MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H62— —025980 4

M DEPARTMENT OF PUBLIC MEALTH AND WELFARE . 37
Registration District No, .“ ? ana Registration District N /'o'z-) Registrar’ N= STATE FILE NUMBER
DO NOT WRITE AMENDED &g ion Distri . ry Keg IS 0. +] ar’s No.
ON THIS STUB T~ - :
1. e BBk AUG 271962 Z. USUAL RESIDENCE (Whero deceased lived. 1 instiution: Residence bafors
V5 300 o a. COUNTY JACKSON & STATE - MISSQURIb- CCUNTY JACKSON admission)
Rev. 4/59 =) b CITY (¥ ouiside corperate limits, give TOWNSHIP anhy) Length of stay in 1b <oy Traide Limits
R
0
= TowN KANSAS CITY Lo yrs . TowN KANSAS CITY Yes (0 No [
1 E c. Z%EPI;\'!ITATEO%F {If NOT in hospital, give location) Inside Limits d. :;%%ETSS {{ cutside, give locstion} Reside on Farm
—_—— E
(= L
2 3.9 E’ s INSTITUTION ALBRITTAN NURSING HOMEYeEXNeO 611 W. Lith St Yes 0 No O
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1) OF
— ELLIS A. BRIGGS oA July 17, 1962
oL 5. SEX 6. COLOR OR RACE | 7. Married [] Never Married [ |8. DATE OF BIRTH | 9. AGE (last birihday} | IF UNDER 1 YEAR iF UNDER 24 HR
5 4 Male Negro Widowed Divereed 0 |11 .8-1883 78 yrs | Monhtp Dy Hous I -
10a. USUAL OCCUPATION (Give kind of work done { 13b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& [ dyring most of working life, even if retired) = .
z Laborer Howard County, Missouri USA
7 0 g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
" Q Ellis A. Briqggs Julia { Unkn.)
o vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, ki 1f -1 dat f i .
o N [Yas, noNo(r)un nown){ (If yes, give w::or :'u o-urv_lc Edward Ga'l nes KC!“D
—ﬁ&-px- % — 18. CAUSE OF DEATH [Enter only vne cause per line INTERVAL BETWEEN
10 MZ_l PART |. DEATH WAS CAUSED BY: - ONSET AND REATH
———-% w z IMMEDEATE CAUSE (u) ;tzﬁ U""‘-J&_‘ >ty 2 u'é
11 o
-z 12 0 (
12 o & [uj = Conditions, if any, DUE TO (b)
il w5 whith gave rise to
Z2 above cause (a),
13 E = stating the undar-
lying cause last. DUE TO {c)
CZ) g PART Il. QTHER SIGNIFICANT CONDBTIONS CONIRIBUﬁNG 70O DEATH bur not related 1o the terminal PART LIl If deceased was female was
- = disease condition given in PART | (a) o thers a pregnancy in last 90 days.
e
E § 'El Yes | O M 0 Unknown
w
g E 19. ;‘é‘;ls:OARlﬂE%EPSY 20a. ACCBENT SU|CD|DE HOMEllClDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART II of item 1B.)
2 v]
Jg C YES[1 NO[J )
=z I I |20cTimE OF  Houl  Month, Day, Year
s z INJURY  am.
x Q2 g pm.
E 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o a WHILE AT WORK farm, factory, sireet, office bldg., ete.)
x & ~ NGT WHILE AT WORK [
Qoo o g E F) — 4 " " Fd
w
5 o b= :l(-l = 21, | attended the deceasad frod . 10 and last saw Mnlive o / 6 ‘/
oM ] [+*4 T
3 a - occurred at. i3 m on the date stated abave, and to the best of my knowledge, from the causes stoted.
w 3 = it | i i \
g E o 8 E {Degree or ji ,-" 22b. ADDRESS - 22: ATE SIGNED
> | Iz e - nh 29 :
- v N I / ’ ‘ »
i “TIbrDATE 23c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or county) Tistarel
o] o . .
= S 7-20-62 Hi thand Kansas Cit Missouri
< < | “24 FUNERAL DIRECTOR © ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. RAR'S SIGNATURE
w >
= %| WATKINS BROS. FUNERAL HOME 1Bth § Berton| 7—J2g-&2 el

B {Licensed Embalmer’s Statement on Reverse Side) = a




LTI - e . i
[ . P PR
. . . -

. . ~ . —
= . STATEMENT BY LICENSED EMBALMER
» .-“ S . - LT
' : - - - -~ _": R S - -.; -t }
I 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 Signed ,2 5./2%«;.. T "{7{-‘/4&/:
Signature of Stedent Embalmer
. Licensed Embalmer No. 4"’#""
A - p.0. Address_J $ T e alad
e 2T o - . : S -
Note: The above MUST BE SIGNED BY TH'E'\I.ICEN#D EMBA}LMER in his OWN HANDWRITIN\G. (Failure to comply
with the above constitutes grounds for revocation of license). . *
‘01 nou If efnbalmed by a STUDENT, he .also shall signig his . OWh haﬂnqw:iﬁng. ) -
wER L If this body is not embalmed, fact should be so stated“ibové, ° o .
T . - -



