SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC MEALTH AND WELF

Registration District No. ..----.Z;_/_.z._____..}‘nmary Registratien District No. __ZDAHmuswor s No. e ﬁz

61005566 *

STATE FILE NUMBER

forma

1n

h DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8 a. COUNTY Jackson . a. STATE Mis Souﬁ COUNTY JaCkSonldmininn)
% b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'I'RY Inside Limits
w TOWN i 1
3 Kansas City 35 yrs. TowN Kansas City Yer CXNe O
¢. FULL NAME OF (If NOT in hospltal, give location} Inside Limits d. STREEY (1f outsid¥, giva location) Reside on Farm
= TNeTHUTION. Yes I{ No (3 ADDRESS YO N
< St. Lukes e O Mo 619 West 57th St, =0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF
Elsie E. Waddell DEATH Feb. 5, 1961
5. SEX 6. COLOR OR RACE 7. Married Mever Married (O [8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
Female ite Widowed bivarced O INov. 3. 1889 71 Months | Days | Hours | Min.
Vv I 1 » ] -

10a. USUAL OCCUPATION (Give kind of work dona

dmlf rﬁb‘fd‘gkinﬁ lite, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

13, BIRTHPLACE (City and state or country)
Glasco, Kansas

12. CIHTIZEN OF

U,S.A,

WHAT COUNTRY

130, FATHER'S NAME

Elijha Porter

13b. MOTHER'S MAIDEN NAME_
Eliza Gammon

"1 14, NAME OF AUSBAND OR WIFE

Leonard Waddell

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yss, no, Nunknown) {If yes, give war or dates of service)
g

Elijiha Porta
Nonea
DOCUMENT

INSTEAD OF

17.

INFORMANT

Leonard Waddell, 619 W. 57th St. 12 C.

Address

AMENDMENTS ON TH!S'RECdRD ARE AS FOLLOWS

Leonard Waddell

a Po

LBE-36-6790B

SHOULD READ
E

16
TBY AFFIDAVIT OF

ITEM NO.
13a

18. CAUSE OF DEATH (Enter only one cause per lina for (8} (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET D DEATH
IMMEDIATE CAUSE (2) _ / o&yi-.
coniion ) o0t _ (N TiRun #elotinnia Lyossa.
which gave rise to /
above cause (a),
stating the under-
Iying cause {asi. DUE TO (<)
z PART Ii. OTHEA SIGNIFIC CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessad was female was
g m‘ isaase cgMyition fiven in PART 1 (a} thare a pregnancy in last 90 days.
§ &l. ﬁ - /- 3-6 / ID Yes | xNo I ] Unknown
E 19, WAS AUTOPSY 20a. Acciw SUIClDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1] of item 18.)
. PERF, D}
g YESﬂMﬁEO [m] e /- 3-G/. )
I | FTMETTF  FHouf  Month, Day, Tear |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
T . - - W A e h : -l
217 | attended the doceased fro . ?o__.z_f_.L,_‘_L.._.and last saw hf,:‘ alive o - -
o Death occurred .|_____£ﬂ-_,u p m on the date stated above, and to the best of my knowledge, from the causes stated.
3 NA ¢ title) J’m ADDRESS im DATE SIGNED
2 A nlen / . ¥63 J&AJ('/??&‘ 6-&/.
Z3a. BURIAL, CremaATION, ¥23b, DATE 1 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) ~8~6
- "Remowal | ¥ Glasco Cem. Glasco, Kansas

224, FUNERAL DIRECTOR

ADDRESS

Stine & McClure, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

Z-7

o/

26. @SIRAR‘S SIGNATURE

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

| hereby certify 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constitutes grounds for revocation of license).

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

Signed

If this body is not embalmed, fact should be so stated above.
. 3 : .

3

[ o

Licensed Embalme A/ﬂ 32

P. O. Address

. A
H .

his OWN HANDWRITING. (Failure to comply





