1. Health, ‘ TRE DIVISION OF REAL ITH UF MialURE . 4!}31 1 :

. & Welfare ‘\]LED D EC 5 7 STANDARD CER‘"FICAT! OF DEATH o STATE FILE NUMBER
S. Public r - 195 . / s , 54»?3
th Service Registration Distriet Now e / _ﬁ( rwPrimary Registration District No. £ S &dloee Registrar’s Ne. No. a8 o .
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be, fre
5. 300 = COUNTY  Jackson o STATE Wgsgouri » COWNTY  JacksSH'**'
v. 1-57 b. CIDTY {1f outside corporats limits, give TOWNSHIP only) Inside Limits cd CETRY Inside Limits
R -4 ' >
Tomi Kansas City Yoo e 0 |31} D10 Kansas City Yes (XK Mo L]
c. FgLé. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1bedl d-VSTREEgs (If outside, give location} Reside on Farm
l R .. R -
:.'NS%ITL?]ON Gen'l HOSp. #l 2 months { ADDRE 802 Olive Yes[[] Mo 'KK
’ 5 (NTAME OF DECEASED First Middie Cast 4. DATE Month Day Your
ype or print) . . OF
Conia Fe Ellis DEATH 11 18 1957
5. SEX [} §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER 1 YEAR| IF UNDER 24 HRS.
Mal Whit MARRE(ENE’VER MARRIEDD Igst tbir:l:,\::;; Months | Days Hours I Min,
. e e wiDowen [ oivorcep(]| Mar 21 1910 LY
g 100. USUAL QCCUPATION (Give kind of wark done | 10b. KIND GF BUSINESS OR J1. BIRTHFLACE (Ciry and afate or country) 12. CITIZEN OF WHAT COUNTRY?
= during mosof working life, sven if ratired) INDISTRY . o
I Eaborer tonstruction Marceline,Mo. USA
= 13a. FATHER'S NAME 136, MOTHER®'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
® - . .
. Thomas Franklin Fllis Manda  Noah Mary E.Ellis
w
‘E. a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
= 0 (Yyp,.no, or unkngumif (If . giv datays of ice) . - - 5 .
= 3 Fo™” | vor sive g deresof servicl ] ),86.12-8839 | Mary E.Ellis BO2::03iva: Kansas: CityaMo.
=z o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN
o S PART 1. DEATH WAS CAUSED BY: . R . ONSET AND DEATH
S w IMMEDIATE CAUSE (a) Myocardial infarction
2 &
c E I : LT . .
£ w Conditions, if any, DUE TO (b) .
= - which gove riss to
‘E - gbove couse (o), ‘
- 4 stuting the under- q‘}‘o
€ g g lying cavse lost. DUE TO {c)
£ 2pE PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
€3 @ H< ) PERFORMED?
R . - ~ |--Yes[] ng
® . x 5] 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter aoture of injury in PART I or PART IT of item 18.)
£ Zuw
M - & O O 0 e e ..
6§ 5 <W3[20c. TIMEOF .How Meonth, Day, Yeur
88 afs INJURY am. '
; § : E3 B p-m.
2 E.. % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION - .~ COUNTY .+ - STATE
¢ = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.) . . - P
2 3 WORK AT WORK
E f : 21. .1 attended the dececsed from. . Nov. 18 1957 ;1o Nov. 18 1957cnd last lowﬁ. alivaon_ NOV, 18 1957
g 5 ) Death occurred ot T . ‘3 :; P. m on the date stated above; and to the best of my lnowledaa, from the couses stated.
.8 . 4
E‘ E 22a. SIGNATUS (Degree or title) J 22b. ADDRESS 22¢. QATE SIGNED -
5
iz o - 2Lith & Cherry L 11-19-57
[ 23e. NAME.OF CEMETERY OR CREMATORY . .} 234. LOCATION (Ciry, town, or county) {Stete)
ol : _ ‘Nove.21 1957 - Asbury Cemetery ' Keytegviile Missouri
. 24. FUNERAL DIRECTOR ADDRESS N 25 DATE RECD. 8Y LDCAL REG. | 28. REGISTRAR'S SIGH‘ATPRE
= al Home Inc
Mrs C.L.Forster Funer . _ . .
. i - : /- 20-8 7 b 3
m 918 Brooklyn Kas. City,Mo. (Liconsed Embalmer's Statement on Raverss Side)
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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 embalmed
by me, or by N et ee e .» Student Embalmer No..........c.cvueenes

working under my personal supervision.

Student ..coooeiiinviincnnnnnn.s O S
Signature of Student Embalmer

. Licensed Embalmer Nco’?j;;7
P. 0. Address.%.é%ﬂ!.

T~ .7  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 handwntmg . ."'.!t oL
If this-body is not embalmed, fact should be so stated above.
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