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

STANDARD CERTIFICATE OF DEATH

© S8 File No..ovrireceiomssiiessrsssss svmessnsa

BIRTH KO, 2 1954 REG. DIST. MO, _l_ZL PRIMARY REG. DIsT. wo. 7 © QX p sistrars No. _..26.6.5 —
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whets decstaed lved. 1f lostitation: residence before
2. COUNTY . 2 STATE . b. COUNTY sdiimlon).
TACACON Hwsowrd Missouri Jackson
b.%‘IF;Y (It outside corpurate timits, write RURAL sod cive " E?Aﬂ%u??) G Cgl;r Is Rexidence within Limtts
townahi; 1) 4 city town?
town  Kansas City 2 yrs, TOWN _Kansas City EETRET
d. FULL N.lgAI'f_EOOF (U oot in hoapital or Institution. at.mz address or locstion) A%Tg (! raral, give loeation) . 5\5’} g
INSTITUTION. 71),] Pennsylvania 4 71L1 Pennsylvania -
L b. (Middle) Voo (lemy  t - |4 DATE (Month)  (Dsy) (Yesn
(Typsor Print)  JAMES T. ELLIOTT oA June 1L, 195k
5. SEX D | 6. COLOR OR RACE | 7. MARR‘EB NEVER MARRIED, ~| 8. DATE OF BIRTH 5. AGE Ga ywne| v toocn 1 Y2 | & ot .
. RCED (Hpedity) Hours | Mia.
Male | White rrie ] | _Apr. 25% 1867 g7 l
t0a, USUAL OCCUPATION (Qvaiad of woet-| 105 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y vt Scata os fareisn - 12_CITIZEN OF WHAT
amer Missouri 17

itsa. FATHER'S NAME

Clark Elliott

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, Do, or unknown) (Hr-.dwmwdn!-d-vi-) NO.

13b.. MOTHER" 5 MAIDEN NAME

Sarah Goodwin

14, NAME OF HUSBAND’'OR ¥IFE

) Laura Elljott
7. INFORMANT' § S{GNATURE OR NAME

ADDRESS

no none ewton S. Ell:.ott hll;3 Roanoke, K.C.Mo,
6 CAUSEOF DEATH — * +~ = = = .© % . - = ".' MEDICAL CERTIFICATION - - - " INTERVAL BETWEEN
. Enter only cnecsusper | I- DISEASE OR CONDITION . "ONSET AND DEATH
Itne fox (), (b), and (¢) { CVRECTLY LEADINGTO DEATH® () ~
<Ths docs oot mesn | ANTECEDENT CAUSES
the mode of dying, such Morold comditions, if enp. gistag DUE TO (b)
;:cha}-:fdwc.c::lmia. m'wm” mmﬁffag Jsating ) ' Oy ,
. means the dix-
case, infury, or p DUE TO (o) -
tion which coused dezh. | 11. OTHER SIGNIFICANT CONDITIONS _ ] ‘ ) M v
Comditions contributing to the death but not . | _
relaied to the disease or condition eausing death. Zﬂ&ﬂ,ﬁ,{&/ A]/fz,fj A’JL—/[AW’/ H
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 2. AuToPSY? |
TION ‘
ves L] wo D4,
21a. ACCIDENT Specity) 21b. PLACE OF INJURY (e tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e bazne, larm, factory, street, offios bldg., ew.)
HOMNICIDE s N
210. TIME  (Mooth) (Day) (Year) (Houn) zu uuumr OCCURRED | 2If. HOW DID INJURY OCCUR?
URY ’ o | "Work [ AT WoRK.
2. [ hereby certify that I atiended the deceased from | 19.2__., to _\Aa?é_é.ﬁ, 1853 that I last saio the deceased
alive on- Is_g and‘tbal death occurred at ., from the causes and on the daie siated above.
; © {Degres or titls) m ADDRESS . ) Z3c. DATE SIGNED
<72 / K golé oy s
+BURIAL, . T Z&. NAME OF CEMETERY oa TORY 24d. 'nou (Oity, towh, of comnty) (5tsto)
TI0N, Bosdsy) - -
| Removal T 6-1h-54 * Sharor . Drexel, Missouri _
DATE REC'D BY LOCAL "S5 SIGNATURE - 25. FUNERAL DI HECTOI 8 SIGNATURE ADDRESS
o 1S5 % STINE & McCLURE UND. CO. K.C .40,
o (Li s Staternent on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by .

working under my personal supervision

»

Student Embalmer No
Student

Signature of Student Embalmer

Licensed Embalmer No.. 6’}

P. O. Address.....,?{ € -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in,his OWN HANDWRIT[NG
to comply with the above constitutes grounds for revocation of license)

If emmbalmed by 'a STUDENT, he also shall sign in his OWN handwriting

(Fa

I¥ this body is not embalmed, fact should be so stated above.




