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THE DIVISION OF HEALTH OF MISSOURI

l RLED FEB 17 1951

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
rec. o157, %o. /%7 eriumy rec. oist. wo. .%.-chmmnm

State File No

3408
198°

I. PLACE OF DEATH Z USUAL RESIDENCE (Whare d d lived, If inatitot) idutice before
a. COUNTY a. STATE b. COUNTY diziion).
Jackson Missouri Jackson P
b. CITY (I outsids sorporate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outside corporate llmtts, wiite RURAL and give towsabip)
OR . townghip)| STAY (i this place) 4
TOWN Kansas City yrs, TOWN TF¥ansas City Al
d. FHOL}S.PNTAA{EOOF {1f not La bospital or Lnstization. give strest addrem or losstiow) || d ASDTDREET (It rurel, wive looation) ? ¥ &"
INSTITUTION Eagzelwood Nursing Home 4216 Walnut
3. 6‘1—:‘%:"&% SoElE a. (First) b. (Middle) o (Last} ] | a4 DSP.; (Month)  (Dsy)  (Yest)
{ Twpe or Prinz) Frank 0. ¥1lison DEATH 1l 14 51
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,I'8. DATE OF BIRTH 9. AGE (In yesrs| # 006K | Y50 | 0 Gwiin 1 s,
WIDOWED, DIVO (a;.cuy) ) . tast birthday) unaunl Days | Hounn | Min
Male Whi te Widowed ¥ | Mgy 25, 1876 74 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Stts or forsign sountey) / 12_ CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY UNTRY?
Auto Mechanie Potsdam, New York e e b
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
p
Wayland Ellison. | Eliza Burnhem _{ Charlotte Bush Ellison
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yus, ho, or unknown) | (1f yes, £ive wur or dates of service) NO. .
Mo None Arthur ¥, Hllison, 4216 Welmt, X.C.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\rAI. w
| Enter only cnscanso per | 1. DISEASE OR CONDITION W '7"'7"
\ime for (a), (b, and (¢) | DPRECTLY LEADING TO DEATH® () 2 ¢,C' ')
*This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

iA¢ mode of dying, such
rive to ihe above cause (a) siating

a# heart failure, asthenia,

2 Ao,

-

elc. It means the dis- | Ae underlying couse ladt,
case, infury, or compiica- DUE TO {c) PV
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITICNS Q’F
Conditions contributing to the death but not
related to the dizseaze or condition ing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v (] w[]
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s8-. tnoratouws | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)}
SUICIDE hm!m.hm.mu&-hld;..-&)
HOMICIDE * N oo~ -
Zld TIME (Month) (Day) (Year) (Bous) Zla [NJURY OCCURRED | 214, HOW DID INJURY OCCUR?
YVLOF S S L) N - mm.nr ROT WHILE
IN.IURY . . AT WORK

)
o fe 1

1957

, IQﬂ, that T last saw the deceased
ths causes and on the date staled cbove.

b, ADD FTB G & 73 3/ | GATESISNED
;ng L ’/’.J\/J"/
WUH]AL. CREMA- | 24b DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION gﬂlty. town, or county) (Btate)
.REMOVALM){V
Cramati~n W 1/18/51 Elmwood Crematory - KEansas City, Missourl

DATE RECD BY LOCAL | REG
REG.

L/ —r5-

Z5. FURERAL DIRECTOR'S S1GNATURSE

REEMAN MORTUARY & CHAPEL, K.C., MO.

ADDRESS




STATEMENT BY LICENSED EMBAIMER

working under my personal supervision.

......................

Student Embalmer : Licensed Embalmer No 4 jf’
| . 0. Atdress K/ pf 277

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

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




