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.




