No . 300
10.48

(o

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. __ ¢ 22 PRIMARY REG. DIST. N0. " E0 J Registrar's No 5779

HLED BEC 23 1953

428*?’?

State File No.ivvussininssscsisse s von

- |{. Enter only oneoanse per

(If yau, give war or dates of service)

{Yes, nhaa unknown}

'BIRTH KO.
/1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If institution: resldenve befoie
. COUNTY . STATE b. COUNTY adikmlon).
& Jackson ° Missouri Ja.ckson
b. CITY (If outcide corpurate limite, write RURAL and glve ¢. LENGTH OF ¢, CITY (f outelde corpotsts limits, write RURAL and glve towasbip®
OR township) STAZY E()I.n this place) OR
Town  Kansas City yreell TOWN  Kangas City 260%
d- FULL NAME OF (f not la hoaptial or lastsation. give girwst nddr-n origetions || d. SJ[?REEEQ‘S . {IF rara), give location) ~ 0
iNsTITUTION Imanhoe Temple Li,gw 4 \A 3402 Gillham Road
3. NAME OF a. (First) b. {Middle) ¥ e (Lash) 4. DATE (Month) (Day) (Year)
D
(Typeor Pty E LV A MAY ELLioTT OEATH  Dac, 6. 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| 7 oWoeR 1 THAR | ¥ ot & wi,
WIDOWED, DIVORCED (Specity) g?? last birthduy) Henﬂnl Dars Bounl Mia.
_Female White Ma, Sept, 4 / 54
10a. USUAL OCCUPATION (Qive kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHBJ.ACE 12. CITIZEN
Mdmmmd'mmu‘g.::num’:d) " OUSTRY Eé g.nv and Stats or Forsigas Country) COUNTRY?F WHAT
] Housewilfe County Kansas UsS oA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
JJN. Stout le,71€ MR ENE | Willjam R. Elliott
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

16, SOCIALSECURITY
"|William R, Elliott = 3402 Gillham RoadA/®

None

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), end (¢}

*This does mot mean | ANTECEDENT CAUSES

tAe mode of dying, such
as Aeart fallure, gsthenia,
etc, It means the dis-
eare, Injury, or complica.

the underlying cause laat: -

DIRECTLY LEADING TO DEATH*

Morbid conditions, if anyg, gising DUE TO (b)
rize Lo the above caude (o) sminq

MEDICAL CERTIFICATION

w (AR iy >/

INTERVAL

BETWEEN
— ONSET AND DEATH

M/Z/af/o@w

DUE TO (¢}

tion which gtggd death,
b .
related to the di;

1. OTHER SIGNIFICANT CONDITIONS. "~ -

ftml amtrlbuﬂnp to the death bul not
or condltion cousing deafh.

198. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' f . 20. AUTOPSY?
. TION '. D
. ves LY wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = ~.° (S'i'ATE)
SUICIDE bome, [arm, lnctory, strest, offes bldg., s} . - :
HOMICIDE s S
2id. TIME (Month) (Day) (Yer? (Hown) | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY WOR AT WORK : -
z I hereby certify that I auendcd the deceased from 19 , o , 19, that I last saw the deceased
alive on and tha! death occurred at .L.Q_Qﬁ m., from the causes and on the dale staled above.

24a. BURJAL, CREMA-

ng.

REMOVAL (Bowdity)
IR AL

ee. .09 53

23b. ADDRESS
<835 9

{Degroa or titls)

3

DATE REC'D BY LOCAL

REGISTRAR'S SIGNA

(L =753

24c. NAME OF CEMETERY, OR-CREMATORY 244, |pr_t (City, towD, of county) (s;r.nte_),_
M?'J”ﬂg_ﬁ_tl__ ETER s &7 /5500
25 FUNERAL OIRECTOR'S S$16ATURE us
vRE /33/. 7‘((’& £x

Bc. DATE SIGNED

,2-2-5_%




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byam oo

Student Embaimer No.

working under my persona! supervision.

STUAENE cuinrisaracnsnonramratsnarssintaes . swm SR —
Student Embalmer 2

Licensed Embalmer No

b o Mn;ﬁ;m_mm___

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

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




