THE DIVIRON OF HEALTR OUF MIGOUJURI

No. 300 ’ . g
-2 ’ FILED AUG 6 1951 STANDARD CERTIFICATE OF DEATH et it o o 103
! BIRTH NO. _I_E_G_- DIST. NO. _’-l-z— PRIMARY REG. DIST. M.M Registrar's No 800
‘7 | 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decsssed lived. If Lostitotion: residence before
a, COUNTY Buo - 8. STATE Misaour:l b, COUN'%’mham admission).
0 b. %EY (2 catelde eorpurate limite, write RURAL snd m gerI?ENifTﬁl; £F c. CITY (I cuide corporate limits, write RURAL and give township)
. to ) { ee)
TOWN 8t. Joseph "l24 aays || TOWN gt. Joseph o/ /
FE%P#AI\;I-EOOF (1f oot In bospital or institution, giva strect addrees or Locatlon) d'A%rt?REETSS (If raral, give location) /
INSTITUTION 1 Rural Route 1
SDNEACZREESOEFD a. (Flrst) ?. (Mlddle) c. {Last) R | 4. DSF (Month) (Day) (Year)
(Type or Print) Robert Wright Elliott oeary July 26, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la yean| v oom 1 Yiax | # oo x ns.
WIDOWED, DIVORCED (Specify) ' I-nhlghdu) Month-, Di:é Houre
¥hite Married /.  |Aug. 8, 1915 3 | =
Qa. USU. ATION F worl . - . T fo
¥ uuguﬁgg&:ﬂtmu?uuﬁ::ml:ﬂml; 10b. KIND OF BUSWI‘ESD?JETE‘Y 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEI:?FWHAT
Supt, Tourist Cab:l.na Tourist Camp Eansas _ Usdehs
IISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Eobert Earl Elliott Heolen Wright ] Wealey Elliott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, a0, ¢r unkoown) | (If yes. xive war or dates of servics) Q.
| no not known Wesley Ellijott Ht. 1. St. Joseph. Mo

18. CAUSE OF DEATH MED ERTIFICATI INTERVAL EETWEER
1. DISEASE OR CONDITION £ :; 4 Lz el AND
- Enter only cnscausper | Lo Sos P KING TO DEATH* (5) _F
'

line for (a), (b, and (5) .

*This does not mean ANTECEDENT CAUSES W ?
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) H
o8 Aeart fallure, asthenda, | rise to the above cause (a) stating
dte. It means the dis- | e underlying couse last. 7, W %MML- z
ease, injury, or complica- DUE TO (g} .

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FFOAN. 15b. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
roX | @ wO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,(STATQ
SUICIDE homa, farm, factory, strest, office bidg.. e}
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2tf. HOW DID INJURY QCCUR?
. WHILEAT[—] NOTWHILE
INJURY m. | " work AT WORK

2. [ hereby centify that I attended the deceased jron%L 1 , lo , 1927, that T last satw the decensed
" alive on _,Z—,_ 193/, and that dealh occurfed atuﬁ_A ., jrom the causes and on the dale stated above.

23, Sl é‘ ; (Dezmo or tit.le) @: ADDRESS Inc DATE, SIGNED
/ ”, g 72, W L T 2757

-

24a. BURIAL, CREMA.s| 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ar county) (Gtate)

T eve % | July 26, 1951  Mt. Vemmon Cem, Atchison, Eansas.
ERAL DIRECTOR'S SiGNATURE 20 ﬁil'ifdia Av

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG
%_ Ja, /f;/

24

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

——




‘ *
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 by
working under my persona! supervision. Student Embalmer No......... resseratsnanaas .

Signed_ét‘.,é M

Signed....... Cesiatnerrneanae Ceeisecanns ‘e : /
Stadent Enbaimet _ _ Licensed Embalmer No.qﬁ.é

P, Q. Address ?
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER\in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

. P f.
. N vty .. - . L
L I T-TR &S




