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13 1953 STANDARD CERTIFICATE OF DEATH

State File Now i ciisomisim smasmmovsmiorn

"~

(Yo m.ﬁfanhnown) ] {1f yea, xive war or dates of servics)

500-07-5757

'BIRTH NO. REG. DIST. m.___!-_ZL_Plllf__Y REG. DIST. NO. 1000 Kegistrar's No 76;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institution: residence befors
. COUNTY . STATE b. COURTY adwimion).
4 Buchenan . Missouri Buchanan
b. CITY (If cuteide sorpurats Uimits, write RURAL snd give t. LENGTH OF ¢. CITY (If outskie sorporste Limity, write RURAL and give townshin)
OR STAY (1a this place)|
TOWN St. Joseph 38 yrs. TOWN St, Joseph
d. FULL NAME OF (If not ia bospital of insthutlos, cive strest address or location) d. STREET - <1t rural, gve kocation)
HOSPITAL OR DRESS
Nerdunion  1613% Frederick Ave, Ao 16134 Frederick Ave. ol/ 7/4
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
o ) RUSSELL RAY ELDER I oA July 2, 1953
8, SEX . COLOR OR RACE { 7. #lARRIED. EIE\\ER MARRIED, 8. DATE OF BIRTH 9.:“GE Un n’m ‘:’m Ibg ; BAOIR 5 kL
. - ours | Min.
Mele White Divorced Jupe 18, 190 [ 1,9 l l
10a. USUAL OCCUPATION (e indof weck 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wad Seate ar Forsins Grstrnf) | 12, STTIZENOF WHAT
orer Noma Lite Co. QOregon, Missouri
13a. FATMER'S NAME 13b. MOTHER™ $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. R, Elder Mittie Hehn Irene Howard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT"® S SIGNATURE CR NAME ADDRESS

Robert Elder & Mittie Elder, City

2. I hereby certifilhdt I altended the d

death occurred af

18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;zsgrv%”§m
. 1. DISEASE OR CONDITIOR
e oy and 1y | DIRECTLY LEADINGTODEATH'(y __Myocarditis & Endocarditis . .| 2 yrs.
<%0 dots mot mean | ANTECEDENT CAUSES
th¢ mode of dying, such | Morbid conditions, if any, ,ﬁ',’"" DUE TO (b)
a2 heart failtire, asthenia, - | -Tie fo the above catse fe)dating . . . .. ... .. ) oL . -
de. it means the dis- | (B¢ underiying couse last. - ' - - R
case, Enjury, or complien- . DUETO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . + M : T
Cunditions contributing to the death but not
relefed to the dil or condition eausing death.
19a. DATE OF OPERA. 19y, MAJOR FINDINGS OF OPERATION - e, 2, AUTOPSY?
| L Y222 | w0 wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢., lnarsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE - bome, farm, factory. street, ofBoe bldg.. e10) i .o ) LT
HOMICIDE ' . : .
21d. TIME (Mothy (Day) (Tear) . (Hows | 2io. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
OF ’ - WHILE AT {—]. HOT WHILE i
INJURY o | Mo LT work . e e e AL
d from July 1 , 19_53, to_dJuly 2 19 ©3, that 7 last saw the deceased

H m., from the causes and on the date stated above.

aliveon JULY 1 1553, and that

gles O g“ 23b. ADDRESS
.&7- . [> 926 Edmond St, City.

23¢. DATE SIGNED

_7-6-53

E OF CEMETERY OR CREMATORY -
Mt. Aubur

Tuly 6,1953 . Cemetnrv\;

.240. LOCAT!OI_I (City, town, or county)

_ St, Joseph, Mo, . .. ..

Gt

TE RECD BY LOCAL | R RAR'S SIGNATURE 435‘0
/, , !
{Licensed 's Staternent on R

75- FUNERAL DIRECTOR'S SIGMATURE

ADDRESS

coons 12epce St e JOSED,

Side)

Ho.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

........ — , Student Embalmer Xo.
working under my persona! supervision.

StudBnNt ivenerrnsccscniensasassssrraraneny .

Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be to. stated above.




