|:||-h". HLED MAR 1 3 1958 STANDARD CER'""CAT! OF DEATH ; STATE FILE NUMBER
114
rvice | Registration District No. Primary R-_ui:trufion District NOv.--..[.Q.Q_'E_—:"_____..__ Ro_gistrm': No.. 8.___ :
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&guncc before
0 COUNTY  Jackson o STATE Wjssouri > ©NY Jacks§h ™)
CgRY (IF outside corporate limits, give TOWNSHIP only) Insida Limits . CgRY tnside Limits
tom  Kansas City Yos ] No [} 34\’30 tomw Kansas City vesK) No[]
FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Form
mgér";;{ﬁ'-[of’“rrinity Lutheran| Hosp. 31yrf. “PPRES323]1 Soguth Benton | Ya(l ME
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} oF
WILLIAM E. ELTING pEaTH Feb. 25, 1958
5. SEX o 6. COLOR OR RACE]{ 7. MARRIED&]NEVER sarsigp[ ]| & DATE OF BIRTH 9. AGE' E_,.':;,;; ::J:ﬁ&ﬁ EI;LE‘AR |:°|:J'r4lnsn z:":ns.
as 1 0 | o
Male White wooweo[] / oivorceo(]| DeC. 2, 1872 |gs [
100 USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) & 12. CITIZEN OF WHAT COUNTRY?
duringemao st of king life, evmn if ratir INRUSTRY,
RATTHoad Postal " Plerk-Retired Carthage, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN RAME 14, RAME OF H’U'SBANI? OR WIFE
Alonzo Elting Unknown Catherine L. Elting
w
s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
3 ('rbm,orw&mm)‘(ll yes. give war or dates of service) None rs. Catherine L.Elting,3231 So.Bento
4 -
o 18. CAUSE OF DEATH (Enter only one couse line for (a), {b}, and {c).} - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSE_T AND DEATH
w IMMEDIATE CAUSE {a) o der AN | A charan, ©
E L
* 2 . 2 -
w Conditions, i any, . DUE TO (b} _Qalit
> which gove rlss 10 |
- above couse {al, } y P P ,__{\
z statlng the undes . 1’ P
8 g lying couse last. DUE TO (C)
o o g PART I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terming! diseass condition glven in PART | () 19. WAS AUTOPSY
3 6 - : PERFORMED?
5 = JYes®) no (]
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
F ¥ v O O O
: 4z
S < W3 20c. TIMEOF .Hour Month, Day, Year
5 ofs INJURY o,
§ : £ p.m.
E 5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {o.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" > w WH]LE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
52 3 AT WORK R
'g' E 21. | attended the deceased ftgm "! X i‘ , to m and last howhi-muliva on_n_s_-L&Lj S? -
_% H Death occurred ot "0 § p' A : m on the dote stated above; ond to the best of myhknowlodge, from the causes stated,
- g 12a. 81 JURE {Degres or titls) U | 72b. ADDRESS - 22¢. PATE SIGNED
82 ) W >S5 .‘G-L a_lii Q
83 6 Ad] A0 (o N
Z3a. BURIAL, CREMATION, ! 23b. DATE “ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
¥, wcify) -
REMY LY Feb.27,1954 — Carthage, Missouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
FREEMAN MORTUARY,Kansas City,Mo.| _7 ._r( - SE

{Licented Embalmaer’s Stotement on Reverss Side}

Robert M., Myers




S

/ISLA-T A

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it et isiesa e s s s st s e s sbe s s ts aeaantnan e e .» Student Embalmer No. ........coevernenen

working under my personal supervision.

Student oo e aa s Signed
Signature of Student Embalmer

Lxcensed Embalmer No
P. O, Address..ﬁéx:..?!‘:‘.’.‘...
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. =

t . ' . - )



