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MIED FEB 171955  STANDARD CERTIFICATE OF DEATH !
REE. OIST. NO. 122 PRIMARY REG. DIST. No._/ OO0

THE DMSiON OF HEALTH OF MISSOURI

State File No..

Regutmr £ o ' T, 3 1 73

line for (8), {b), and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, injury, or complica-
tign which caused death,

DIRECTLY LEADING TO DEATH® 153

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
a. COUNTY Jackson a, STATE Missouri b. COUNTY Jacksoﬁlmm‘om.
b. CITY (M outelde corpurato limita, wHite RURAL and give | ¢ LENGTH OF || . CITY . 4 1s Reridence within lmtte of
o K 388 ci ty township) AY ﬂ?t;.uspilu! TC?\‘I\:}N Kan gsasg Ci ty = ey o_r&corp&l:tedgwn?
d. FHé'lS-P';"PﬂEOORF (If not in hoapital or institution, give streot address or location) ASJ];?REES f rurs!, glve locatfon, . . (, g
INSTITUTION St. Joseph Hospital \i’ 3324 Sumni t St’ reet é\" D
3. NAME OF . (First, b. (Middle c. (Last
DECEASED * (P .A.'EMER (S ‘ ) ELT OT) 4. DS'II__'E {Month)  (Day)  (Year)
(Type or Print} . DEATH Jan, 2“3;.__ 1856
5, SEX O | 6. COLOR OR RACE | 7. MIARR;.!,EB I'EI)IE‘\"IgRCI\éBRRIED 3| 8. DATE OF BIRTH 9':.A.GE (n yean| ¥ 005 1 AR | index u wer
(Bpevil: . irthdey, on Days | H Mip.
Male White ivorced | oct, 12, 1894 i l |
10a. USUAL gggé?gt@ (G kind of work 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciry und State ox Foreign Covatral gy | 12 STTIZEN OF WHAT
ctro er - Genenal Die Co. Kangas City, Missouri « 5, A,
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
. bl £ ZW Beulah Eliot
{.3 WAS DECkEASEI)J E\(IER INiU S. ARMdED F?RCES';' 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
nknown, tes of servi
"He " yon v wat or dates ol servics) | 48770 w71 1210 Warren B. Eliot Kansas City, M,.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION

MEDIGAL CERTIFICATION ’
e . .01;&5;’ AND DEATH

Morbid conditions, if anyg, giving DUE TO (b) ‘g

rise to the above cause (a) stating

the underlying cause last,

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the direase o1 condition eauring death.

g4t?

192, DATE OF OPERA- | 19p. MAJOR FINDINGS OF GRERATION peccprdld A alianana_ 2. AUTOPSY?
w~ TION W & - ¢ ; Sl K,
o W it VAN ¥ A7/ ves L] noled”
21a. ACCIDENT (Spscify) 21b. PLACE OF INJURY (e.g..id orsbount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, etrest, office bldg., ete.)
HOMICIDE . L
21d. TIME {Month) {Day) (Year) (Hour) e, !I‘!JURY OCCURRED 2if. HOW DID INJURY OCCUR?"
WHILEAT—] NOTWHILE
INJURY = | “woRkK AT WORK

alive on

22. I hereby certify that I attended the deceased from’

_%ﬁ__ —, 18
_ 19_'31;. and thal death o il - -

o _/;;LL, 1.953, that I last saw the deceased

oy Jrom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT R_E.CORD

AR

1-25-56

@

(Degme or title)?| 23b. ADDRESS

| 24c. NAME OF €EMETERY OR CREMATORY

© Mt, Moriah - Kangas City,

23c. DATE SIGNED

Mo.

e

DATE REC'D BY LOCAL

AL REGISTRAR'S SIGNATURE

25. FUNMERAL "DIRECTOR'S S$1GMATURE

Freeman Mortuary

rd

ADDRESS

XK, €, Mo,

{Ticensed Embalmer’s Staternet on Reverse Side)




F,
\ 5
M.( = -
) : o
2 . w s
(o |
. % Co
=
Y -
- s Sy
o 'Q 1} s
- > 3
v ~ “;-a“
0',
STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No,
working under my pel:sonal supervision

Student

E Rt L A SRR A A A SRR

RN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply*wﬂ.h the above constitutes grounds for revocafion of license).

(Fa'
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.




