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E.Frank Ellis

FILED JUN 9 1958ssttion pistrict ve.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

157

03—047837

STATE FILE NUM

Registrar's No

Bagg

r

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
R CDUNTYJackson STATE Missouri b. COUNTY Jackso pmissig
b. C(IJTRY i ou'lslda corporate limits, give TOWNSHIP anly) Inside Limits c. C(I;I'RY Inside’ Limits
TOWN Kansas City YeX[] No[] || 3‘55 TOWNKansas City Yes[] No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR (1f oytside, giye location) Reside an Farm
HOSPITAL OR ADDR
I INeruTion General Hospital 7 1 YTSe ESs 3007 E. 27t th é‘- Yes 0] No[]
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
yPe or print OF
William Te Meclntyre oAt May 14, 1959
§ 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors {FUNDER i YEAR! IF UNDER 24 HRS-
> MaRRIED[DE NEVER MARRIED[] March 16 1870 |u..£.,|:du,; Months | Doys Hours Min.
Male Negire wipowep[ ] * pivorcen[] 2, 89 vrs,.

10a. USUAL OCCUPATION {Giva kind of work done

during mrla%wooik.ié&l.if., wven if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote

or cauntry)

South “arolina

us

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
Unknown Unknown Lucinda McIntyre
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, ey, or unknown)| (I yes, give war or dates of service) .
No | v None Lucinda McIntyre 2307 Agneg

MEDHCAL CERTIFICATION

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).)
Massive left cerebral hemorrhage and aspiration

INTERVAL BETWEEN
ONSET AND DEATH

bronchial pneumonia.

Death c:cune g

him

Conditiona, if ey, DUE TO (b}
which gave rize to }
above cause (o),
stating the under-
lying couse lost, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terming! dlsacss condltion given in PART I (a) 19. WAS AgérgggY J
?
33 { X YES% NG [
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY GCCURRED. (Enfer nature of injury in PART I or PART Il of item 18.)
O ] 0
Wc. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m,
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.}
WORK AT WORK - g,
21. | attended the dncen:od from 5-1-59 , to -E’-59 and last saw her alive on 2= =07

12 ho A m on the date stated cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATUR (Degree or ti o| 22b. ADDRESS 22c. DATE SIGNED
a DY S C 281y | aily 600 East 22nd Street 5-19-59
23a. BURIAL, CREMATION, 23b DATE 23e. eTERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Burial™ | 5-19-59 Highland Kans, City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

atkins Bros, Funeral Home 18th & Bento

S-1f.5F

26. REGISTRAR'S SIGNATURE ; 7

{Licensed Embalmer's Sigtemant on Reverss Side}




(XY
+

STATEMENT BY LICENSED EMBALMER

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

Y 10, OF BY 1iroieueiiisieeeerttisisra s s s e s e se s e e s et e s a b , Student Embalmer No. .............eeit

working under my personal supervision.

Student o
Signature of Student Embalmer

Licensed Embalmer No........cvvvvvnenans

P. 0. AdAIESS . oeeereseeseeeererereeeeeeeons

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




