. Haalth,
& Waeilfare
. Public
Service

6 spec
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BRCUring ™ne Madical carnmncarion in th
_Q diseazes in Part | must be casually ralated. Coroner cannot cortify to o death due te notural couses.

!

~ Docter, coronor, etc. must use only standard nomoenclature in item 18. No symptoms will beo listed. All

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

F"_ED APR 29 1gm-gi:nuﬁon District Mo ... [@"{‘ ......... Primary Ragistration District No. 5.._03..?— ..........

13717

STATE FILE NUMBER

Ragistrar's No. .5 ........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
9. COUNTY Joh-rlaon a STATﬁtssourt b, COUNT!IOMSO’; odmission}
b. CéLY {lf outride corperate limits, give TOWNSHIP only}| Inside Limits c. Cg;v Inside Limirs
. Y
TowN g rrensburg, Oyes° TowN  Warrensburg, Misgsouri] Ye¥egNeo
c. Eg%FI'_I'INAAt‘(EJI?F {If NOT inhospital, givelocation)|Length of stoy in Ih 4. STREET (M outside, give oca Ryslde on Farm
INSTITUTION H{ ghiway 50, Faat. 3 years. aporess Highway Fast,iro0 | Yeso niD
3. NAME OF First Middls Laxt &. DATE Month Day Year
DECEASED OF
(Tope or print) coYy JOSEPH ELLIS ceath April 22nd, 1957
5, sEX CJ[6. coLor or RACE 7. warmigh (B Never marRiED []] B- DATE OF BIRTH 5. MG (In yewrs | T N0ER | VEAR hFHU:D:“ 2T,
Male White wipowep [] orvorcen [ July I3, 1904 52 I I

during most of work:

-] 10¢. USUAL OCCUPATION (‘Gm kind of work done
ng life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) =

12. CIMZEN OF WHAT COUNTRYT

{Fer. no. or unknown)
Yes. |

{If ves, pine war or dales of service)

World Ward2

489-36-6303

Motel Operater, Top Hat Motel, Oak Grove, Missouri U.S.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Henry Ell1ts, Sarg Elizs Russell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mra, Raye Ellis,

Warrensburg, Missouri

18. CAUSE OF DEATH [I:‘n!er only one catsse per line for (o), (D),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

INTERVAL BETWEEN
ONSET AND DEATH

ity Aladdin. |Zgon

Death occurred at

Conditions, if any,
which gase rfu( w | ovETO®
o
stating (. under-
z Iping  cause last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT t(n} 19. WAS AUTOPSY
- PERFORMED? 22
g /&) & ves (3 no [y
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
& g O a-
3 20¢. TIME OF Hour  MoniA, Day, Year
INJURY a2, m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or cbont home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
: WHILE AT [0 MoTwhiLE Jarm, factory, sireet, affice bidyg., ele.}
WORX AT WORK
21. 1 attended the d d from S a G b—T ‘1 . to 4=-22-1957 =her 4-22-57

70:00 A.M.

and fast saw him ®live on

m on the date stated above; and to the best of my knowledge, from the causes stated.

REMOVAL (Specifi)

Burial

24. FUNERAL DIRECTQR

ADDRESS

R.A,Brauninger, Warrensburg, Mo,

Floral Hillas Cemetery,

Zo. 218 )7, (Degree or titte) cz2b. anpRESS D¢, DATE SIGNED
; i» oz——fk WW)/ M, D\ Warrensburg, Missouri. 4-23-1957
230. BURIAL, CREMATION, | 235, DATE ¥ | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. o cotsnly) (State)

Kansas City, Missouri.

T5. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGNATURE

diqJ5
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STATEMENT BY LICENSED EMBALMER

»

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

. by me, or byrsr e, s e eemeecaaieaneraens e Teeiaeaaaaeas + Student Embalmer No...........

working under my personal supervision.. . . C :

Student

P e L e T ’ P. o. Addréss;M

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa
.to comply with the.above constitutes grounds for revocation of license). . ;
- - 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. '




