WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registmuon Dtstﬂct No. A

MISSOURI STATE BOARD OF HEALTH

Bustay or 1 Canevs STANDARD CERTIFICATE OF DEATH  swe rae o095

Primary Registration Distriet No......... @& > Registrar’s No. 757

1, PLACE OF DEATH: J " 2. USUAL RESIDENCE OF DECEASED:
aCK3ION
(a) County. PR .
(8} City or town Kansps GILY @ sme__Missouri o . Jackson ?f
(If outaida city or town Hmits, write “RURAL" and nams of township) - o
(¢} Name of hospital or Institution: (&) City or town Kansas C1 t'y —t
5144 Wvandotte / {If outeia clty or town limita, writs “RURAL™) P
(1f vot in houpital or Institution, write street mumber or location) 5144 Wyandotte t:
{d) Length of etay: In hospital or institution ; {d) Street No - (i roral, give oeind)
. Bpoctly whether 3
In this community. 56 years . 56 é
Yours, months or days) {#) If forefgn born, how long in U, 8. A.2. Veuts,
8. (a) PRINT Adolph Frederick Ellfeldt MEDICAL CERTIFICATION
FOLL NAME 20. DATE OF DEATH: Month Feb hd da; 2 1 8 t
8. () If veteran, 8. () Social Security ’ 19 4]: 12 v 30 A
° name war. No No. 493- 12-07 31“. YL wrmreee i hour..... minut M.
21, 1 hereby certify_that [ attended the deceased from__.;_':.énuci_____
6. Color or 8, {a) Single, wldowed married, 75 . by &/ wil,
s Male Married 7 7 '{“}
- Sex race divoreed 2P 2 — 2201 that Tlast maw hbass... alive on... ot 2 19—‘-‘-—}
8. 19{ Name of hubm%ﬂvf‘ Mrs 8 6. {c) Age of husband or wife if || znd that dear;ll, ?m on the date and hour stated above. Duration
lorence eldt alive___ OX years || Immediate canse of death
7. Birth date of deceased June 10 1869 ) 2.
{Month) {Dny) o (Year) })u’ P m C/&ywa) ﬁt’l i l 2 ) T2
Ly " J -
8. AGE: Years Months Days I less than one day Due te 2 I <
M clevr—e v o Lpvetd
71 8 1 1 hr. min F -
Due to.
Pritzwalk Germany 47 I s
9. Birthpl . ;
E place T u Y t (Sute po l'nuis‘n u'mmt.‘ry) Wﬂ, M MB&Z:?— k‘ﬁrﬁ:dzrﬁ éb .
10. Usnal occupation. re S en . C:til;:lr“zndiﬁnﬂl T e T e Q r'
11. Industry or businesa Ellf@ldt Hdw & M Squl‘V C Oe : PHYSICIAN
E 12. Name No Record- Mo e Manas ‘ —
- 7 o
<
& L 18, Birthplace i . T [which death
- N‘g Hae a) {Stats or foreign conatry) Of autopsy. i araat [Fhould be
14. Maiden name 01" . . - sta-
E { W F4 o Corran, Seferoace . |usically,
15, Birthplace... Ty -~ "h T“ or fomolan conniry) || 22 If death was due to external causes, fill in the fallowing:
16. (o) Informant Howard d. Ellfeldt r (a) Accident, suicide, or bomicide {specify)
'{b) Addre 5500 Garfileld (b) Date of occurrence.
17, (2} BU-T' ial () Date thereot_ o= 23=41 () Where did lnjury cccar? (City o= towa) Commtn) TErate
(Burlal, cremation, or removal) o B {Mouth} (Day) (Year) i {&) Did injury occur in or about home, on farm, in {induatrial place, in publie nlace?
{¢) Place: burial or crematior Mt, Moriah Cemeterv
18. (a) Signature of funeral director. R Al While at work?——__—__ o (P ehng ot lnlury__g_
O] Ad% Kaﬁ/sacs Cit4, MO, ‘ 6““' N/ M. D. or othery
128, Signature ; . . D, or other)____.
19, a2 f o LA L . (v 7
@ Datofoceivod incklregiatins) @ {Rogistrars sigoatars) Taddress . dededf Clon oty /ie) Date sgned.......—

{Licensed Emhbalmer’s Statement oo Reverse Side)




- ’ i
- 1 . - -
¥ .|' -
. - . - ) A3
- i - - ' - —— - -
. . a1l , ' "
- “. .. .. .. STATEMENT BY LICENSED EMBALMER :

- . 1 hereby ger'fify Vthat-tAhe body who;e name is .i'f:cdrded: ‘on the reverse side of this certificate was embalmed by me, or by

: . Reg-istered Apprentice No RO .
worlnng under my personal supems:on ' ' : e
: - i Signed &a«y /,? /ﬁdﬂuj R

. . . ) LwensedEmbalmean jgo 7 _

| S . ' P.O. Addres.. 0. o HLY. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If-this body is not embalmed, above space should be left blank. ' ' -




