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All disecses in Part | must be causally ralatsd.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-039931

STATE FILE NUMBER

-1 [.n Fl’\ 8 1qqﬁgurmnon Districty No. .. ____ _[_Q. _____ Primary Reglsfm?lﬂn Dlsll'lﬂ No. .--[.Q..Q&:—_‘_ ...... Reglslrar s N, 4—&-4
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resédence befors
o. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksd gl mllﬂoy
b. C‘!JTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Eimits
OR
TOWN Kansas City Yo &1 %0 ||£™Y 10wn Kansas City Yes[& MNo[]
c. Iflg‘S_Fl;l NAll_\‘lEOOF (If NOT in hospital, give location) | Length of stay in 1b P d. STREET (If outside, give location) Reside on Farm
TAl ADDRESS
INSTITUTION Bl‘rinity Lutheran Hogp. /OM 418 Marsh Yos [[] No[x]
3. NAME OF DECEASED First Middle ¢ Last 4. DATE Month Day Year
{Type or print) or e
BERTHA MAY ELLIS DEATH  Nov, 14, 1958
5. SEX t | 6 COLORORRACE| 7. mARRIED ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRs.
N 1 |§rrrhduy) Months | Days Hoaurs Min.
| Female White wooweofg] & owvorcen[J| Aug, 25, 1903 5

100. USUAL OCCUPATION (Give kind of work done
duging most of working liks, aven if retired)
Practical firse™"

10%. KIND OF BUSINESS OR

HE¥3Thn

1.

BIRTHPLACE {City and stote or country} 2

Brownington, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Thomas Richard Austin

13b. MOTHER®S MAIDEN NAME

Unknown Broyles

14. NAME OF HUSBAND OR

WIFE

Alva E. Ellis, deceased

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?
{Yeus, no, or unknqum)](“ yu.ﬁivo war or dates of service)
o

16. SOCIAL SECURITY NO.

S~ A2=/03

7.
lbert E. E11lis, 418 Marsh, Kansas City, Mo.

INFORMANT Address

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), b}, ond (c).}

“Acute Cardiac dilitation

INTERVAL BETWEEN
ONSET AND DEATH

minutes

Xuricular fibrilletion

et lpast )} weeks

&ndﬂ!iunl, If any, DUE TO (b)
Ich gave rise to
above caune (o) } Undetermined cause unknown
stating the undet:
% lying couss lost. DUE TO (GL
E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ret related 1o the terminal diseass condition given in PART | {g) 19 gAg:gTOPSY
E RMED?
2 Severe obesity 433\ 1ves X wo[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
['Y)
o | 4 |
S{ 2c. TIME OF .Hour Month, Day, Year
| TF INJURY o,
B3 p.m. -
.} 204.°INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK

Doath occurred ot ____ 1320 _AM

21. | attended the deceased from Qn:hnjnr_m_,_lgjﬁ_ Lt

m on the date stoted above; ond to the b!

f Sow h alive on

"oV, 13,1058

my knowledge, from the couses stated.

22a. SIGNATURE W%p

2. ADDRESS 730 Professional Bge

Kansag City, Migsouri

Tic. DATE SIGNED

NOV.14, B8

ia. BURIAL, CREMATION, ’2;5. DATE / 23c. NAME OF CEMETERY QR CREMATORY
EMOY AL {Specify}
Burial Nov., 17, 1958 Mt. Washington Cemetery

Jackson County,

234. LOCATION (City, town, or county)

{Stare) 3350‘

Missouri

24. FUNERAL DIRECTOR ADDRESS

Geo.C,Carson & Sons, Indep.

Mo. /f -

25. DATE RECD. BY LOCAL REG.

;7 -5 F 1A rLéra

2. REGISTRARS SIGNATURE .

D=y Liad

|
«d Emb 5

[

on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

i 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

R I s ¢S OO TR U OISO PPTTPPPRITPRPPPIPEPP YRRV SETE S , Student Embalmer No. .....c..cocvnnnnane

. working under my personal supervision.

Student

P Signature of Student Embalmer
--:'-'.“cl [N .

- . .

6e7..
. - - . . P. 0. AddregSrSe e W 7R

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 licpnse).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ) . /
If this body is not embalmed, fact should be so stated above. \
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