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Doctor, coroner, ete. must use only standord nomencloture in item 18. No symptoms will ba listed. All
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diseoses in Part | must be casvally related. Coroner cannot certify to a death due to natural causes.

Don Carlos Peete

FILED JAN 17 1958

Registration District No_ ..__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

47251

STATE FII._E NUMBER

Registror's Noﬁlgg__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institutions Residence bafors
; a. STATE b. COUNTY edmission)
o COUNTY 1 okgon Migsouri Jackson
b. CITY {If cutside corporote limits, give TOWNSHIP onfy) | Inside Limirs c. CITY Inside Limits
OR Yes EX Ne D g OR X
Town  Kansas City 4\ Towgansas City Yos¥ Moo
- o
€. Egls-;-f#:ﬁ‘EOF {If NOT in hospital, givelocation) LO"Tﬂ'ﬂef stay in b1 d. STREET (If outside, give location) Reside on Form
INSTITUTION 3709 Belleview aporess 3709 Belleview YosT Nod
1. NAME OF First Middte Last 4. pATE Month Day Year
OECEASED OF '
(Type or print) ME.  EDWARD DAVID ELLISON oesTH  Dec. 23, 1957
5 sEx 6. COLOR OR RACE  |7. maRRIED L) NEVER maRRIED []] & DATE OF BIRTH 9. AGE (In yrars | IF UNDER | VEAR I UNDER 24 RS,
o ) fast birthday) [Montka | Dows | toure | Min.
Male White wicowep K] ovorceo O, 5, 1860 88 . [

-110a. USUAL OCCUPATION (Gice kind of twork done

during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT QOUNTRY?

1. BIRTHPLACE (Ciry and atato or couttry )

&

Attorney Law Kansas City, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
d Ellison Elizabeth Catherine Garrett

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

i7. INFORMANT

Addreas

(Yes, no, or unknown}

If yeo. give wm‘ ar dates of aervice)

Garrett Ellison (Bro.) 3741 Central

IMMEDIATE CAUSE (n)

18. CAUSE OF DEATH [Enter only one cause ptl' tine for (a), (0) 4gnd (£).}
PART ). DEATH WAS CAUSED BY: FUBSAS i

<EE:ﬂJLLLvan~€5*“J-e~_

INTERVAL BETWEEN
ONSET DEATH

Conditions, if any,

WMWM ‘

' :Z.EgiiﬁtA

which pare risg to
e canse {0}
stating the tnder-

iping  cause laat. DUE To (¢}

—

19, was AEOPSY

z

=] PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN N PART I{r)

= PERFORMED?

g _— 3 3 2X ves {J wo [E—"

E 20a. ACCIDENT SUICIDE ' HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part [ or Part 1 of item 18.)

& O O a

= | 20c. TIME OF Hour Month, Day, Year

S INJURY @, m.

E pom.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahowd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHILE O Jarm, factory, street, office bldg., elc.)
WORK AT WORK \ t

2l

~{

. to

I attended the deceased from b M II-'mI ] b—kzs'—%
Death occurred at m en the da ta stated above; and to the bost of my knowledge, from the causea stated?

o last saw him Blive on

Z2a. SIGNATURE

| 225, ADDRESS

22¢, DATE SIGNED

F..

&

230. BURIAL. CREMATION.

23, DwTE

REMOVAL (Specify}

;- ( S6D

Y] T,

(2-20S

Z'.'-c NAME OF CEMETERY OR CREMATORY

23d. LOCATION @n. town. of countf)

{State)

Kansas City,

Misgouri

Dec. 26, 1957

Mt. Washington Cemetery

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

IBtine & McClure Kensas City,

‘Missoursi

I Y PR
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{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T . e T e e -
‘ - I hereby certify that the body whose name is recorded’on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

................................................ Signed,” A %
Signature of Student Embalmer

Student

Ligensed Embalmer No... /. &

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
.+ < 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,

.

"



