S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘.; q 8 6 3
L

M —5-42 BukEAU OF THE CENSUS .
51739 STANDARD CERTIFICATE OF DEATH State Fite No
bl X32873 nlEﬁ U EP 1 8 %— - Primary Registration District No.......... /OOL — Registrar's. No, 4‘ . 33

- Registration District Noe— o .
L. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: #
Jacks s
(a) County_ Y 8C % on C @ s Missouri ) County..d8ckson F
@ Cityortown...Kanges City f:
- {17 outslde city or town limits, write "RURAL® ead ome of townabip) & Cityortown. Bnsas City i1

(¢} Name of hospital or institution:
Marlborough Apt.Hotel, ,802 Tracy @ sieeeno. MBriborough Apt.Hotel,802 Tracy

(If oot io boapital or Imtltul.mn write street numbc:or location) (If rural, give location)
{d} Length of stay: In hospital or institufon

(If outside city or town limits, write “RURAL")

. {Specify whether ||.(¢) Citizen of foreign country? (Yesor No}
In this community........ Lifetime
yours, motitha or days) If ves, name country.
MEDICAL CERTIFICATION
3. PRINT
dule FRANT  Thomas Ellis - D 21d
o PR 20. DATE OF DEATII: Month. 8¢ embe Hay rd.
. veteran, . L a curity )
natme was World War No None year. 1 914 2 hovr.... 1 M !. SRR, 13113 T .
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F 4. Sex 1 race Whit ﬁivor‘:ed--}!'@:‘r‘:‘i‘g‘g" that I last saw h 1. m alive on... Aﬂ-‘. ,3 S 19.._&__3'
5 6. (¥ Name of husband or wife.......eccecveeoeeee. 6. ) Age of Liusband or wife if and that death occurred on the date and hour stated above. Durction «
] M r8 ., Ru t h E l 1 i 8 _..years [mme%l;te l;ausl of Z'ﬂ!l
E 7. Birth date of d d May 25, Corma,
a2 {Month} {Doy) (Year)
4] B. AGE: Years Months Days If less than one day m . 2
z
E Ll' 7 6 9 hr. min. J| T / [
- ' = K Due to
=] 9, Birthplace Kansas City Missouri ﬂ ey
% . {CiLy, town, or county) , {State or fureign couutry) T -
. Oth ditions.
7 i] 10. Usustoccupation... R xk. Department (CLty ) .|| Ghecondiions. iy
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] 13, Industry or bust Risi g EHYSICIAN
AJOr GndIngs: —
J‘ E 12. Name Henry Ellis bf operations : - : Vnderline
2 S\ 15 Bipace. MBnchester England 4 it cane 12
o ] (ﬁly. town, or county) (State or foreign country) Of autopsy.. 1 should be
5 w { 14. Maiden name Ty /- c_haggcﬁ sta-
™ o tistically.
= §{ 15, Birthplace fGir— (m:Emrarerj-eiag.nr:o?nhg 4%, If death was due to external causes, fill In the following:
E 16, (a) Informant.. M TS e Ruth Ellis {a) Accident, suicide, or homiclde (apecify)
i \
B (¥) Address 802 Trac y ()) Date of occurrence :
17. (a) Burial (4) Date thereof..........: 1 p'.'_j_:!:l-_e-- () Where did injury occur? (City or town) {Comnty) (Siate)
{Burtal, eremation, or removal) (Month) (Day} {Year) {d) Did injury occur in or abouat home, ob farm, in industrial place, in public place?
(c) Place: burial or cremalion__E lmwaood - e.m_ﬁ..tﬂr.y . _Q
18. (o) Signature of funeral director, ®  wrhile at work?.....

® Address..... 32585
19 () SR D=2 Y2 .. ®»

(Date received local registrar) -~ Y o (ﬁezuu:rnlzml-ur&') ”

23, Signature.....
Address........ . §..
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{Specify ty h{i place)
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STATEMENT BY l.I;CENSED EMBALMER

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

................ , Registered Apprentice No....._._..

V=Tm"T Licensed Embalmer No;j¢7 ...........................

Y :.” - M 0. Address_ 7( ...................... . o, ...............

Note: The above MUST BE SIGNED BY THE L]f‘FNSF]) FKIBAL\[F‘R in his OWN‘HANDWR]T[N(‘ (Failure to comply with

the above constitutes grounds for revocation of license.) : ¥

working under my personal supervision,

- If this ])ody is not embalmed, fact should be so stated above.



