> A —— ——THE DIVISION OF HEALTH OF MISSOUR!

w0 FUGMAR 3 1951 STANDARD CERTIFICATE OF DEATH e e, 3160
g BIRTH WO, - " REG. DIST. NO. <@ Fod_ PRIMARY REG. DIST. No. L0 O Kevistrar's No i'{d.
p; l+ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decesssd lved. titugjon: reaidence before
j a. COURTY (7 oy a. STATE MTSSOURT b. courmfﬁ" adintmion).
1] o Pl R -
i b. CITY (If outida corpurata Usnite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limite, write BURAL and gige township) el A 4
. 198n KANSAS GITY tawnabiz) _SLAY i apicel| _OR A W /
:"“ d. FULL NAME OF (If not in hospital or isusitution, give streot wddm- or locatlon} d. STREET coral, .
: g WeTHUTION JCT, #10 and 69 HIGHWAYS wboness 4453 Lot & X
3. NAME OF a. (First) b. {Middle) c. (Lm} 4. DATE (Month) (Dsy) (Year)
DECEASED
H {Twpe or Print) LLOYD KEITH REILIS DEATH Feb. 5 1951
ﬁ 0 6. COLOR OR RACE | 7. MARRIEDD, NEVER MARRIEE’. 8. DATE OF BIRTH 9. A?Ebgu.;n o ooen tDr'uu U u
(’)}z ‘ | WHITE MR SHERTRSD| wov. 10, 1919 | %% it i B
§ 10a. USUAL OCCUPATION (bwe iod of mork 10b. KIND OF BusmassD(l)Jl;T RJ‘; 11. BIRTHPLACE {8tata or forsign sountry) 12, CITIZEN OF WHAT
7 || iiusmArRiNs I8 FiBR MILLS VALLEY FALLS, kansas /. BVEY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
\J ROSS ELLIS |} NOLA AICOCK .
5_ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ypy. unknewn) | (If ype, war or dates of service)
o N M g /J-03-333 6| ROSS ELLIS ST. JOSEPH, MISSOURI

18, CAUSE OF DEATH MEDICAL CERTIFICATION s INTERVAL BETWEEN
. Enter only onecnuse per 1. DISEASE OR CONDITICN R P ONSET AND DEATH
limefor (&), (b, sad &y | PIRECTLY LEADING TO DEATH® (5 A@ Coseelowch

*Phis doer nol mean ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} M .
as heart fofluré, asthenda, | riae to the above couse (a) stating

- —
ete. It means the dis- | the wnderiying cause last. W Q , {p\
ease, injury, or complica- . . DUE TO {c) .‘¢¢ %’ 0

e

WRITE PLAINLY-—USING 1TUNFADING BLACK INK—MAEKE ‘A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . (Vv ?—‘9
mmmﬁmmwwmww )
related to the di 7 condition causing deaih. . )
19a. DATE OF OP"FI%?I. 19bh. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i ' ) ves [ wo
21a. ACCIDENT }Eud!:) 21b. PLACEOF INJURY te.s., inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)/Z/ & (COUNTY) (STATE)
SUICIDE boms., llm Jnsiory, strest, office bldg..eta.) N .
HOMICIDE .
214. TéME (Month) (Day} (Year) (Bm) INJURY URRED } 21f. HOW DID INJURY
HILE AT vamu L
NURY 7 & -5/ WORK AT WORK W Dast -
22. I hereby certify that I atlended the deceased from , 18 , lo s 189 , that I last saw the deceased
alive on , 19 , and that death occurred al ________ m., from the causes and on the dale siated above.
2. SIGNATU 0.8, Pate () (Degree or title) |} 23b, ADDRESS | o, omz SIGNED
24a. BUR]IAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCA Olty. town.oreounty) / (State)
(Bpeciiy) .
2 -5 i HAGG FUNERAL HOME VALLEY FALLS, KANSAS

75. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

DATE RECD BY LOCAL | REG, S SIGNATURE
L5/ Ol lenbdleg 776&._:4/| D. W. NEWCOMER'S SONS NORTH KANSAS CITY

T (lictnsed Embalmer's Statemett 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......._......_....' .......

Student Embalmer No, JQJ

working under my personal supervision,

Student M . .,Q!m«&/ Signed % ..... M

Student Embaitmer
C Licensed Embaimer #” 6

P, Q. Address._._

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

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




