RTMENT OF fuU

PHC HEALTH AND WELFARE
Reglnrallon Dulrlct Nc ———————,

ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
JZ—.Z,Z—JI‘EM!"Y Registration District No. _.[_Q.Qz_-kegi:h'ar's No.g.'__._____%s

AMENDED
| ILLU i'\) I'HHK J_
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
’ 8 a. COUNTY J’ACKSON 8. STATEMISSOURII:. COUNTY JACKSON sdmission)
% b. CILY (If outside corparate limits, give TOWNSHIP only) Length of stay in b <. CCI)EY Inside Limits
I w L
B own  KANSAS CITY 3 months TOWN. KANSAS CITY Yes X No
’ E €. :-IUDLSLPPIJT?\TE %)F {if NOT in hospital, give location) Inside Limits d. REE%EE'SS (If cutside, give location} Reside on Farm
I
' < INSTTUTioN D O ,A.General. Hospitallv=¥ ~DO , 8015, Garfiield Ave nue Yes [ Mo X
3. (II!AME OF ‘DEJCEASED First Middle Last 4, Dcp’\F'lE Month Day Yaar
ype or prin
DEATH
: TAMARA KAY ELLIQTT February 619
5. SEX 6. COLOR DR RACE 7. Married [0 Never Merried [ (6. DATE OF BIRTH | 9 AGE (last birthday) TiF UNDER TYEAR T IF UNDER 24 HR
1 . Widowed [ Di\‘or:e‘g g 8/23/196C Monlhsl ?nz Hours I Min.
. Never marr]% o A
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country) | 7. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) 2 - J -
& Tnfant None Kansas City ,Missouni U.S.A,
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . . )
ﬁ George V. Elliott Patricia Ann Latta Infant
7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT . Address
: (Yean, or unknown) l[lf yes, give war or dotes of service) None George EL1 lott . 8015 Garfiel dK, C . 'MO
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {c). INTERVAL BETWEEN
H 5 PART 1. DEATH WAS CAUSED BY: . QNSET AND DEATH
] ol g IMMEDIATE CAUSE (a) )
S & v v
o | ] Conditions, if any, DUE TO {b)
Ln 5 which gave rise ta
I |2 above cause (),
= 1= stating the under-
lying cause last, DUE TO ()
% % PART 1l. QTHER SIGNIFICAN'I COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. 1f deceased waz female was
2 disease condition given in PART | (a) there & pregnancy in last 90 days.
E ; lDYes] O No l [ Unknown
E E 19. :\él“\? AHE%ZSY 0a. ACCIDENT SU!!I'.':llDE HOMDICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
S S YES I, NO 3
-
= | 2T Hour  Monih, Day, Yeor ;
3 a INJURY a.m.
tg p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK
[a) = -
< g her
wi i 2. | attended the d d from 0. and last saw |, slive on_
p - 8_:50_ P.M
a Death occurred at -m on tha date stated sbove, and to the best of my knowledge, from the causes stated.
—r - oy
8 6 . 27a. SIGNATURE f {Degree or title 22b. ADDRESS o~ p 22¢, DATE SHGNED
I J wry
~ Lg -
@ > D .‘..A LY ) U Pl VI ¥ A L M A ,’.I_u,’l -
- g [RRrIAL 28 MA"lyN 23c. NAME OF CEMETERY Wit LEpRd ok . LOCATION [City, town, or county) (Fate)
o o ¥ REMPV Spacify) . .
z ={ Burid E‘eb 9, 1961 Memorial Pg om e
= < || 24, FUNERAL DIRECTOR IA BRUSH CRE “DATE RECD. BY TOCAL REG [26. REGJSTRAR'S S NATURE
z % WOREEK 2 P
= @ | D.W.NEWCOMER 'S SONS KANSAS CI . Lo/ 020\44

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision.

Student Signed. ___- 4

Signature of Student Embalmer
Licensed Embalmer No. M/ '

a— . P. O. Address,

-

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

- - - -



