olth THE DIVISION OF HEALTH OF MISSOURI v
ealth,

b AiiED JUN 19 1957 STANDARD CERTIFICATE OF DEATH ot STQTQF,LENMBé(é

wblic
R_uglumhor! Di_ﬁ_rict No , yf Primary Reglsrruhon Dlsmcl MNo.___.__ [_”_Q"_‘.- _____ Rﬂgls"ﬁul’ul No.______ _)_E;_J:_T_‘__

ervice

o

}. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldance}ek{e

o COUNTY Jackson , a. STATE Missouri b. COUNTY JaCk admissio

b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY lnside Limits

Kansas City Yes ( No (] ﬂJSq ,tom _ Kansas City Yes(§ No [

| |
I c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Form
| |

mjssrﬁ'TW‘:o%RLlnwood Nursing Home 35 Yealls ADDRESS 1900 East Linwood | Yes[J N[

‘3. NAME OF DECEASED. First Middle Last 4. DATE Month Day Year
(Type or print} OF

FRANCES M ELLIOTT DEATH June 2 1857

5. SEX t] 6 COLOROR RACE 7 warrieD[JNEVER MARRIED[ ]

Female White wooweo[ X 2-oworceo[ | May 18, 1872

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?

dwring rking lifs, sven-if retired) INDUSTRY f
Kt Home Osawatomle ansas USA
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Louis V. Maynard Donna Lawrence Phillip S. Elliott (Dec. )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.| 17. INFORMANT Address

(Yo, opggy k)| yas. give war o detex of narvice) None Mrs. Lucinda Russell - 1900 Linwood Blvd

18. CAUSE OF DEATH (Enter only one cause per lins for {a), {b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ’ ONSET AND DEATH

IMMEDIATE CAUSE (o} v ra s/ 6 ?7 Ty

DUE TO (8 B o B ;/-er': Q__Sc (4,/0 +IAY 771&9

8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR| IF UNDER 24 HRS.
last ggd“) Manths | Days Hours I Min,

Conditlons, if any,
which gave rise to }

above cause (o),
stating the under-

Iying cause lost. DUE TO (c) - 1

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming] diswass conditlon glvenin PART | {a) 19. WAS AUTOPSY o
PERFORMED?

yes[1 NO[]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 12.)
o o O
20¢. TIME OF .Hour Month, Day, Year
INJURY o,
pem..
20d. INJURY OCCURRED = | 20e. PLACE QF INJURY {e.g. morcbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATI—_" NOT WHILE D form, tactory, strees, afflco bldg., etc.}
| WORK AT WORK

2. "attended the d d from ‘/“'/ J"'- ,/ ,!o_é - z’ lndleu sowﬂ alive on - L - ‘)-' 7

Death ncéun‘od at ’AQM m on the date stated obwc’ and to the best of my knowledge, from the couses stated.

Ma&mm wd | Yrg s bl Ave |l -2.57

. k. oln—: 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata)
REMOVAL (Spacily)

govAL et | 87 5‘7 Forest Hill. .. .. | Kansas-City, -Missouri

24. FUNERAL DIRECTOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Stine & McClure ~ Kansas City, Mo. | .58 7 <Pdem’ Prhcred I

MEDICAL CERTIFICATION

All diseoses in Part | must be cousally reloted.

Paul L 7
Frank l Laurerassaé}fv BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

st e HmAEE ATty EEEE

L d Embolmer’s S on Reveruve Side)




STATEMENT BY LICENSED EMBALMER

+

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

by me, or by ...ooiiiiiiiiinn, v everenreaaeanss Cverns erav e rreereseanianesntenneitranintnnsarnsanes ., Student Embalmer No.

working under my personal supervision.

Student ..o Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
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.

. L ey - . ) -



