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ublic - 3
b arvice jatration District No. /¢? Primary Registration District No. /ﬂ - P Registrar’s No. "= & 8 .1..-—
g 1 Distric I~/ gist 1 e gistr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decqased lived. [f institution: Residence befofe
w o COUNTY  Jgckson a STATE  Missouril b COUNTY Jaeks dﬁlss-%
=57 b. CITY (/f outsids corparate limits, give TOWNSHIP oaly) | Inside Limits CITY . Inside Limits
om Kansas City v [, 5% Kansas City Yes[F No (]
c. frglshr!ﬁ?:r%gF {If NOT in hespital, give location) | Length of stay in 1b d. i'll')%%EE'gs 6709 ]{If nanq,ido, give location) Reside on Form
| HOSITALOR6709 Indiana Avey 27 years ndiana Ave. ! v.[g w
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) RT 1.oU ELL IOTT DEOAI;H March 20 ].959
Female White winowep[® 1 pivorcen[] Sept .13 N 1872 86 I J ’
10a. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) # | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . . .
Homemaker Domestic Brunswidk, Missouri U. 8. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Penick Jylia Thorne Walter Elliott
W
7.3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
ﬁ (Yes, ncu). or unknown)| (If yes, give wor or dotes of service) None Mar aret withey 6709 Indiana K C MO
(o] ¥ ] - - -
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. — INTERVAL BETWEEN
L PART L. DEATH WAS CAUSED BY: d ONSET EATH
it IMMEDIATE CAUSE (o) eite &,Zé- MA@& .
x .
w Cenditions, if any, < :
& which gave fisens | PUETO ) 7
- above cause (a}, Y
g . Inrluﬂng the url|d-r~ DUE T0 (o) 3 3§ I\lh‘
o0 ying causze last. c
_g~ E g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition glven in PART | (a} 19. WAS AUTOPSY
igff R, .+
. % % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
[ «[° ad J ]
-] I
: JBY| 20c. TIMEOF How Month, Doy, Yeor
2 : 2 INJURY a.m.
» ‘% p.m.
L
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=3
- w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
5 28 [ woRk AT WORK — <
£ 21. | attended the deceased from ’ 9 5- ‘7 , o Ok (9 -ﬂul last sar her alive on M@&_é‘o,
- + bt 2
g Death oceurred ot 2:30 P. m on the date stated above; and to the best of my knowledge, from the causes stated.
- 22a. SIGNATUW (Da - 22b. ADDRESS A 22c. E SIGNED
o »
z 5 B v, AT ‘7(:/2'.@5—4;%@/0,2-0 Y1) 57
EE 22;?“”'“' ,"Zab. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tewn, et county) " (State)
REMOY AL(Specify} . N . .
. Tal™ Mch.2> 1959 |Elliott Grove Cemetery Brunswick Missouril
"> B 2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE_
o LD .W-Newcomer's Sons,K.C.,Mo. 2.2/ .57 B loym

(Licensed Embalmer's Statemant on anorlm)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............coovees

DY 1€, OF DY iiiriiiirrieiiiisirinvamnn e e s s rer et baa s ra s e arra i e s e s s

working under my personal supervision.

SHUENT e 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.




