THE DIYISION OF HEALTH OF MISSOURI

ni::., HLED.MAR 25 1gﬁ STANDARD CERTIFICATE OF DEATH

blic Registration District No, ... 42 --. Primory Registration District Ne..
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institutions R.tidon‘c’a bafore
a. COUNTY Buchanan a STATE pongas b. COUNTY Dcmlp admission}
00 b. CITY (Hf outside corporata limits, give TOWNSHIP cnly) | Inside Limits c. CITY g U{ Inside Limits
- OR OR
56 Town St. Joseph Yesy NeD TOWN ighland %] Yes¥E Noo
€. Egls_'!‘_l_ll':l:&lE OF {lf NOT inhospital, givelocatipn}]Length of stay in 1b 4. STREET (f oursida, give focation) Reside on Form
Cl insTiTution Mo, Meth. Hosp. 3 days ADDRESS Yes:tn MNeD
3. mame oF First Middle Last !4. DATE Month Day Year
DECTASED oF
(Type or prind) JOHN HARLEY ELLIS pertH Mareh 7, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UKDER 1 YEAR hF UNDER 24 HRS,
&) MarRieD [l Never MARR‘{DD . fast hirthday) .mm.l Davs | Howre | Min.
male whi te wipowep (] oworceo (1Feb. 4, 1879 78
-J10a. USUAL OCCUPATION (Gise kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working Ilfe. eeen if retired) . .
Ret. druggist Drug Store Troy; Kansas Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Ellis Mary Harley
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yea. no. or unknown) | ({If ure. ping war or dates of service)
no SR ..| none . _Mrs. Grace Fillis, Highland, Kansas
i8. CAUSE OF DEATH [Enier only one catsse per line for {a), (b). and {(c).] lg-mga:. BEE;E_:::
PART |. DEATH WAS CAUSED BY: , NS
IMMEDIATE CAUSE {(a) Ventricular-fibrillation seco

Conditions, if ant, ) puE To ® _Extanair_e_nmgg_ardial infarctmn s 1eft ventricle 3 days
WAlch gare riie fo
aboye cquae (ah

sating the under- | pue 1o (0 _Arteriosclerotic heart disease.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseasas in Port | must be casually related. Coroner cannot certify te o death due to natural couses.

z
F o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} B 8. ;»:‘5;3:;&2:-3\’
d o4 ?

-
5 S 4 2E0 | vesO wo
C E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
“ & a O O
> 3]
c 2 20¢. TIME QF Mour  Montk, Day, Year

o IJURY a4.m. -
153 | '
- X | 20d.. INJURY OCCURRED 20e, PLACE OF INJURY (e. ¢t., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.}
£ WORK AT WORK . -
'2 21. 1 attended the d dfrom HSrCh h! 1957 to MCh 7’ 19b { and Jast saw ;:'e':; alive on MarCh 6 1
g Death occurred [ p— 11:55 a. mon the date atated abova and’ to tha beat of my know[edge from the causes stated,
g - uRE (Deage or fliign BER otV AT PotteT 7. VI, 1D, Tz oate sionen
8 %._ - Physicians & Surgeons Bldg. .3-11-57
s 230, BURIAL, cw§ Zlb DATE 2%. NAME OF CEMETERY OR CREMATORY WP B0 AR AR 0GirF *Iden . o7 county) (State)
o REMOVAL { :
5 .
g 1 3/7/1957 i1 hland Kansas

T
o\n

—remoYAa
24 FUNERAL DlREc‘roR ADDRBSS 25. DATE RECD. BY LOCAL REG. éEGISTRAR S SIGNATURE
' ' t Marcho 12,/ 957 aﬁZmJ

bolmor s Stafement on Reverse Side)



»

uag STATEMENT BY.LICENSED.EMBALMER

e £ oknizocecr vrgl, opeidong oot Lo AN ot
I hereby certify that the body whose name is recorded ‘on the reverse side of this certificate was en

ot WETE D3 aptomeiln,
byme, oFr by ..o PR ereiensarareneans eereeriereaaaane. , Student Embalmey No........

working under my personal supervision..

Student...ooiiiei ittt ieae e ea s ' Signe
Signature of Student Embalmer

' .. : - Licensed Embalmer No‘/r-}
Ca e : R X v L ,_'i..»’ ¥ .P..O. Addze&fffz/ﬂ/

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
" -td ‘comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg.
If this body is not embalmed, fact should be so stated above.




