alth,

elfare

blic

vice

L UISEUIED 1 UL HUDT NS LUdBLY TTued,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 261958, . o

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/ yf .Primory Registration District No. . / -4 az-

99-008533
" Regieor's NI316

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬁs(;du_nc_:;ﬁ)efwe
. COUNTY a. STATE b. COUNTY. admi s ylon
JACKSON KANSAS Jackson /
I b. CITY (If cutside corparate limits, give TOWNSHIP oniy) Inside Limits c. C(l:;rRY g p <D Insfo Limits
R G
Town_ KANSAS CITY Yes @ NoJ || rown  KANSAS CITY g | vesgl No[d
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ¥ & HOSPITA L 22 days 1240 ARMSTRONG Yes [} No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JAMES HAROLD MC EILWEE DEATH March 10, 1959
5. SEX 5. COLOR OR RACE{ 7. 8. DATE OF BIRTH %, AGE (in ye FUNDER 1 YEAR| IF UNDER 24 HRS
> mARRIED L ver marrienl ] oy Viothaors [Fowthe ] Bays — | Fours [
Negro woowen,_, { .~&| November 1k, 192D

100, USUAL OCCUPATION (Give kind of work dona
durlng m,» of warking lite, evan if retired)

Sold

10b. KIND OF BUSINESS OR
INDUSTRY

tired P

onsg

13o. FATHER'S NAME

rold McElwee

13b. MOTHER'S MAIDEN NAME

Bthel lee Chamberlain

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

U.S IA.

14. NAME OF HUSBAND OR WIFE

Pauline NC Elwes

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y. no or unknqwn)gtii). glgdurﬁ dm

241582

5. SOCIAL SECURITY NO.| 1F. INFORMANT

51 09 L1429

PART |, DEATH WAS CAUSED

'|8 CAUSE OF DEATH (Enter on|y one cause per line for (a), {b), and (c).)
BY:

VA Hospital Official Recdrds, K

IMMEDIATE CAUSE (o) __ pulmonary congestion and edema

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,
which gave rise to
obove couse (o),
stoting the under-

DUE TO () _uremia

z lying couse tosr. ) DUE TO () _h¥pertensive cardio-vascular-renal disease
- PART 1. OTHER SIGNIFICANT CONDITIONS CCNTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
3 - * FPERFORMED?
g 44z I vesgl no (]
%] 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCR!BE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
o O [ J
’:) 20c. TIME OF Howr Manth, Day, Year
o INJURY a.m.
k] p.m.
20¢. INJURY OCCURRED 70e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHI E AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
D AT WORK

Death occurred at

1. f crtended the deceased from mmw‘? to &I:Ch 9 3 19 59

pmeor the date stated obove; and to the best of my knowledge, from the causes stated.

n

2Za. Smﬂi [Degree or hlle) s
Mﬁ TUBRNER, M.D.

22b. ADDRESS

23a. BURY LfléREMATION

23b. DATE

5-13-195¢

REMéVALiSPuIIVI

23c. NAME OF CEMETERY OR CREMATORY

Westlawn Cemetery

Ka

22c. PATE SIGNED

VA Hospital, Kansas City, Mo, =10-
23d. LOCATION {City, town, or county) {State)

nsas City, Kansas

24. FUNERAL DIRECTOR ADDRESS

Mrs, Meek's Mortuary, K. C. Mo,

25. DATE RECD. BY LOCAL REG.

J-rg..85F 2

6. REGISTRAR'S SIGNATURE

| £y p2t~




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY .eeirnitit it ereiieteeiitn e eem e raa st resenensnaanartsearsrssantanssansranarenssnss ., Student Embalmer No. ................

working under my personal supervision.

Student oo e
¢, Signature of Student Embalmer

P. O. Address...ﬂi.&.l..ﬁ

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




