THE DIYISION OF HEALTH OF MISSOURI 2 ; 125 .

-.l::u.." F"_Eﬂ AUG 29 I955 _ STANDARD CERTIFICATE OF DEATH R
HE‘ Registration District No, .ocvvenn ../_ZZ_.._Primarr Registration District No.[.Q.QJ___ __________ Registror's No 2 ? 339
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceosed lived. If institution: Ruld.n:- befare
o a. COUNTY Jackson o STATE yigeouri b COUNTY Jaoksop ™™ ="
00 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
- OR OR
36 TowN Kansas City vy wol| g 5%, Kansas C:lty 3 }cf Yest Moo
. ]
<. I":lgIS.FI’-I':"AALJ_d%gF {If NOT inhospital, givelocation}[L ength af ztay in 1b 4. STREET lhlo S {F u£s|de. give |°¢m,°n] Raside on Farm
INsTITuTION Gen. Hospe # 1 éé‘“, . ADDRESS wmm YesO NoO
1. mame or First Migai® Lant 4. pATe Month  Day Yeor
ECEASED
(Type or print} Ellen T . R‘y OEATH Aug. 11
5. SEX 6. 1. 8. DATE . AGE (In pears | IF UNDER | YEAR BiF UNDER 24 MRS,
1 ! coLoR O’LQACE Marriep ] NE:.ER marRieo ] z g g - ng gl ﬂbirlhdav) Montha | Days | Hoursa | Min.
female whi wioowep 39 oivorcep [ — ! —_ ] — —
“[10a. usu;\L ace P}TIONt(Gic;_find ofu;frk 4_101;; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (c,,, and siate or coantry) 12, CITIZEN OF WHAT COUNTRY?
during,moft of working life, even if retire ; ,.S. ?

14. MOT] MAIDEN NA'ME
i v, P g ———

Coroner cannot certify to a death due to nature! causes.

w
-d
]
2
Q
[+
. 15. S DECEASED EVER IN U. 5. ARMED FORC. 16. SOCIAL SECURITY NO.|I7. INFORMANT Address re
-_— (Yer, na, o» unknown) ] {If yry. Qive war or datea of seraice) - m
1V ] — / -
U YM 2.2 £ ‘,;{ i_‘
[ 3
e 18. CAUSE OF DEATH [Enfer only one cause per line for {a), (B)_ and (c).] ’ ISLE’;}M:HEI‘)E;E‘AE;:
x PART |. DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE ‘(@) Intestinal obstruction
B
-
- c Gallstone ileus
onditions, if any, DUE TO (&)
g B :‘b hich gare ris )to . " } - - L/‘k
ove cause i9), : - -
om
- tlating the under- . ‘5 8/
o - lying cause last. DUE TQ (&)
g Qo PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDI TION GIVEN IN PART I{n) - 19. :}ﬁig;’;&g;ﬁ,"
. e ?
-
B8 w o] ves[J wo (B
B Z =
5% ; ":" 20a. ACCIDENT SULCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl 11 of item 18.}
4
;2 (g B O -
= g EJ‘ 2 20c. TIME OF  Four  Month, Dey, Year
e B ,_4- ] TINJURY. 4. m. . " . ;
w o B Bom. *
3. . =d W
0-,._3 -Z & | 20d. INJURY OCCURRED e. PLACE OF INJURY (. g., in or ahotl home, 20, CITY, TOWN, OR LOCATION COUNTY STATE
W +0O 4
E' oW WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
3 @ WORK AT WORK
£ 5
[T - .
- ’ 21* | attended the deceased omM o __Au 1 6 andiast saw B piive on Aug., 11, 50
;6' ."-_',— Death occurred at E&L_m on the date stated above; and ro the beat of my knowledge, from the causes stated.
< o 2e. seMaTupe B L. BOALIYS 7o e . - ¢|225. appRESS ¢ R Lt ZI’é DATE SIGNED
5 < - ) ~ 2hth & Cherry Sts. . | 8/13 /56
" - »
5o Ly EpRIAL. CREMATION, . . OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn. o county} ( State)
s e mOVAL | Spemifi @ d
- 3 ‘ zm .
8% s 7] . =
ADDRESS 25, DATE . BY LOCAL REG. 26, REGISTRAR‘ 5 SIGNATUR

. 1356 o

(LicunuWalﬁ.Siaumcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3S = VIR 4B S - » Student Embalmer No.........

working under my personal supervision..

Student......oovoiimiiiii e Signed..... % /f ............

Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING, (I
-to comply with the above constitutes grounds fox revocatmn of license},
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If this body is not embalmed, fact should be so stated above.




