THE DIVISION OF HEALTH OF MISSOURI

S. No. 300
v, 10.48 HlED JAN 5 195 STANDARD CERTIFICATE OF DEATH State File No
‘ BIRTH NO. - 3 REG. DIST. NO. _/ZL PRIMARY REG. DIST. K0._/ OO~ Revistrar's No ‘)514
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institation: residenss before
. COUNTY STATE b. COUNTY admimion)
. Jackson & Missouri v Jackson
b. Cé'lF'lY (If outnlde corpurate limita, weite RURAL snd give c. ALyENGTH OF c. CITY (If outaide corporata limits, write RURAL and cive township}
‘townghip) (ln this giace)
TOWN  Kansas City = months h. TOWN  Kansas City T W\ o
. FULL NAME OF hoaplzal or Lnativati ddrem or loestion) || ¢ ' VU
d L NAME { (If Aot in or B, glve straot a g, ST ADDRES? . (It rucal, give loeation) Z) \9 @
INSTITUTION. 3619 Askew 103 Norton Avenue
BDNE?:'EE s%lg a. (First) b. (Middle) ¢. (Last) 4. DATE (Montk) (Day) (Year)
{ Type or Print) Williem Roy- ELKINS pEATH  Dec. 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /} 8. DATE OF BIRTH 5. AGE (o years| IF 0abfn ) YOAR | IF DR 0 us.
R IVORCED (8, wty) A last bivthday) Mnmh, Days | Hours | Min.
White ever ma.rrie 9-11-37 15 |
10a. H;sung&sg?;l?: b 2ind of work: 10b, KIND OF BUSINES OR IN- M. BIRTHPLACE (00 ad State o Foreiax Conntry] :ztgm%%n‘hopmr
h Sohool Student Central Jr, H:.gh Miller, Missouri '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Loren L. Elkins Esther Iola Bohard
' 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS

(Yeou. no. or unknown)
no

(Il you, xive war or dates of service)

SOCIAL SECURITY
NOC.

Mo,

18. CAUSE OF DEATH
. Enter only cnecause per
line for (s), (b), and (¢}

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart faflure, asthenia,
ele. It means the dis--

rize to the above cotize (o
the underiging coute lagd.

Morbld conditions, if ang, giring DUE TO (b)
Y etating

INTERVAL BETWEEN
ONSET AND DEATH

4
i

192..DATE OF OPERA:
TION

case, infury, or complica- | DUE TO (0}
Hon toheh cavged death, | 11. OTHER SIGNIFICANT CONDITIONS - ' v l "
" Conditions contridbuting to the death but not I
related Lo the disenze or condition causing death.
19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?

21d. TIME {Day)

INSURY f-i_.. / (‘ _rb

=3

M TA
2le,
WHILEA'I’ NOT WHILE

INJURY QCCURRED

AT WORK

INLY—USING "UNI_’ADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 18

21 heregy ceriify that I altended the deceased from .
, and that death occurred al

lhai 'T st sato the deceased

from the couses and on lhe date slated gbove.

(Degree or titlo)

23c. DATE SIGNED

/4 &%

of county) (Biste) |

249, LOCATION (Olty,
M:Lller

[Mellody-MoGilley-Eylar, Kansas City, Mo.

sgouri

F-% FUIERAL DIRECTOR'S S1GNATURE ADDRESS




g

STATEMENT BY LICENSED EMBALMER

[ hereby ci:rtify that the budy whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ R, , Student Embalmer Ro.

working under my persona! supervision.

SEUSEAE cererrersrsvrnnnenressenssrnsasaes sawd....",_".__,..--...._ V7 £

Student Embalmer
Licensed Embalmer No.......®l ...

P. O. Address

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

Ifthubodynno:embnlmcd.faa-!nddh:omdm -




