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

DEPARTMENT OF COMMERCE
BurraU oF THE CENSUS

HUEBFEB 7 19/1&7

Registration Distriet No. .. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1063
379

State File No

Registrar's No,

Nowoo 3D

1. PLACE OF DEATH:

{a) County. Jaclson

2. USUAL RESIDENCE OF DECEASED:

sate... Missouri

Jackson 7[20

‘18,

22. If death <wasa due to external causes, fill in the following:

{a) 5) Count
{4} City or town Kensas City . ® y
(I autaide city or town limits, write * *fURAL" ond name of towmbhip) (¢} City or town Knns oS Ci tY
{¢) Name of hosplta] or institution: (1F outaide city ar town limite, write ~ RURAL") y
61'127 - B £ l%th - . > (d) Street No 6}J27 L + 13th
{If not in howpital or institation, write street number or locaticn) (If rura}, give lcation} - u
{d) Length of stay: In hospital or institution
(Specify whather (g) Citlzen of foreign couatry?...................M_.ua........_.........._...(Yes or No)
In this community 50 Years
yoars, months or days) If yes, name country.
(a) PRINT MEDICAL CERTIFICATION .
Full N L AJOHN FRANKLIN ELLSWORTH . : 1,
PRI 3. () Social Secarit 20. DATE OF DEATH: Month......... S8 ... 08V eeren
B veteran, . {e al y
. year. 1‘;).18 hottr. k /d minute. 'P M.
name Ware AR ..o oo Na 22 R .
T 21. I hereby certify that I attended the dec rom._., M Gkt 4t
5. Color or 6. (a) Single, widowed, married, [ .
o ) : A2 . I 0. YO R 1998,
¢ Sex..m.gletl] rncewhite divorced . MA LT 1-@AL || that 1 ast saw h Lewat alive o [T ¢/ Th 7.
6. (b) Name of husband or wife.__.._._...... 6 () Age of husband or wife if || and that death occurred on the gate and hour stated above Duration
[ Jeora Vielet o alive.. 0 . yearg (| Jmmediate cause of death.__. -
7. Birth date of deceased A(pr il L 1884 ;’r
Manth) (Day) (Year) 5 ¢a
8. AGE: Yeara Montha Days If less than one day Due to......
61 9 20 hr, min
/ Due to
9. Birthplace LaVYerna Minn - —
(City, town, or county) {State or fereign coontry) f
10. Usualoccupation __Banitation Fnga - r o o 0 .. . || Qiher conditions. r./: m& -"‘-4"-“4‘?‘4-‘—“1 T
11. Tndustry or business.... KANnszs . City . Health. Peptia ... TR —— PHYSICIAN
ajor findings: . R —
5 12. Name Horecs Graeley:®1lsworth: . ‘] - ©Of operations i : I/g" Underline
: i I owa / 6 , the cause to
& \ 13. Birthplace. = hwhich death
" - {City, wwn, or connty) - {Stata or [oreign munl.ry} Of autopsy “-—%—‘.(__’ should be
i Lrrace.-Lf —— . T ' harged ata-
& f 14, Maiden name... Greace-Maggie-Cooper ; L et i e < [ohaee et
51 15. Birthplace. Netherlards 4
=

{City, town, or county) . » {Stats or [oreign couniry}

1 ¥

Informant N'I”.q ..J F.EI11] qa;'nr.t‘i) ) L ot
Addresi - EL27 E.13th....
___.f_jurlal.___ et 8) Dite thereof.. =

{Burial, cremation, ar removal} -

-
(=3

. (a}
)]
. (8)

Place: burial br cremahoa_‘ﬂ.,rulor.al Eulls._. e e
Signature of funeral director. 9.._“..'.313 cknan-&. s'.‘.on, I‘HO -

adaress_2625_ Independence. Blv
TS

L@
(a)
(b}
19. (a)

(Registrar's siznatare)

{a) Accident, sulcide, or homicide (specify)

(6) Date of occurrence

(c) Where did injury occur?.
(City or town) {County) (Sta:
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

+ «(Specify typa of place) .. S

2 .. .;.,\.. mmmmmm ' )‘ M&na of injury .~
M_C)LGM (M D. orothm
Doy,

/PE‘ 'Z'd:lz_ Date mg‘uerl“"-z.é"fr

{Licensed Emhbalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

.............. . . , Registered Apprentice No .
working under my personal supervision.

Licensed Embalmer No ?[3 ; ?

P.O. AddresW_Q......... = 2220

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

If this bedy is not embalmed, fact should be so stated above, . - - oo
. ~ -




