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WRITE PLAINLY—USING UNFADING BLACK INK_—:-MAKE A PERMANENT RECORD

FILED SEP- 1-9 19585 -

THE DIVISIONM OF HEALTH OF MISSOURE

v, « JHE —
STANDARD CERTIFICATE OF DEATH Sate Fie No...... SIS
BIRTH KO. weG. oisT. wo. _ 32 priuany mec. oist. wo._ 1000 Registor's Nowwns 282
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceised lived. If fnsthiotlon: residencs before
. 11 . . . ) .
e COUNTY  Bychanan 2. STATE  Missouri > mU"TYBuchanan bmiomioat
b. CI'EY {11 outaide corperats limits, write RURAL and give - %ALENGTH ‘EF c. cggh R AL e
townghip) {ln o) a dn hd w-m
TOWN St, Joseph 151e oW St, Joseph if
d. FULL ’!‘r‘:ll.EOORF (I not in boepital or Institotion, give street address or location) . ASDTDREEI' ) ml':u‘l.dwbuﬂou) , 0 t l’7
INSTITUTION. Mo, Metho, Hos 1 Victorian Court Apt's v
3 NAME OF a. (First) b. (Middle) o (Last) I | 4. DATE (Month) (Dey) (Year)
{ Type or Priat) KATHERINE ELLIOTT oea SEPT. 1, 1955
5, SEX l 6. COLOR OR RACE | 7. #&R!ED giE‘\;‘EschElsRRIED. ~J| 8. DATE OF BIRTH S.l:GE [s (Y n;n l: m'::: Iﬁ & GIOIR 4 R,
. ED (8 - . on Hours | Min.
female white owe Oct 23, 1875 I qg_“__ | |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (000 (04 seare or Foraign Country) 7

Marshall Flel&'ﬂ&).

12. CITIZEN OF WHAT
UNTRY?

St. Joseph, Missouri uSk

Tred Clerk ™™

1

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

Char les Egner

16. SOCIAL SECURITY

351-10=7537

15. WAS DECEASED EVER [N U.S ARMED FORCES?
ﬂN.u.aunhunn) | f you, xive war or dates of service)
o .

Mary Wakeman

14. MAME OF HUSBAND'OR WIFE

James Wallace Elliott
S SIGNATURE OR NAME ADDRESS

Mrs.Walter Melerhof‘f'er, St. doseph Mo,

NAME

7. INFORMANT ' ¢

B:CAUSEQFDEATR *© '- ' -~~~ =« _+ _  MEDICAL CERTIFICATION . - - lgﬁmn.‘\lﬁgqﬁvfm
| Enter only coecauseper | 1. DISEASE OR CONDITION TH
lime or (a3, (b, 80 () | PIRECTLY LEADING TODEATH® (q) _ lCor.onarY thrombosis hrs
. ANTECEDENT CAUSES
*This doer nol mean .
the iode of dyéng, such | Morbid congitions, §f any, gising DUE TO (8) Coronary disease 1 yr
as heart faflure, asthenia, rise to the above cotise () dazﬁw
Wete. It means the aiy. | the underiping cause lost. ‘ g
case, infury, or complica- DUE TO (e)
tion which coused death- | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions comtritnting to the death bul not .
related to the disease or condition causing death.
19a. DATE OF OP'F;& 19b. MAJOR FINDINGS OF OPERATION . o e w oo | @ AuTOPSY?
~ ) %"L‘O / ves L) wo [2
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY (ag..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, fagioty, street, ofoy bldg., 0.}
HOMICIDE - S . R
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

‘ft 2. I hereby certify that I altended the deceased from

, 1953 , o Sept 1 , ]&5

, that I last saw the deceased

nlwaﬁ] 19_55 and that death occurred at 22 40P m ., Jrom the causes and on the dale staled above.
2. SIG ﬁ( 20:: 1e];]| Z3v. ADDRESS . . Zic. DATE SIGNED
&(M/ { P&S Bidg., St. doseph, Moo 9//0 Lse
2 BURI L ) 24b. DATE 24c..NAME CF CEMETERY OR CREMATORY _ 244. LCX:ATION (Olty, t-own. or county) . {Etate)
g"u Sept 3,1955 Mt. Auburn Cemetery St, .Joseph, Mo, .
DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

14s

Sept 12,1955

{Licensed ‘s

& Meierhof fer=Fleeman, St. Joseph, Mo.

Statemnent 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 emb
. —
DY IME, OF DY -t iiniiiiaiaiia e maaaans J/ ................................ , Student Embalmer No,........-.

working under my personal supervision..

Student . .ooiii e
: Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAN
to comply with the*above constitutes grounds for revoéation of license)."

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-y \




