Health,
s Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 5-/7' ?3’
Service [ (Revistration Distict No. y Primary Registration District Now e Registrar’s No 4 €2 o
v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Rosidence before
. 300 o COUNTY (ggg a STATE Missouri b. COUNTY c as?"‘"""
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
OR Yes [] N OR Yes[] N
Town Raymore Township es[J Mol town Raymore Township es[ ] Mol
c. Fngla-j NALA%OF {1f NOT in hospital, give location} | Length of stay in 1b 0r9 d. STREET (If sutside, give location) Reside on Farm
HOSPITA R . & ADDRESS
J  wsttution & miles east Raymore 2 yrs & 2 miles east Raymorel YesT] Nelx
a NTAME OF DECEASED First Middle Last 4. DA Maonth Year
{Type or prini} .
ELKINS: 6 May 10, 1959
5. SEX 6. COLOR OR RACE| 7.y uqpienfi never manrieo[ ] sﬂ DATE 02r-'_B|RTH8 6 9. A 525';;:;; ;:rﬁmg::m L7 UNDER 24 HE.
5 Male A White / WooweD[] pivorcep[ ] ov. 23 » 1 9 - l ]
2 | 106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stets or country) & |12 CITIZEN OF wHAT countrY?
= dugjpg mos) gf working life, wven if retired) {NDUSTRY . .
. Farming Lees Summit, Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
: . Robert Elkinsg Myrtle Eskew Flossie Elkins
o [l
‘g o [ 15- WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
SR (Yo X If yes, give war or d F eatvice)
E g NG mw)“ Yot Giva worordatey of darvice h88-16-3238 Mrs. F;ossie Elkins Raymore, Mo,
z a 18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and (c}.) INTERVAL BETWEEN
" e PART ). DEATH WAS CAUSED BY: C . . ONSET AND DEATH
. IMMEDIATE CAUSE {a) FRewtAGenry. FAHreurs Days
£ =
2 @
ES /V' .. .
E g_" Conditions, if nny DUE TO (b} 7‘ ‘ARD’ I’;,‘ C”R NI / yéde
= > .
2 - o }
2 z ating the under- +
¢ gk oS et ) DUE T0 () P"'"‘”"/W’“V Empyscemn 4 gRr Al g T ALES 107 Zes,
E -~ LN PART {). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal disecss condition glven in PART ) {a) 19. WAS AUTOPSY <,
: S g . P PERFORMED?
e ARcrnvormag, HLMONARY ReAchic G €atc Apvanvces YES[] NOM
§ > ¥ [5[ 20 ACCIDENT SUICIDE HOMICIDE | %0b. DESCRIBE HOW INJURYACCURRED. (Enter nature of infury in PART 1 or PART 1l of item 18.)
: =I:‘I = w r
=2 315 = = = BAT/E
§5 W07 20c. TIMEOF Hour Month, Day, Year
£s ofs INJURY ___a.m. -
; '-; : z p.m.
2% Z| ‘| 204. INJURY OCCURRED 0. PLAC{E OF INJURY(c.?..inbolaobouthcima, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
LT W WHIL tarm, factory, street, office bldg., etc. i —_ . .
H nB_ 4 WORK AT WORK — ~ Rﬂ‘fﬁ”#ﬂ[ 7w_rf . CAI)’I M} STe YR
3.5
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u o
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THE DIYISION OF HEALTH OF MISSOURI

59-017033

.? | attended the decoassd from Oct 10, 1958

7z

Decth occurred ot

v 8

. 1o May 10 1959 and last iowm nTiu on A,Drii 22, 1959

m on the Jc!e stated gbove; and to the best of my knowledge, from the couses stated.

22a. SIGMATURE ﬁgreuor
W M, b

22b. ADDRESS

22e. DATE SIGNED

Belton, Mo. 5/12/1959
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {Stais)
B4 | May 12, 1959 West Union Cemetery Union Twp, Cass Co,, Missouri

*E,"k. ¥eorge & Sons,

rDDRESS

25. DATE RECD. BY LOCAL REG.

Belton, Mo ~o 4 - /78‘?

25. REGISTRAR'S

I,
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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 embalmed
., Student Embalmer No. .......ovveveeenen.

by me, or by

working under my personal supervision.
Signed@_ MME- y .ﬁ_’.«.\." ........

Student
] Signature of Student Embalmer
P. O. Addressﬁ_ﬂ-%:t‘.mo

.

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,




