THE DIVISION OF HEALTH OF MISSOURI

33951

FILED NOV 15 1356

welth, STANDARD CERTIFICATE OF DEATH s AT
Nalfare / ILE nuMB 4("87
ublic Ragistration Diatrict Mo, ............. V? -Primary Registration District No. . [9 & 3-SR Registrar's No, 2 -
arvice

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where doceased lived. If institution: Residence before

. COUNTY Jackson a STATE MlSSOU.I'l b. COUNTY wright:dmuum)

300 7 b. CITY (Il putside cotp&r %’llmns give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
|1-56 OR ans Yes Ne D OR § ,,}&
' TOWN X N, TOWN Mansfield // (f'd ri Yeshl M
] Y ¥
' e. ;gls-ll_l"lﬂ:l}:‘glg”: (FNOT inhospital, givelocation))Lon 'hﬁ Eff\klﬂ wl d.. STREET (If outside, give location)} / Reside on Farm
= INSTITUTION D ogeareh Uognital ** aDDRESS Route # 1 YestX NoO
o 3. NAME oF Firgt Middle Last 4, DATE Month Day Year
o DECEASED oF -
" (Type or print) BERT R. ELLIS DEATH 0 o7 (3
; 5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
4 b i marrio (9F never marmieo [ . | oot Mrehdan) [irmie T Do et 14 MRS
= Male White wipowep [ oivorcen [ Sept. 22, 1881 15 o l
3 “[10a. USUAL OCCUPATION (Gloe kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City aind afate or country) 12. CITIZEN OF WHAT COUNTRY?!
E éring most o warkl life, exen if retired) . .
3 arpen Retired 5 Constryction Spickard,Mo, USsS A
e' 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME . .
o . \
’ Robert J,Ellis Julia Ann Marrs
z 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. S0CIAL SECURITY NO. I? INFORMANT Address

(Fer. na, ar unknown) | {If yra. give war or dates of scraice)

Y84 -/d-5225

Mrs Urilla Ellis, Rt ,#;1 Mansfie

18. CAUSE OF DIATH [Enfer only one cause peg line far (a), {b}, anJ) 7£- IgTEE;ALNHE;gAETE:
PART 1. DEATH WAS CAUSED BY: 1 NS D
IMMEDIATE CAUSE (a) Hocard /4 / I;?js*'b /0,0 Aca XAoer3

7

r#}rzarc/erosl.s -

Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ah'vc an

5
]
-
E
v
> Conditi if
=4 ondillons, if any, OUE TO (b
o whick gere rise to ° ( ) N\
J above cguac (a), T . .
) stating the under- . =
E = lying cquse lasl. DUE TO (¢) "\
3 =} PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, ;ﬁ_&g:‘gﬁ‘f
o b= £r
4 ™ -
/

5 g : vesfd not )
3 = 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part M of item 18.)
4
] E o~ L
= [w] .
£ 2 20c. TIME OF MHour  Month, Day, Year

o N i :
E E .5 )
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT | NOT WHILE [ Jarm, factory, streel, office bldg., etc.)
= WORK AT WORK
1
-
o

2i. J attended the daceased from

ﬁ Eﬂs saw
Death occurred at l’ my knowledde from the causes stated.

pRESSY - thG. 22c, DATE SIGNED

71ST AT TOMAHAWK Vo-29-56

22a. SIGNATURE

23a. BURIAL. CREMATION.
REMOVAL {Specify

G. M. Osgood 4y O

23c. MAME OF CEMETERY OR TR EMﬂmmE “tEMr town. or county) (State)
Floral Hills Cemetery Kansas City = ‘Mo,

Jiseases in Part | must be casually reiated.

S waliur, Lofonor,

———B—}gl urs
24. FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

QUIRK & TOBIN 20 W Linwood,K.C.Mo. /0’30"5—&; /]MW

{Llcensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Lo ¢ T 3 o ¢t » Student Embalmer No,.-......

working under my personal supervision..

Student ...l
Signature of Student Embalmer

Licensed Embalmer Nap. /.. ..
P ad7c§ress h’ﬁ‘m

Honsan ol %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (]

to comply with the above constitutes grounds for revocation of lic’ense). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. A




