5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 9 4 0 2

Totra FILER BET 5™ 7)) STANDARD CERTIFICATE OF DEATH State File No

%[ X32873

" Registration District No_/&[f Primary Registration District No........& 2 2. 27 ‘ Registrar's Noglﬂgfi
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDy
@ C Jackson I / f
s} County Kar§as CLEs @ saedissourl () County. ackson
(b) City or town., Kansas Cit

If outaids oty or tawn limits, write “BURAL" and nama of township) (¢} City or town.. '.Y 1/
{z) Name of boupita]l "_]lnstituui){nans as / (IT outside city or town limits, write "RURAL") (f
: 5316 Roc -
TiT mrt 1o hompital ar Tontivetion. write stroot mumber o Location) (d) Street No.........% Qm&}&%elﬁgﬁd‘—_
{d) Length of stay: In heapital or institutlon i Y 5 Citi f forei 3 Az (Y No)
Specily whether z, itizen of foreign country £ €8 or NO,
In this community........ over 20 years -
years, months or days) I yoa. name country.
MEDICAL CERTIFICATION
3. (o) PRINT Hazel Bell Scott Ellis
FULL NAME =i 20
3. (&) If veteran 3. (¢} Sogial Security 20. DATE OF DEATH: Month i dey &
) ) None ) None year___ L GY Q. hefir A m.-mue.,ls.é....t.)::..m
name war. No

21. I heroby-eectify th the d d from.
., Color ar ol 6. {a) Single, widowed, married. “s-ex C - tmm_ 19........ :

/c;worced_Ma_I:ried_-.

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

4. Sex race that I last saw h live on 19
6. (b) Name of husband or wife.......cceeecreennee. 6. {¢) Age of husband or wife if and that death occtirred on the dauﬂd hour stated above. Duration
Frank Ellis alivc....._..5.5..._.__....)'&11 Immediate cause of death
7. Birth date of deceased August 22, 1808
(Moath) (Day) (Yeor) O qﬁ-ﬂ-&,
8. ACE: Yeara Montha Days If less than one day Due to
34 28 /Cn,;ﬁ-
hr. min.
/ Due to
9. Dirthplace....... B ort Sco k.. Kansas s
(City. town, or county) . ('it.nl.e or loreign couul.ry) 2 v ﬁl/
Oth diti
10. Usual occupation Hous evyif - e | e ¥ o o i) b
11. TIndustry or business ST E ‘ PHYSICIAN
ajor 3 —
E . Name Henry Hunley. OF operations...........- . odertine
21 15. Birthplace Missouri t)(} ?ﬁggﬁtﬁ
(i unty) (State or foreign country, £ Ay LD hould b
E 14. Maiden name, K(‘r “IB.I‘d Of antopsy / ~ :‘:jhaoir:écﬁ sta:
=] U 3t ¥.
§{ Birthplace {City, town, or county) (giii ?ntoil?eﬂ}l::;j 22. 1f death was due ,6 external causes, fill in the follomng________._.__.-—
16. (s) Informant Ada Hunlev Wright () Accident, sulcide, or homicide (speeifymmm
®) address.._.Clinton, Missourd [/ Date of occurrence
= —
I 17, @ WemOVBL . 4 Date thereat 9/24/42 (6} Where did Injury eccur? e e )
(Barial, cremation, gr remavaf) (Maath) (Day) (Year) i (n) DId injury occur in or about hnme. on Tara, n Industrial place, In public place?

() Place: burtal or cremation..... on .71%1;992,1“
) Specif. f pl.
18. (a} Slg-nar.ure of funeral direc 2 LN A M_.. ¢ While at :PP N "‘j’i'"th‘;n“jo,- injury...

19 ::; A /’Z }/1(7:;729 L§g}ia )vgy_ W 23. Sigpatur SD‘Z\@(M D, orother)oneeee.-

(Dau;‘ulved lockl reistrar) {Hegistrar's signature) Addresa 8 ? 1 Y m ; : Date samed_?....z.l..-.y Z\

I (Liconsed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

eeeteeeeeeeeemeeeeeent aeeeeeee . - , Registered Apprentice No - ety
!
working under my personal supervision. ’

Note: 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 this body is not embalmed, fact should he so stated above.




