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THE DIVISION OF HEALTH OF MISSOURI

HiEp JUL 171953 STANDARD CERTIF

_._.._{.y_z_rmmv REG. OIST. NO. [+X .}

ICATE OF DEATH

State File No....

B

' BIRTH NO. REG. DISY. NO. ___~ "7  PRIMARY REG. OIST. WO. _ S &2 QA __KR.nistrar's Nosmuomein et 4|
I"PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: resklence befors
a. COUNTY a. STATE . b. COUNTY adunbeion.
Jackson Migsourd Jackson
b. CITY (11 ontelde te Umits, write RURAL and gl ¢. LENGTH OF {| «¢. CITY . \dence
Tgﬁﬂ o Forpurt o lo"::hip) STAY (ln this place) TOR - ‘z:ffy' ,m‘.%g‘r’."m“”’w‘:ﬂ
Kansas City 53 yrs OWN Kansas City . “0 4
d. FULL NAME OF (If not in boapiwat or instisution, give strest nddresa or location) a: STREET (I sural, give location) ﬁ l a v
HOSPITAL OR ADDRESS -
INSTHUTION 917 Central 1) 917 Central [
3. NAME OF a. (First) b. (biddle) 1 c. (Las) 4. DATE (Month)  (Day)  (Yean
{ Type or Print} THEODORE ELLIS oAt June 22 1953
5. SEX * o 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i tiofm 1 TEAR | o vaDER 1 HRs.
. . WIDOWED, DIVORCED (Bpacify Last birthday) Monun, Days | Hours | Mis.
lale White Divorced ” | Jan 19, 1900 3 I
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . : 12. CI
done duting moet of working m..'“lﬁ‘ ;:r:;) B DUSTRY Ec.ny and S::u or Forsign aﬁry) COUTNI%Ew'EOFWHAT
Huckster Produce Kansas City, Missouri Te Se

13b. MOTHER"S MAIDEN

Elizabeth Ma

13a. FATHER'S NAME

George W, Ellis

NAME 14. NAME OF HUSBAND OR WIFE

ntooth ,

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
(¥w.no.or unknown) | {If yes, eive war ot dates of service) NO,

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

No - Dewey Ellis Kangaes City, Mo.
18. CAUSE OF DEATH 7NT!RVAL BETWEEM
 Enter only onscauseper | 1. DISEASE OR CONDITION® ONSET AND DEATH

line for (), (b), and (¢) DIRECTLY LEADING TO DE.Dl\'l'k-I'ul

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above cauae (o) stating
the underlying cause laal. - . H

DUE TO {c)

as heast faflure, asthenta,
ee. It ‘megna the dis-
case, injury, or complica-

WHT\I’LAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

!

tion which coused death, § 11. OTHER SIGNIFICANT CONDITIONS : r} K) . :

: Cunditions contribuling to the death but mot . - ! |

related Lo the disease or condition causing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T 20. AUTOPSY?
TION
P _ v 108,

2ia. AGCIDENT (Bpeci{y) 21b. PLACEOF INJURY (a.e..in orabont (STATE)”

SUICIDE , inotory, strget, office bldy.. wte.)

HOMIC!D, .
21d. Tl (Month) (Day) war) 21e. INJURY OCCURRED

WHILE AT NOT WHI
INJURY 1 29 ( e = | WoRK AT WORK
Nl

-

27 he'reby certify that I attended the deceased from

, 19

that I last satw the deceased

alive on IQT. and tkat death occurred al m. fram the causes and op the date stated above.
23 IGNATUR A,,)0vens (Regros o title)3 | 23p. ADDRESS 2% DATE SIGNED
I , ' / ' ' // z 2
'1/14‘1 4 # /l‘_ll" A.AJIA/: / /J e .J'IAA -
o 24z, NAME Op CEMETERY OR CREMATOR N ‘county) {State)

:' e OUAL i
DATE REC'D BY LOCAL
REG.

A

RAR'S SIGNATURE

Erizd,

25, r ERAL uln:croa ] slsawruu

/-,
L& . 7 = ZVPPg P ¢

L £ L’

s
o)

(Ticensed Embalmer’s Sttement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer-
’ ’ Licensed Embalmer N077/§/ .....

P. O. Address /((3.772&' ......... :

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be s0 stated above.



