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I x!l?ll

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1()8

State File No.

N30 1943,

311

/y? Primary Registration Diatrict No/o.p 2 Registrar's No.........couenion
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: it . yf
(@ County Jackson Missouri Jackson ' &
(a) State . (&) County =

Kansus Giby
(I outside city or towp limits, write “RURAL" and oame of township)
(<} Name of hospital or institution:

Research Hosz)itald

{11 not in bospital or imti_lution. writo nreelrghear location}
(d} Length of stay: In hospital or institution ays

(8) City or town

Kansas City

T

otte
{If rural, give location)

No

£

(c} City or town

(d} Street No...

{Specify whether (¢} Citlzen of foreign country? (Yes or No)
In this community.. 25 vyearsd
yeary, monthy or duyl) If yes, name country.
(@ PRINT ‘JS 1 t@]" (‘ El.l fe1 dt MEDICAL CERTIFICATION
FULl. NAME e Jan 20
YT Soctal Sec 20. DATE OF DEATH: Month b day.
. t . . i it -
@) 1f veteran No @ Nnon;n ¥ year. 1943 hour s H minute 20 A M
name war, No. rd
21. I hereby certify that I attended the d ’ d from 7 VA & o oo
5. Color or 6. (8) Single, widowed, married, - ol =) 195‘-3.
£ Sex Ma race..... WL / diverced YY1 0d . that I last saw hml alive on.. 4 19_?:.3.;
.. {6) Name of hu and? ____________________ 6. () Age of husband or wife if || and that death occurred on the dagse’and hour stated above. 3
ﬁﬂ(_izab e!‘ i“i%(’l dt . . Immed  deatle Duralion
alive... .22 enrs medmtolause ol deat ; ; o ) 2
7. Birth date of deceased Octoher 1 3 ]‘QOQ 4
{Mouth) (Day} {Yeur)
8. ACE: Years Months Days H less than one day
33 3 '? HTS min

Mo. ¢}

= (Stote or foreizn conniry}

Kansas City
.0 (City, tuw.n. or county}

Artist

Industry or busincss Self ST T
Adolph F. Ellfeldt
e B e Gprm&qu

Lown, or cuunn& S1ate or foreign country)
L0 ‘!" e » ].-J

13 h‘l
. 7

Austria-Hungary

(City, tawn, or county) (b_uu or fortign counlry)
Informant Mrs . ij-.ﬂ..ht Eo ‘Vllliflms
Address 4542 Jarh [9]2]
Burial - . ) pue meeor 1222= 43

{Buria}, cremation, or removal) (Month) (Day) (Year)
Calvary Cematery

9. Birthplace,

10. Usnzl occupation

LR P

-

12, Name

N,

13. Birthplace.

{

Maiden pame’.....

14,

MOTHER FATHER =~

e

-
v

. Birthplace.

—-
=3

-~
2

—

—
[
e

17. {(a)

(&)

Place: burial or cremation. ..
18, (a) Slgnau.u'e of funeral dxrector b
1] Addr

&q
anqas gitv, Mo.:
19, (a) . Z"

X_} ® /}" 2,
Date received loe.ll i (Hc;lluar () nznltnn)

Due to l s Ul" ’“
b P - = v ‘ g*-. T
Other conditions
(1nclude we‘:um within 3 maonths of death)
4 R T
[ PHYSICIAN
Maiofr findings: ——
tions.
1 :)pera. : T I N A T R T RN Underline
the cause to
-— which death
Of autopsy.... should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following: ———
(o) Accident, suicide, or homicide (8DECIY) ...
{3) DPate of occurrence
— e ——
¢} Where did injury occur?
@ o Gy o toyn) " (Cownta) )
() Did injury occur in or about home, on farm, in industrial pla:e in public place?
e ——.

PR P place)
SN VY s of injury.S e
) L

S gaet AL,
A 4

{Licenased Embnlmer’s Statement oo Reverse S?:le)




¥

.
!

-STATEMENT BY LICENSED EMBALMER

¥

- working under my persénal supervision,

: .7 " 1 [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. Registered. Apprentice No........

s " oo ' . 1. - .A'. - I;icer-:sedEmbalmr:ero..ng 7
' P. 0. Address... 77 AMALA ; ISy /XY

Nate: The ahbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failurc'to comply with
the above constitul_es‘ grounds for revocation of license.) i - -

If this body is not embalmed, fact should be so stated nb‘o've;



