- wo.300 LTI, THE DIVISION OF HEALTH OF MISSOURI . .
- ve-so0 WHEROCT 13 195 STANDARD CERTIFICATE OF DEATH s e o 30225

. 10.48
'@IRTM NO.____________________ REG. DIST. NO. _LEZ_, PRIMARY REG. DIST. W0. /OO Registrar's No. ,..482,1,

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Jlived. 11 1
a. COUNTY Jackson 2. STATE Missouri b. COUNTY J ackscﬁ"h-'“’
b. CITY (1 outsid Umite, wri URAL and . LENGTH OF . CITY Umite, RU. » tow:
oR ouK L] norwﬂt.ec " ta. ts B [ u‘::-hip) gTAY e this pace) c o (If outaldes corporats ta, rriu. RAL scd give township) %’
a Town  Kansas City S years || TOWN Kansasg City N
g d. FHE‘)‘%PF’PT_EO%F (If not in beapital or lastitution, give strect address or locatlon) dASE-)rgREEESI:S (If rural, give loeation) \ o
S INSTITUTION ~ General Hospital No. 1 418 E. 9 St. 3 )
[~ 3DN|EIAché}E\S%FD a. (First) . - b. (Middle) c. (Lut). 4. Dé}"E {Month) (Day) (Year)
i { Tvpe or Prinz) Alma M. ) Elliott DEATH 9 21 51
ﬁ §. SEX / 6. COLOR OR RACE | 7. MARRAEB. EE&EECPE[A)RRIED. 8. DATE CF BIRTH ;3‘77 9. AGgr('i::;un ¥ UNDER 1 YEAR | o UNDER u Hes,
s . y cify) ) |Montte) Dy ™ X
% | Female White PIYSRILE 47 |Nov. 26, 1878 Apg ey, [Monte Dan | Hou | 2ia
; 10a. USUAL OCCUPATION (Civekind of work | 10b. KIND QF BUSIN& OR I[N~ | 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
= dona during mosg of working life, sven If retired) DUSTRY N TRY?
a Housewlte Home Linden, Ks. :
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
" John Hooper Virginia Jones - | Arthur G, ‘Elliott .
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME .ADDRESS
P~ {Yeu. no. or unknown) | {Il ye», give war or dates of service} NO. .
N No - Migs Bveleyn Elliott 418 E. 9th. KCMO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEE-FT' BETWEEN
=] . Enter only onecause per {. DISEASE QR CONDITION ND DEATH
Z |l line or (&), (19, and (e) | DIRECTLY LEADINGTO DEATH® 5) Femoral artery embolism, I"ifzht
e *This does not mean | ANTECEDENT CAUSES . . .
C [l the mote of tring, wuch | sortic conditions, if ans, giing DVE TO (b Cardiac hypertrophy and dilatation
- a# keard failure, asthenia, | Tise to the abore catsse (a) stating . .
- P ete. It meana the dis- | underlying cause last: ’1*
]

~
x

case, injury, or complica- DUE TO (o) Mephrosclerosis

»}: tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQNS
P~ Cunditions contribuling to the death but 20d
E related Lo the disease or condition causing drath. .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 207 AUTOPSY?
= TION
z ves B 1o ]
" 21a. ACCIDENT {Specity) 21b. PLACEOQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
F"' SUICIBE ) home, farin, factory, atreet, office bidg..sto.)
& HOMICIDE
g 2id. TIME tMonth) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT-WHILE

I INJURY . WORK AT WORK
b ;
; 2. I hereby certify that I attended the deccased from __Sgp_t:_l$1.9jl, to _ﬁepi_._Zl,.zs_‘il that T last saw the deceased
= olive on ___SePpte 21 1551 and that death oceurred at 83 m., from the causes and on the dale siated above,
T || 2 siGNATY B.l.Burns (Degreoortitie) '23b. ADDRESS 23c. DATE SIGNED
« A L 4 2hth & Cherry 9-21-51
& 23 BURIAL, CREMA- | 24b, DATE s, NAM METERY OR CREMATORY | 24d. LOCATION (City, town, o1 county) (State)
= Tl(ﬁ, REMOVA&_(B»&&:} N
2 emoval 2~ | 9-22.5] | Maple GPQVe.. Dodge City Kse

DATE REC'D BY LmAGL REGHTRAR'S SIGNATURE 25 FUNERAL DI RECTOR™S S| GNATURE ADDRESS

RE!
7-X/57 Mo lpreesr Mellody-MaGilley-Eylar KCHO.

(Ticensed -Embalmet’s Statement on Reverse S!de)




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, of by

. .. Student b r Noo,aeo rerepraseaninea .
working under my persona! supervision. - udent Embalmer No /

Signad..........s; ............ RIREARRITEY . Licensed Embalmer No % 3 =2
udent Embalmer . ] (/C-,
. . ? 7%

P. O, Address
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.)
If, this body is not embalmed, fact should be so stated above.gis™-




