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STATE FILE NUMBER

ZV Primary Registration District No. __g__g_!__c_'?.--hqiﬂnr': No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If imstitution: Residence befora
a. COUNTY cole a. STATE I{ sas b. COUNTY ZQ ! " admission)
b. %TRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY —_ Inside Limimn
R
YOWN  Jefferson City four months TOWN  lfuncie, Kansas Yes g No O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If eutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1097, Monroe Street Yos [ No ] 816 S, 72nd Street Yes [0 No fgf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type ar print) OF
MINNTE ELTEN ELLIOTT DEATH March 7th 1960
5. SEX §. COLOR OR RACE 7. Married [  Never Marrisd {3 18. DATE OF BIRTH 9. AGE {last birthday) I:AoUNhDER 'IDYEAR ;: UNDER i: HR
N Widowed X Divorced [J nthy Y ours in.
Female thite 11/7/76 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
i i I i . . N
HERTBA frghino life, even 1f retirec) Home State of Missouri Ush
13a. FATHER'S NAME 13b.-MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John S. Johnson Spra Staten Charles Elliott, Dec

15. WAS DECEASED EVER

{Yes, N:OW unknown) I('fﬁﬂtfé“ war or dates of service)

IN U.5. ARMED FORCES?

15, SOCIAL SECURITY NO.

17. INFORMANT

Mrs Blanch Kruse Jefferson City, Mo.

Address

PART 1,

Conditions, if any,
which gave rise to
above cause
stating the under-
lying  cause

18. CAUSE OF DEATH (Enter only ona causa per lim

DEATH WAS CAUSED BY:
1MMEDIATE CAUSE (a)

DUE TO (b
{a).

last. DUE TOQ [c)

None
{c).

(s}, (b). Z‘l

INTERVAL BETWEEN
ONSET AND DEATH

disease condition given in PART | {a

PART 11. OTHER SIGNIFICANT COND"IONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If deceased was female was
there a pregnancy in last 90 days.

]DY;;I 3 No l {1 Unknown

MEDICAL CERTIFICATION

[+ 32, Mg

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? a 0O m]
YES O ~NCO

20c. TIME OF Hour Month, Day, Year |
INJURY a.m.

- 20d. INJURY OCCURRED -
WHILE AT WORK (J
NOT WHILE AT WORK {1

20e. PLACE OF INJURY {e.g., in or ebout home,
farm, factory, strest, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

- ”2l. 1 attended the deceased fronm. ?o_\j_

Death rred ot
- o/c A

L, I

.m‘nd last saw :z:_aﬁve OM

q_u-n on the date stated above, and fo the best of,,my knowledge, from the cauvses stated.
'

Z3a. BURIAL, CREMATION, 23c"NAME OF CEMETERY OR CRE LOCATION (City, town, gff codnsy) (State)
REMOVAL (Specify) . .
ial fopee Highland Park Cemetery Kansas City, Kansas

22b. ADDRE

c. DATE SIGNED

2T D60

&ty

23d,

24. FUNERAL DIRECTOR

ADDRESS

Sirmons Funeral Home Kansas City, Kan,

d Ermbal
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: STATEMENT ‘BY "LICENSED' EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /& %
Stu'é!enf Signed W’f/"&?

Signature of Student Embalmer

M !\\ oo B n ! :\’ : . ‘; =+ ’.- PN
o ™ v . ¥ \ - E'-,’ N ) A %‘\J& Licensed Embalmer N
' ‘?‘ - 3 : :'3" [
: : . P.O. Address
s - e Ty _i* "lhﬂ' - q“ o , . E "_‘-.'. '-\. 1
B NG e TaNs W B AR iy 4 sk [0 K
™, Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his O HAN{SW Q. (Failure to con

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embalmed, fact should be so stated above.
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