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EE-ILGIST. NO . /EL

MU reb 17 1955 STANDARD CERTIFICATE OF DEATH

4701

State Fakgy - ........................-.. -
Registrar't No

PRIMARY REG. DIST, w07 002_ /‘“’1—-

BIRTH MO,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceawd Lved. If kustiaticn; resdence befors
8. COUNTY  rackson ®. STATE  Kangas b. COUNTY yia shingt oif==ion:
_b. CITY (If oateide corpurate Limits, weite RURAL aad aive c. LENGTH OF ¢. CITY (1f cuwide corporsts Limits, write RUBAL sad give townshig)

township) STSY {In this place) OR , . )
TOWN Kansas City . oS TowNn  Washington e
d. FULL NAME OF (f net 1a hospital or lnstitation, give strest address or losation) d. STREET (I rar), give location) % o
HOSPITAL OR ADDRESS
INsTiTurion. 1332 Monroe Ave 200 No B Street

3DNEAC!\£E OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pimt)  ESTHER C ELLIOTT oA 1 31 1956

s. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %) 8. DATE OF BIRTH 9. AGE {In years| # UNER 1 TRAR | ¥ GOOX M v,

Female White %@&JRCED (Bpecity) Jan 9, 18714. Igr?lﬂhdu) Momh, Dars Bm, Min

10a. USUAL OCCUPATION (Gbwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsden oouatry) 12, CITIZEN OF WHAT

dmdwtﬁmma-m life, even if retired) DUSTRY Fl [»+] Y?

CuUsSewl At home Kansas A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. John Carter _ Mary Bowker | Archilles Elliott
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | {If yes, aive war or dates of service) NO. .
o | no lir_Robert _E Dobbins 1332 Monroe KClo

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doer not mean | PNTECEDENT CAUSES

INTERVAL BET

e gy
5 2;&

the mode of diting, such
a# heart foflure, asthenic,

Morbid conditions, if any, DUE TO (b) L.
rise to the abooe amife (n) i

ouzmm%«u () Vv A‘“’U

V7

de. It meens the dha- the underlying couse last
eaze, infury, or complice-
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but wot S \4\\‘{51‘
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..ilnorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm., tastory, sireet, offios bidg ., ete.)
HOMICIDE
214, TIME ~  (Mcmth) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - - = | “work 7 wonk L

Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Jemes K, Mc Cormick

a

2L 18 I é that I laat saw the deceased
ths causes and on thc dale siated above.

2
18.1)_ to

Pf%

\

5E el e)o

Y/ 7

23b. ADDRESS

20.2)"S¢

23¢. DATE SIGNED

1-31-1956

Zic. RAME OF CEMETERY OR CREMATORY

24d. TION (Olty, town, or'
Linn, Kansas

WRITE

REGISTRAR'S SIGNATURE

. ERAL DIRECTOR' 8 8| GHATURE "AbDRESS
(AR UL (7] Llotteetas/~ Linn, Ks.
on R

L

0



o

STATEMENT BY LICENSED EMBALMER

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

) - S et reerreneneeres Vieeen,
working under my personal supervision, /’de"t tmbalmer Ko
Signed.... & / A -
SIgnedeeesercearanas treeversenaasarecabuus A L4L,68
Student Embalmer . Licensed Embalmer No.

P. O. Address Kansas City, Kansas

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

I this body is not embalmed, fact should be 30 stated above. Lo Sk




