THE DIVISION OF HEALTH OF MISSOURI
eltg STANDARD CERTIFICATE OF DEATH 59-017693
ublic STATE FILE N
ervice LEB JUN 9 1959eg|annon District No. . / fﬁ _Primary Registration District No.. /0 G ... Registrar's NDU2395

i . PLESEJ OTF DEATIh_a cks on 2. USUS#L '?EESIDENCE (Where deceosbed I(_‘tae;j’ T” institution: Resédence b)efore
0 a. NTY a. A N admission
300 Myssouri Jackson™ "7
= I b. C!)TY (!f outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY ‘Inside Limits
R DR —
TOWN Kansas Caty ves[xted (4% tom  Kansas City YesL Y No L]
c. ﬁéJ)L}L_I NAI':M(E)OF (If NOT in haspital, give location} | Length of stay in 1b Y] d. STREET (If cutside, give location) Reside on Farm
SPITAL OR ADDRESS
msTiTuTion 105 E. 5th St. |2 yrs. 105 E. 5th St. Yes [ Nof]
3. NAME OF DECEASED Firsy M:ddle Last 4. DATE Manth Day Year
{Type er print) . OF
, EDWARD ELLIS peath May 10, 1959
5 SEX . 6. COLOR OR RACE| 7. MARRIED[ ] NEvER MARRIED[] 8. DATE OF BIRTH 9. AGE (I"n yeors JF UNDER 1 YEAR| IF UNDER 24 HRS
Sept 15 1887 lzsr birthday) [ Months 1 Days Hours Min.
Male White wioowep] 2. pivorcep[ ] . » 7o
10a. USUAL OCCUPATION (Give kind of wark deone | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
yduring mo st of working life, avan if retired) INDUSH'\' f USA
Machine Operator Mot or Corp. Tennessea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
o Scott Ellis Martha (Unknown) Minnie
I'.‘_DI 15. WAS CECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
2 (Yes, no, or uﬁ;}nwn)l(li yes, give wor or dates of service) 526—14*2519 Lorene Weatel"man 39 57 }{arrison KC, MO.
& 18. CAUSE OF DEATH (Enter only one cous r line for {(a), (b}, and (c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: e NSET AND DEATH
w IMMEDIATE CAUSE (a)
&
=
o Conditions, if any, DUE TG (b)
> which gove 1ise 10
- obave couse (g, }
4 stating the under-
g z lying <¢avse last. DUE TO (<}
;. 2fF FARY I}, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not relatad 1o the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY l
8 z z PERFORME
Y « 280 YES[] NO
= x | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART ) of item 18.) v
Z B
et i 5 O -
: o
Y G RY| 2c. TIMECF Hour  Month, Day, Year
5 © a INJURY  a.m.
§ z k3 p.m. ‘.
E 3 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
9 WORK AT WORK :
21. | ottended the deceased from - , to and last suwt alive on
E + - Death eceurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
o {Degree or title) 3 22b. ADDRESS - ’ 22<. DATE SIGNED
23c. NAME OF CEMETERY OR CF{EMATDRY 23d. LOCATION {City, town, or eount {Stard)
—_ Cairo, Illi s
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR’S 5|GH‘ATUR.E

Poter B. Lapetina, K.C ,Mg. S LY SF P




a—
.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student -coveieiii e
Signature of Student Embalmer

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

P. 0. Address..K2C_ sMo.e............

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

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.

LS




