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USE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

W. H. Bryan

|iL£D JUL 131958urmin o

THE DIVISION OF HEALTH OF. MISSOURI

STANDARD CERTIFICATE OF DEATH

ict No.

/ ?[? Primary Registration Districy Nn.,_N"LHehg e Registip's Nt&iﬁs

~021329_°

STATE FILE NUMBER

[E—————

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befo -
a. COUNTY a. STATE b. COUNTY admission)
on Ar3
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY e c side Limits
ToR .. Yes [N || | 35 10 R Kansas ity Yos(X No[]
€. Eg;h?iﬁeo@ ii; h&f t'hnerol g%e |§fcnon) j.Ltmglh of stay in 1b d. STREET {lf ouiajde, give location) Reside on Farm
A re v ADDRESS
INSTITUTION e. Nursfing 15 Yrs \ 2905 oreat Yes (] Ne [F
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OP
Ellsworth DEATH g 27 89
5. SEX & GOLOR OR RACE]| 7. -8. DATE OF BIRTH 9. AGE 0 F UNDER i YEAR] IF UNDER 24 HRS.
3 eneoleer warnigo B e e e e
le Negro WIDOWED oivorcen(] 131.-13-1887 25
10a. USUAL OCCUPATION (Give kind of vo:l dons | 10b. KIND OF BUSINESS OR 1. Bﬂdpikﬁ (C-Lr and |U’l of country) 12. CITIZEN WHAT COUNTRY?
durl Ak B Elife, aven if retired) DUSTRY Home Kas . i f}F é
13a FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14. NAME OKHU'SBAND OR WIFE
Henry Ellswarth inda ————————— 1 ‘

15. W
(Yeos,

DECEASED EVER IN U, &,
Gar uukmwﬂ)l {IF yos, give w

MED FORCEST
s of service)

14 N%&GSECURITY HNO.

18. CAUSE OF DEATH {Enter only cne cau
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (q)

Conditlens, if any, DUE TO (b}

line for (ul), (b}, and (c}.}

7. NPt Ellsworth
M&Mﬂi—w

Addrﬁs‘s C. E. .
o YaVat-—a A

Y TIHTERVAL QE?WEEN
ONSET AND DEATH

LTI
LI LT

A

which gove riss to
above cause (a),
stating the under-
lying cavse last.

!

DUE TO (c)

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 16 the terminal dlsscse condition given in PART | {a)

19. WAS AUTOPSY 5
PERFORMED?
YES{ ] nO 5

/780X

. ACCIDENT SUICIDE  HOMICIDE
O O g

20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of

injury in PART | or PART JI of item 18.)

2e. TIME OF .Hour Month, Day, Year
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

farm,

200. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR
, factory, street, office bldg., etc.)

LOCATION COUNTY STATE

21. | ottended the deceused from
Death occurred at

*&LL‘_M
m on the date stoted above;

ond last \ow h alive on
and to the best of my kyfiéledge, from the couses atated.

226.

2347 BURIAL, EREMATION,
REMO ¥

.'

ATQRE

th

22b. ADDRESS

[ A

itl
{Degras or title) o

2 42 F

22¢. DATE SIGNED

23c. NAME OF CEMETERY OR CREMATORY

1dg

gndj nq'f

234, LOCATION (City, rown, or county)

Colymhia . Mo,

FUNERAL DIRECTDR

2
awrance A,

ADDRESS

Jones 2304 Vine

Ny

25 EA'TE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

-/ 887

-l

{Licansed Embalmer"s Statement on Rw-:gdn)




-

L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bg hose name is recorded on the reverse side ¢

his certificate WW

BY M, OT DY oot e et e e ee rern e gaet o vr st bssrmssananra s e e e aaansatn grit Embalmer No. ........coeveunnee

working under my personal su

Student .ooeeeniiiiiiiiii e e peees SR
Signature of Student Embalmer

Licensed Embalmer No.......,./.

P. 0. Addresegé—.%l ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ‘

1f this body is not embalmed, fact should be so stated above. ‘

» T : . r



