RI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH ~  —G60-UU6Z54
El LED I¥§serARJi::LiJ'Ni.g.@.o.-_____z.iz-_}'rimary Registration District No. [._Q_Q_?.—._'.'__ egistrar’s No. __l_[‘LLQ_,,,_ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY Jackson s sTaATE KANISAS b. COUNTY Wyandotte sdmisslon)
b. COl? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl"'a\’ Inside Limits
TOWN Kansas City 1 week TOWN Kansas City Yo ¥l NoOl
<. Z%QP?F&TEO(QF {If NOT in hospital, give location} Inside Limits d. .EEE%EEISS {If nufslido,\eive lw.:gl‘iqn) Reside on Farm
instiution: Prinity Luth. Hosp. Yes (X Mo [ 3817 Metropo Ii®an |veo B
3 (I:AME OF DE]CEASED First Middle Last 4, DOAJE Month Day Yaar
yp# or print . .
George H. Ellifrits pea  February 23, 1960
5. SEX 6. COLOR OR RACE 7. Married M Never Married [] [8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER } YEAR { IF UNDER 24 HR
Male E’,hite Widowed [J Divorced [J 8_2_1901‘. 55 Months ] Days Hours Min.
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

during most of working Jife, even if retired) . . . .
Truck Driver Stewart Sand Co.| Rich Hill, Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgre Ellifrits Ossie Brown Bertha E. Ellifrits
::;S'WASOEEiEk?‘iiDn)E"ﬁ?JN Ugsv A:::ED%?:ZEE::“N]C,) 16. SOCIAL SECURITY NO. 17. INFORMANT 3 817 Metl"O Qﬁ.’it_’an K . % . ¥.
Yes o T 513-01-8732 | Mrs. Bertha E. Ellifrits (Wife
— 18, CAUSE OF DEATH (Enter anly one cause per line for (gh (b), and (e} INTERVAL BETWEEN
E PART I, DEATH WAS CAUSED BY: - 5 ND DEATH
g EMMEDIATE CAUSE (a) VomWAnv.Re¥.%7
)
Q - — &
| o Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),
| stating the under-
lying cawse lasr, DUE TO (c} {
I z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART LI, If deceased was female was
g dissese ¢ ilimjen in PART I () . there a pregnancy in last 90 days.
by (ll S!‘IZ‘CU!J 4 ;! _—r[ ¥, N
“!- A—LM '-lr) QO lD“|D°|DUnknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of itern 18.)
& PEREOBMED? |m] [m| 8]
U YESNY NO[J
I | 20c.TIME OF  Hour  Manth, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK OJ

[ g ~ o -
21. | attended the deceased me. f%;mﬁ last saw himaiive OH_JLLEG_O__

Death occurred at. L on the date stated above, and to the best of my knowledge, from the causes stated.
w N {Degres or 1i1le) 225, ADDRE 77c. DATE SIGNED
c S B.a" E‘
S QAA&J-/\J AV [? U )
o 21a. ggf\gvlhf SMA'fIy?N' 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) {State}
o peci . .
s Removal 2-27-60 Maple Hill Cemetery | Kansas City, Kansas
z - 24, .FUNERAI. DIRECTOR 1401{‘ S . 3 708}?55 K. C . Kans 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE r
=+ Simmons Funeral lome 228 (o2 I L o

(Licensed Embalmar’s Statement on Reversa Side)




: STATEMENT BY LICENSED EMBALMER

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

or by i . ‘ Student Embalmer No.

working under my personal supervision. .
Student Signed M A/ J/l/‘“?"dﬂ—!

Signature of Student Embalmer
Licensed Embalmer No. 56 ?6[

5
T a P. O. Address k C /<

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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

* . - -




