. o300 mw MAY 17 1952

. 10.48

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

THE DIVISION OF HEALTH OF MISSOUR! Ao
STANDARD CERTIFICATE OF DEATH State File ~,16437
2066

REG. DIST. NO. Zfz PRIMARY REG. DIST. M0. 0O Reistror's No

SR

: BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where 4 d lived, If inatiwet idence buore

a. COUNTY Jackson O a. STATE Missouri b. COUNTY Jackso sduimion).

b. %"I;Y {If outside corpurste Umits, write RURAL and r]v;u §T AE{ENGTi_% OF c. Cg’;{ {1f outalde corporate limits, write RURAL and give townahip) g

TowN Kansas City tomnbiph SIAY D RN rown Kanszs City ‘

d. FULL NAME OF (if not in bospital or lastizution, give strect sddress o locatl d. STREET (1 runal, givs location) 9 J
HOSPITAL OR i ADDRESS :
INehurion General Hospital No, 1 #717 E. 18 st. S;

3. SE%%E E?E'::J a. (First) b. (Middle) . (Laat) a. Dé;g (Month)  (Day) (Year)

{ Type or Print) Earl E L0 ) Elston DEATH 5 I 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yenrs| r UNMMR | TEAR | ¥ IWDER 2 HES.
o/ - WIDOWED, DIVORCED tBpesity) tast birthday) | Monthe ’ Days | Hours | Min.

Dlale A 2| Qoo 2wt s 25 TAK o I
10a, USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- ¢ BIRTHPLACE orelgn

done during most of working II(I. Vi l!r-d::rd) [U RY d’/ : (Btate or t mtnr) / lzcgllJ.lg%Er\"?F WHAT
Gedl Gonde . 7;%1.5” )[75 mer L g%,l. U, S.
1 FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14.UNAME OF HUSBAND OR WIFE

;
oren L. ELSIoN | Alfce Deckwrwe | Valera

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, bo, or anknown) | (I yes, rive war or dates of sorvioe)

Led Les A/

. Enter only oneceuse per

.||. @8 heart fatlure, asthenta, .

"f6. CAUSE OF DEATH
line for {a), (b), and (¢)

*This does not mean
the moce of dying, such

etc. It meana the dis-
care, Injury, or complica-
tion which coused death,

NO. F D ,
£L96-02. / 7@%&%#4&&
MEDICAL ('_.‘ERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
Carcinoma of descending colon with |
local metastases and metastases Lo aareyals,
ANTECEDENT chuses Yiver, mediastinal, abdominal and cervi¢al

Morbid conditions, if ang, giring DUE TO (b} .
Hae fo the nbove cause (a) siating lymph nodes and brain

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

DUE TO (c)
“Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

153K

19a, DATE OF-OP_FIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ln o sbout | 21e. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.. eve.) '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

May Ll 1952_ that I lasl saw the deceased

2. I hereby certify that j attended the deceased from April 2695 2 Lo - , c_,
alive on a _5_, and tha! death occurred at A hER m ., Jrom the causes and on the date staled above.

Za. SIGNATU B.l1. Burns (Degree or th 23b. ADDRESS 2. DATE SIGNED
2ith & Cherry 5559
Zig. BURIAL_CREMA: | 24b. DATE zau ﬁmz OF cemnsnv "OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL 8péaits) . .
Barial’™™Y | S5-2-,44Vv : > P2
DATE REC'D BY LOCAL R RAR'S SIGNATURE | FUNERAL DIRECTOR'S S1GNATURE ADDRESS
S -fo- 5. 3 __OZ\LMMiAL c oY C s

(Licensed Embalmer’s Statement on Reverse, Side)

-

e n




STATEMENT BY LICENSED EMBALMER

. - Student Embalmer Nou.iuvesessssowsevnennnn vaee
vorking under my persona! supervision.
Signe J_M%&
SIgnedesasssassssssnerncccans rarrassssnsan :
Stodent Embaiany Licensed Embalmer No.a;(z}; .................................
-P. Q. Address._, I G 'Ij a

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

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




