Uoctor, coronar, efc, must use on ry r
L iisoases In Part | must be casually related. Corener cannot certify to a desth dus to ratural couses.

‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 18 1957

Rogistration Distriet No. ...

... Primary Registration District Na. ...

7660

.- Registrar®s No, ...

245

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. [f institution: Rusid-n;l _hu!_nr.)
. STATE b. COUNTY . admission
a. COUNTY Buchanan “ Kauses Boniphan
b. CITY {If cutside corporata limits, give TOWNSHIP enly) ] Inside Limits c. CITY /U Inside Limirs
Or  St. Joseph Yes X NoD W i o
TOWN . P eslX HNo TOWN ighland -5 | Yes NoD
c. zgls.il;l_':m%gl:'(lf NOT in hospital, give focation}| L ength of stay in 1b 4. STREET (Jf outsida, give lscation) Reside on Farm
NsHTuTion. Mo. Meth.Hosp. 5 days aopREss  not given YesG NoO
3. BAME OF Firat Middle Last 4. DATE Month Day Year
DECLASED . OF
(Type o7 print) ELIZADETH ILLIOTT DEATH  Feh, 23, 1%57
5. SEX . R OR RA 7. 8. DATE OF BIRTH 9. AGE (Jn yrara | IF UNDER | YEAR [IF UNDER 24 HRS.
£ K COL? OF RACE marRieo () never MARg‘?D I taxt birthday) [Montha | Daw | Hours | Min.
emale white wioowep [¥ pvorcen (4 July 15, 1872 84 I 1
-110a. USUAL OCCUPATION (iGin;;:md ofwjork dnr‘t’; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CIMZEN OF WHAT COUNTAY?
during most of working life, even £f retire . .
OUSEewl own home Columbia City, Ind. USA

13, FATHER'S NAME

William Elshire

14, MOTHER'S MAIDEN NAME

Nancy unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes, no, or unkngwn) | (If yes, give war or daler of scraice)

no | o =———

16, S50CIAL SECURITY NO.
. none

i7. INFORMANT Address

Mrs. Dorothy Moore, Hi ghland, Kansas

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (c).] lg‘ggr;:»\kl."gsggff:
PART 1. DEATH WAS CAUSED BY: -
mMeEDIATE cavst ta) _Cerebral vascular hemor'rhage y/19_to 2/23
Conditions, ifany. | pue 7o () _Malienant hypertension l to_2 yr
which gace rizg-to | K. (= LRl A e - - 0
: ldlt cguu ;‘. ' T g years

- S et | osevo (0 _Eogential hypartensiyve cardiovascular dlu eas
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART (1) 15. WAS AUTOPSY
= PERFORMED?
g . _ HHY X . | vesTd okl
.E_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enur nature of infjury tn Part Ior Part 1l of item 18.} -
§ i} B O
2 [ TIME oF THour  Month, Doy, Year ,
hi INJURY - @, m. B . .
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., in or choul Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT NOT WHILE farm, factory, street, office bidg,, ete.)

WORK AT WORK

2l. J attended the d dtrom __ | ]'-5'56 . to 2"23'57 and last saw }:'" alive on 2/23/57

Death occurred at m on the date statad above; and to the best of my knowledge. from the causas atated.
2. uRe o 22b, AD: " RA  rv |22, DATE SIGNED
. 7 %~ Caryl A. Potter Jr. M..D, ,
. Physicians & S 3/7/5

23a. BURIAL, CREMATIQR F [ 235, DATE 23¢{ NAME OF CEMETERY OR CREMATORY . L iy, fgie A, of counly) (State)

REMQVAL fi“w o U 2. .?B%'Qﬁﬁ, 1V {a el

remov 2/23/1957 Highland, Kansas

24. FUNERAL DIRECTOR ADDRESS

It - Bacirngr o Graid

25. DATE RECD. BY LOCAL REG.

Narch 8, 1957

EISTR»\R 5 SIGNATURE

bolmar's Statsment on Reverse Side



[N

—_—
L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
~by me, OF BY ..ovveieiieiiiiiieareneae errraeeeenaaans rveeeiatsiesrea i aaaas .~ Student Embalmer No........ ‘

A working under my personal supervision..

SEUAENE e eeerrnnsitnareiarneeariaeszenecreaarnnns Signed............. 5? N é"—‘ ?

Signature of Stedent Fmbalmey T T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITlﬁG ﬂ
to comply with the above constitutes grounds for revocation of hcense)

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this body is not embalmed, fact should be s¢o stated above.




