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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT COF PUBLIC HEALTH AND WELFARE

=62—-023004

v

STATE FILE NUMBER

[Licensed Embalmer’s Statemant on Reverse Side)

DO NOT WRITE AMENDED Reginpl Egﬂ. _]]m_-’_{_g EP‘P""“'V Registration District No. _-_Jﬂﬂ.z).___kegutrar s Me. 2 3 ________
ON THIS STUB VI T - 1I0L
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
V5 300 8 = CON Ja ckson o STATE M ssofird cownry - Jackson  edmission)
Rev. 4/59 o b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b . Y Inside Limits
Z OR OR
) = owRansas City Life ovn  Kansas Clty Yes C{Ne O
1 :E c. t‘ll.‘lal.épll\lTﬁTﬁogF {If NOT in hospital, give locatian) Inside Limits dASélé%EETSS (I cutside, give location) Reside on Farm
- | -
2 < INsTIUTON General Hospital vefl} MoO 511 Wyandotte Yes O No [K
3 449 |5
3 3. FAME OF PE)CEASED First Middle Last 4, Déﬂi;ff Month Day Year
ype or prin
‘ JANET ELIENBARGER oAt May 26 1962
4 5. SEX 6. COLOR OR RACE 7. Married [J{ Mover Martied [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
5 ' Fe 1e White Widowed (] Divorced [ 6/2/1 '+ 1L|. Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired)
g F Kansas City Mo USA
7 0 4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
2 Dean C Snyder Sr. Blandtem Wilson Marvin Ellenbarger
8 I Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
— < (Ye1,_go, or unknown) | (If yes, give war or dates of service}
¢ X o -~ - None Kenneth L Pruitt 3519 Central
‘-'é E 18. CAUSE OFPRE?TIH (grE“A“lI:Hm\li\ll'ngnEAcﬁg?D pner tine for (l), {b), and (c). I(:JTER}IAI. BEBV;E?”
10 L /g
_—a o z IMMEDIATE CAUSE (a) W M ﬁ"““
Npaz2 |@ O - #
2|2 8 M JE&! M” ,‘//Aéw p
12 '5—7 ERE O Conditions, if any, DUE TO (b a aaal
M P which gave rise to
22 o,
—_ statin e Ul f-
13 = Iymgg cause last, DUE TO 0”
z 4 PART il. OTHER SIGNIFICANT CONDITlONS CONTRlBUﬁ!G 7O DEATH bu! not related to ‘the 1erm1nll .PART HI. If decaased was female woas
O
g disease ¢condition given in PART | (a) thare a pregnency in last 90 deays.
UE) ':J, ) J i Yos l O No l O Unknown
b E 19. \WAS AUTOPSY 20s. ACCIQENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturg of injury PART | or PART |1 of item 18.)
= (4
: Bl dgRL| K o d S Cay
=z - . +
Z g & 20 }lg\i"bf Hour  Menth, Day, Year
= N a.m.
» g < K R 17 —/?-—1661-
Z [-*] : - I | 20d. INJURY QCCURRED 20e, PLACE OF INJURY le.g., in or aboyt home, | 204 CITY, TOWN, OR LOCATIQN OQUNTY STATE
o E e i - :ng'}starl‘Eivg'r'\(lV%!R farm, fapctogh, street, office bidg., etc)) .
2"“ Sl b kg (=
- o g w 2| x. l. amnd-d the dtceaud from. to. and last saw h?m alive on.
: ; 9 . Deasth occurred at. m on the date stated above, and to the best of my knowladge, from the causes stated.
g u 8 6 . SIGNATURE 22b. ADORESS 22‘c. DATE SIGNED
> z el [ g“/ /63)/ /‘/MZM 3-3 (LS|
; 8_233' BURIAL, CREMATION, . WMAME OF CEMEIERY OR CREMATORY 23d. LOCATION ({City, town, or county} {State)
3 fa) REMOVAL(Specify)
g z | Remova 29 1962 | Highland Park Cem. Kansa
= < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  BEGISTRAR'S SIGNATURE
w >
= o] Sheil Funeral Home Kansas Ciy Moi J°-2¢ -
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. T o, . . ¢ . STATEMENT: BY LICENSED EMBALMER

b ]

| hereby certify that the body whose name-i$ recorded on the reverse side of this certificate was embalmed by me,

or by i i : Student Embalmer No

working under my personal SUperws:on - /Q ; ) %'p
- - \
Student Signed

Signature of Student Embalmer

G.‘L—Y

- . ‘- ! . . I '_ Licensed Embalmer No
P. O. Address ( Q’ %u
‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Fallure to comply
" with the above constitutes .grounds for revocation of.license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so.stated above. I . I3 s

' . o b - o~




