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1. PLACE OF DEATH
o COUNTY  OGREENE

a. STATE

2. USUAL RESIDENCE {Where deceased lived.

tF institution: Residence before

OR
TOWN

b. CITY (it outside corporate limits, give TOWNSHIP anly)

SPRINGFIELD

Inside Limits

Yc:‘l.x-‘No a

KANSAS
c. CITY :

Toen WICHITA

b. COUNTY S 5 . !
" Inside Limits

§17%

admission)

Yas MNeD

c. FULL NAME QOF {If NOT inhospital, givelacation)

Length of stay in 15

Reside on Form

HOSP) 4. STREET . -~ {If outside, give location)
|mnﬁﬁ$¥ ST.JOHN'!'s HOSP. . aDDRESS 27U407S E. DRIVE YosO NoX
3. NAME OF Firat Middle Lat X 4. DATE Month  Day  Year
DECEASID b F
(Type or prin) JAMES PARVIN ELLIS oati JUNE 10, 1956
5. SE:K 6. COLOR OR RACE 1. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH 9. AGEb‘hhy?r)a IF UNDER 1 YEAR [iF yNDER 24 u_as.
MALE WHITE | wooweo[]  owongolg AUG-22, 1920 | g il el el s

10q. USUAL OCCUPATION (Gise kind of work done

durfﬂgﬂlﬁf&uﬁ&w X‘Iﬁﬁi r;tii‘(qi‘

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mnd riate or country)

BETHEL SPRINGS, TENN|.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

W. C. ELLIS

14. MOTHER'S MAIDEN NAME

JESSIE UMPHREY

15. WAS DECEASED EVER IN U. 5. ARMED FOR

- -

CES?Y

(Fer. ne. E&uml (IS wes. gise war or dates of servies)

16, SOCIAL SECURITY NO.

?

17. INFORMANT

JOHN H. ELLIS,

Address

OSCEOLA, ARK.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)-

18. CAUSE OF DEATH [Enfer only one couse per Imcfnr (a) {b). and (c) R]

L HEMORRIAGE,

INTERVAL BETWEEN
ONSET AND DEATH

CERELR
F2)

FFUSE,

TRACMGTi e,

farm, factory, strect, office bidg., efe.)

Condirions, if any, BUE TO (B)
which gove rise fo
e cauge dd‘).

stating the under- .
= lying cause lost. DUE TO (¢)
[=} PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 13 ;ﬁs:;%g‘f
. ?
3 ves[J wo (X
E 20a. ACCIGENT UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Entér nature of injury in Part I or Pait H of item 18.} T
& 0 0 b
g o ¢!CC'¢7Q?»
= 20c. TIME OF  Hour  Monih, Day, Year
x} INJYRY a. m.
-— 1]
8 8 s S v bf »
X ] 20d4. INJURY OCCURRED . PLACE OF INJURY (c. 0., in or aboul horae, STATE

m] CITY TOW?H LOCA; ! E ,)\@UNTY

T attended the decea=7 ;
Deoath occurrﬁar D

‘-—-

WHILE AT NOT WHILE
WORK AT woné . -
2. . to Mnd last saw :" alive on

| 22a. SIGNAYRE

(chrce or title)

p Ae.D,

a7 f c{e

23a. BURIAL, CREMATION, | 235, DATE '!3c NAME OF CEMETERY OR CREMATORY / .
REMOVAL (Specifg) p——— . .
emova 6/10/56 : Bethel Springs,

24, FURERAL DIRECTOR

Herman H. Lohmeyer,

ADDRESS

Springfield

25. DATE RECD. BY LOCAL REG,

Tenn.

26. REGISTRAR'S SIGNATURE
i -
L

/2 2 A

{Licensed Embalmer's Statemant on Reversa Side)
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" *STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student .. ... oottt aa i aaa e i -
Signature of Student Embalmer ) o
Llcensed Embaimer No%

. ] - P. O. Address_%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




