Mo, 200 THE DIVISION OF HEALTH OF MDOSYOURE . -
. B, -
o0 ' FILED SEP 11 1956 STANDARD CERTIFICATE OF DEATH stoe rie NI 0 2NN
! BIATH XO. aee. 017, wo. _ /Y7  rriuary nrec. oist. wo. L0 o2 Rmmano._..gﬁ 2.
i. PLACE OF DEATH . 2, USUAL RESIDENCE (Wbere decomsed lived. If I.nnll.ntlan r-id.ao. before
2 a. COUNTY JE.CkBOI’I . a. STATEmissouri b. COUNTY f /] 5 (;;;om
b. CITY (f cutnide corpurate Umlts, writa RURAL and give | ¢. LENGTH OF || ¢. CITY . . an s B of
towe Kensas City, Mo, === g 08 Lexington '%%MI
- —i)
d. FULL NAME OF (If not in boepital or institqtion, give street addrem or laoation) STREET {1f rara), give location} . - /AT
7;?5’-5'?3%.83 St. Joseph Hosp.K.C.Mo, s 2115 Madison o597
_(Typeer Pint) MR, JOHN VIRGIL ELLIS DEATH Aug. 22, 1956
5, SEX B 6, COLOR OR RACE j 7. MARRIE& BFVEECBEISRRIED )f 8. DATE OF BIRTH 9. AGE (In r-)ul l‘l; UNDER ¢ ¥ UNDER 3 HRS,
. . (Bpecity. ooths Do olrs .
Male White Ha¥r1 =7 | Jan 20,1878 | WpER |Me] B | e b
102, USUAL OCCUPATION (e siod atwerk | 10, KIND OF BUS'NESD%& N | 11 BIRTHPLACE (01, vt State o Faseign Comstrn) | 12, CITIZEN OF WHAT
Retired Cazpenter Jackson Co., Mo.
13a. FATHER'S NAME . ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
L Willigm Ellis 1Ellen Murry Maude Ellis
E'. WAS DECkEASEP EYII;:R I?:iU.S.ARMdED l;?I:EdES’: 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘&8, DS, or unknown! a, £ive or dates of & o8 . : :
R 1 ‘ -- Burnley Ellis Lexington,Mo.

18, CAUSE OF DEATH - - INTERVAL BETWEEN
| Enter only onecsussper | - DISEASE OR CONDITION jNSET AND /ZH P

lime for {8}, {b), and {c) DIRECTLY LEADING TO DEATH® ()

“This doey nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b}
a# Beart fallure, asthenta, rise to the above cause (a) sating
dr. It means the diy. | the underlying couse last. e
case, injury, or complica. DUE TO () .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 9_,0'0‘

Cunditions contributing to the death bus a0l ————
reloled to the disease or condition cousing deafh.

198, DATE OF OP'FI%APE 195. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
w0 w2

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE- bome, farm, fastory, sureet, ofice bldg., ets)

HOMICIDE
21d. Téhl'ﬂE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT
INJURY = | “work .l.;wg"E J

- K-
2. I hereby certiffflihat I atlended the deceased from T/ 7 19¢6 lo / > * Ig‘g b!hat I last saw the deceased
1 and that death oé:rred at 7y a"m . from the causes and on the dale staled above.

/ ¢ (Degree or title)0 | 23b. ADDR Zc. SIGN
77 e e NI W W A, i-\j Q

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Stale)
Machpelah Cem Lexington Mo,

2. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
Temple Funeral Home Lex.Mo
on Reverse Side)

WR!’I‘E.EL&I‘INEXRE%NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by m ............................................................ s , Student Embalmer No
working under my personal supervision

Student

Signed
Signature of Student Embslmer

Licensed Embalmer N03992
P. O. Addres 2 2Vl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
€ this bddy is'not embalmed, fact should be so stated above.

(Fail
pra— L

[}




