r——r THE DIVISION OF HEALTH OF MISSOURI B —07 _
Welfore STANDARD CERTIFICATE OF DEATH § FILE NUME
FLED MAR 19 1958 s ETRE

whblic
arvice Registration District No. / V' Primary Registration District No. /0___?,,:!::“ Registrar's No.__ 2 0 0 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lvad {f institution: Re:ldonca before
1, a. COUNTY Jackson o STATE Missouri > COWNTYJacksgo®™ ="
=57 b. C})TRY (If outside corporate limits, give TOWNSHIP enly) inside Limits CITY Inslde lelu.
| | tow  Kangas City Yes[INel] ‘?gmwu Kansas GCity Yesfd Ne[]
' c. Egls.rl’_”l':l:‘tﬁlggF (If NOT in hespital, give location} | Length of siey in 1b E Gi STREET (If autside, give location) Reside on Farm
ADDRESS
institution 801 E, Armour 24 yrs I 801 E. Armour Yes [} Mgl
! 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
i {Type or prins) o]
ELSIE ELY DEATH March 2 1958
5. SEX ( 6. COLOR OR RACE]| 7. MARRIE QEVER M‘;RMDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS,
. i ost birthday) [ Menths | Days Hours Min,
Female White WIDOWED oivorcen(J| Oct., 5, 1896 é
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) §2- CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retirsd) INDUSTRY I
Housewife ome Boulder, Colo. UJ. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" L. E. Walsh Edna Hill Dwight Ely
= ] 15 WAS DECEASED EVER (N U. 5. ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, r unknow , give w rvi .
g {Yas, Né unknawn)| {IF yas, give war or dates of service) *Wé‘ oloM!DWJ-ght C. Ely, 801 E' Armour
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {(c}.) INTERVAL BETWEEN
w PART k. DEATH WAS CAUSED BY: . / ONSET ANMD DEATH
w MMEDIATE CAUSE (o) Fne Lrmercaeloptcia ol Moo ozl (Gmbln|%e £ oo
= - 7
=
o Conditions, if any, DUE TO (b)
> which gove rise to
, - obove cause (a),
' =z stating the undes- } O\ ,l X
8 (Z) Iying couse last DUE TO (<}
- @ = PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the termlnal diseass condition given in PART | (a) 19. WAS AUTDPSY
B z & PERFORMED?
2 &= YES B NO[]
'_; x | 20a. ACCIDENT SUICIDE HOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
R i ] 0 [,
3 Of3 /
¢ SUS[ 20c TIMEOF Hour Month, Day, Yeor
o Do INJURY  am.
‘;‘ >_-1 E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, lactory, street, office bldg., atc.)
g g WORK AT WORK f |
| E :_,J 21. | artended the deceased from # &,ﬁ? 2. 1 P DL IH and last 3ow t;"“" on Mz rPIP
E ‘21 Deoth aoccurred at ’/-é-o—— /7 . ___&mon the dats stated above; and to the best of my knowledge, from the causes stated. ‘
R E 220. SIGNATURE (Degree or title} D[ z2b. ADDRESS 22c. DATE SIGNED
5 |
E | o i/ 2 220 . D 122 I A aedg T3 5P
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234.“LOCATION {Cj wn, nr county) {Stete)
REMOYAL (Specify) . .
Removal |3-4-58 Memorial Park Cemetery| Kansas City, Mo. |
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Horthe 3 3 g8 (e o’
X WOOﬂland- LanOOd {Li d Embalmer’s Stat on Reverse 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 embalmec
by me, or by

working under my personal supervision.

Student .ooooerrii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




