—

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY

1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

119‘35

- State Filc No... .-
BIR-TH NO. REG. DIST. NO. ___,""2___ PRIMARY REG. DIST. mO. 199.9_._.. Registrar's No._........g..j:_g.. ......
1, PLACE OF DEATH Lt ] 2. USUAL RESIDENCE (Where deceassd lived. 1f lostitution: residence before
s COUNTY Buchanan el Lo s STATE Missouri - & CONTYBchanan” “""°"-:.‘

b. CITY (i cuteide corpurnte limita, wrlte RURAL and give c. LENGTH OF) c. CBHRr {11 outaldh.igiporate liplts, write RURAL aud eive wn.up;

oww -St. Joseph e 0 YRET]  tomn St Joseph - // 7
d. FULL NAME OF (If aot in bespltal or institution. glve strest address or locatlon) d. STREI 5 ton)
fermorion 599 E. Valley St. ABDRESS 59 E. V’;ﬁey St. 0

3. NAME OF & (FImD) b. (Middie) e (Last) 4. DATE  (Month) (Ds
oo oo JULIA ANH ELLIS o a T 26 19%0
5, SEX ’ 6, COLOR OR RACE { 7. MARRIED, NIEVEECEBR(EIEE!.) 8. DATE OF BIRTH 9. AGE U y.)-u l:‘o:r |D;mn ; UMDER 4 HRS.
Female !| Vhite PEEQ 2 | 32101862 i I | e
10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslgn country} / 12. CITIZEN OF WHAT
patisewsapyte =~ | Home DUSTRY | Norfolk, Virginia UNTRY?

13a. FATHER'S NAME

David Marrs

13b. MOTHER'S MAIDEN

Virginia Tabor

T4, NAME OF HUSBAND OR W|FE

Robert J. Ellis (d

e)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I{ yes, xive war or dates of servion)

m 69. or unknown)

None

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME

Bert Ellis, Kansas City, Ho.

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH

tine for (s}, {b), and (c)

*This does not mean
the mode of dying, such
o heart fallure, asthendo,
etc. It ‘means the dis-
cere, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTER!

VAL BETWEEN

ONSET AND DEATH

rize to the adove cause (a) stating

the underlying cause last.

DUE TO (c)

Wd N @t )
Mortie conditons, if amy, ising DUE TO (0 M_MA-

a4 - | -

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reloted to the disease or condition causing death.

a—

3 2/X

19a. DATE OF OPERA-'
TION

190, MAJOR FINDINGS OF OPERATION'

-,

YES

2, AUTOPSYT '

DNO

2ia. ACCIDENT " (Boweity) 21b. PLACEOFINJURY (o4 Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE home, farm., lactory, street, office bldg..m0.) ’ - .
HOMICIDE -
21d. TIME (Moath) (Day) (Year) ) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF /M WHILE AT [~ NOTWHILE o
INJURY m. | woRk AT WORK

2. I hereby ::ertify -that I attended the deceased from
~195 8 and that death olcurred at

alive on

, lo

&, 195 @ that I last saw the deceased
100P m , from the causes and on the dale stated above.

2. SIGNATURE 0 {Degroe or title) | 23b. ADDRESS : 23c. DATE SIGNED
- ];r-pou e M/;q 2L %’J?
Zia. BURIAL. CREMA- | 24b. BATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(ity, town, of county, . (Btate)’
21 ™% | 4-29- 50 Maple Grove | Trenton, Missour :
DATE D BY LOCAL | R { FGTOR™ 8 J1GNATURE . nnon:ss

97,1858

oseph 'Mo.




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, ordbem. e

....... . Student Embalaer ¥o,

working under my personal supervision.
Licensed 2::.@0 .
P. O. Ad

SEUJENT ouvueriiannsrennnssasrnrsnnns teeves Signed......
Student Enbnlrur R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDW%G (I-/ ailure te comply with
the above constitutes grounds fo: revocation of license.)

lfthubodyunotembalmed.factshoddbesomdabove.




