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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

e

gnlllﬂ'ﬂgp JA» ? } 948 Primary Registration District No.._____/.é_dz_.

THE STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No.

12343

Regisirar's No. ;

160

1. PLACE OF DEATH:

@ County Jackson,

2. USUAL RESIDENCE OF DECEASED:;
Missouri

Jackson, é/f

(a) State 5 C
(1) City or town Lensas Lily, EJ) ounty.
{If outeidn city or tows Limits, write “RURAL® aod ame of township) (@ City or town Kansas City
(¢} Name of hospital or imstitution: (If outaida cit o w tht =
¥ or Lowa fimits, write “RURAL™)
4141 Cempbell / @ Steeet 2o 4141 Campbel 1 &
{If not in hoapital or institution, writa stréet number or location) {if el glve location) o
(d) Length of stay: In hospital or institution Noe {
40 years (Specily whether || {¢) Citizen of foreign country? IO (Yes of No}
In this community......
years, months or days) If yes, name country. X
3@ PrINT  Thomas Knox Elliott MEDICAL CERTIFICATION
YT o o et 20, DATE OF DEATH: Montn. J8DVRIY . 10
: veteran, - e al secunty 1946 5:56 P
h i i
name war.,. JYO.# No 0. year. our s tminute M
21. T hereby certify that I attendcd the deceased from
5. Color or 6. (o) Single, widowed, married, 1987 to. /a 19 s
_ el maicd, gym—-fﬂ S " fD....... 1988 4
4. Sex.... mle.@ mectiiite . divorced....- i (M T fast saw B 'f aliveon . L ( e 198 4
6. (&) me of h or wife.. R El (¢) Age of husband or wife if and that death occurred on the date &nd lhour state abnvc ] Durati
a
TS e 1 ian . 1i Ott .........e...c. Immediate cayse of geath uration
7. Birth date of deceased._ S0 ptember 13 1863 _ﬂmm N | S P~
(Month) (Day) {Year) e > A ;3 : {iaar)
8. AGE: Years Months Days If less than one day Due to S
82| 3| 20 . e >
] ue to.
o, Dirthotace Illinois /
{City, town, or sounty) {State or foreign sountry) (:)
i Other conditions. ).
10. Usual occupation Reti Eedk - Toclud icy within 5 montha of dealh) "b /V\
i oy erbustes ot Major findi @l . PHYSICIAN
-1 . t findings: —_
E 12. Name I:homs c ) El 1 10tt . Sf operations. T - ————" Underti
" nderline
: 13. Birthplace Ohlo / th&:ﬁ.g&e I.g
b " f Ld eat
. (City, wwm {State or farzign congry) -Of autopsy e —— should he
é 14, Maiden name. chargeﬂ sta-
-“n]m tist! .
& | 15. Birthplace gt g 22. If death was due to external causes, fill in the following: =
= (City, town, or county) (State or foreign country) : " € wing:
16. (3) Informant Misg Lillian Elliott (a) Accident, suicide, or homicide {specify)
(b} Address 4141 campbel 1! Kansas Cit Y, MO. (3 Date of occurrence
17. (a} - removal (b) Date thereof. 1=12=486 () Where did injury occur?. Wity or v prom—
(Busial, cremation, or remaval) Coming I(:;‘;;;” (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaee?
(¢} Place: burial or ¢r tion F] ?

Stine & MecClure,

18. {o) Signature of funeral director.
) Address 3235 _Gillhem Plaza, Ke_
19, (a) -'_/‘A.Eg AN () I
1 regisirar) (n:gmm: [ ﬂmtm)

.. (Specily type of place)
While at work? 2. 2% ny. (¢} Means of injury.

(Licensed Embalmer’s Statement on Reverse Szde)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. ey

s Robedt A Reod

—  Licensed Embalmer Non%‘d
P. O. Address... /.f'/ _C— 772{]

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 fc.r revocation of license.) . e . .

If this body is not embalmed, fact should be so stated above,




