THE DIVISION OF HEALTH OF MISSOURI v ,
No. 300 ] FILEDAPR 7 1951 STANDARD CERTIFICATE OF DEATH " srate File NBM‘D

10.48
: P
! BIRTH NO. RES. DIST. NO. 122 PRIMARY REG. DIST. NO. ..L.?_ Registrar's No 1 13
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. I lastitation: residence before
a. COUNTY a. STATE b. COUNTY adicimion).
Jackgom - 1 an
b, CITY (1f outeide corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (M ounside corporate Limits, write RURAL and give township)
QR township) | STAY (i this placs) . .
TOWN : TOWN Kangas City Missouri 2)
d. FULL NAME OF {If not in hosplial or Imsthiution, glve sirect addrem or location) d. STREET (If rura!, give locatlan) ‘ lﬂb
HOSPITAL ADDRESS .
INsTTUTIoN 5417 Woodland: Ave 5417 Woodland Ave 3 /} D)
3. NAME OF a. (First) b. (Middle) <. (l-_m) A | 4 DATE (Manth) (Day) (Year)
{mgorPrJnU Mrg May Bella Ellfott DEATH Je 17=1951
/ §. COLOR OR RACE | 7. ‘HIAD%%!'EB EIE\YSQCESRLQEQ 8. DATE OF BIRTH 9.1:\.(‘35 {In n)-n 1: m-u;.n |D'.n: o DNOIR 4 KX
. . ] ’ on! H, Mia,
Female | | imite - ol 1 1863 | padpl o™
ma USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign couantry) 12. CITIZEN OF WHAT
du.riagm Uifs, even if rotired) DUSTRY - [v's]
“Hotgewire ™ At Home Lafayette Co: Missouri R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Perking Kincheloe Mery Moore. Wm H, Elliott
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | #7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unknown) | (If yeu, eive war of dates of servioe) NO.
No Ne None: Mr 8 L Lotti.e B Duvall 5417 Woodland
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) ‘

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such | Mforbld conditions, if eny, gicing DUE TO (B) v -"/’/
o# Beart fallure, asthenda, | ties to the cbove eause () #ating

H - - the underlying cause last. ) M,
ee. It means (he .
case, infury, or complica- DUE TO (e} ﬁ i M D
6”’ e

tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION e
ves (1 o E
21a. ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (eg. ineraboot | 21¢. (CITY, TOWN, CR TOWNSHIP)
SUICIDE - home, 1; story . office bldy.. ete.) -

WRITE PL’A[NLY—US!NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

‘Zld TIP;__!E " (Month) (Day) (Year) (Houn .| 2ie. INJURY OCCURRED | 21t. ROW DID INJURY OCCU
S N I P B L ) _
7.7,
2. T hereby cerli that T auendcd the deceased from \ IQﬂ, lo M, 15\6’7[, that I last saw the deceaced
alive on ™ 19 %/ and that death occurred at m., from the causes and on the dale siated above.
Za. SIG RE H T 7 ) (Degron o w 23b. ADDRESS Zi. DATE SIGNED
Rl YAl 228 2 ‘ 2 /%Y
£ BU RIA REMA-, | 24b. DATE 24P NAME OF CEMETERY OR CREMATORY | 240, LOCATION (ORty, town, or poéhty) {State)
TION REM iBmdl: . b
Removal | Z=18.1951 | Cely (Pennilin Higginsville _ Missourd
DATE REC'D BY LOCAL | REG 'S SIGNATURE a 25. FUNERAL @) RECTOR' 8 $| GNATURE ROORESS

France-Wornall Faneral s

(Licensed Embalmer’s Statement on Reverse Side)}

| 3./2 5/




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, or byamaunu—

. . Student EMbalmer Now.seuasenenneenssss ceene
working under my persona! supervision. @ vdent tmdalmer Ko
Signed Mp W

31gned.cecssrenssatacarnsnsanna ceerrnsnsss ) , i _g'\(s\
Student Embnlmnr . Licensed Embalmer No 'sz

e . P. O. Address ’( e Wl ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'ﬁNDWRI‘I’lNG (Failure to comply w
the above constitutes grounds for revocation of license.)

. If this body is not embglmed. fact shéuld be so stated above.- .- B




