Haalth, STANDARD CERTI FICATE OF DEATH ‘30{)8(5

wae  FILED SEP 21 1956 o I
Public Registration District No. ... / f Primary Registration District N/ L0 - SUS - Registrar's No™Z_ 2. o
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If inatitution: Rosic{-n:u Iuior.)
. STAT - ; admissian
_ ol ¢ WY Jacksom ° Fhissouri b- COUNTY Tackson 3.2d 8
: ?OS% b, Cé'l";f {If outside corporate limits, giva TOWNSHIP only} | Inside Limits c. CéTY Inside Limits
1= R
i TOWN Kansas City 0 Yes Neo | # yowy Kansas City . Yeskl NoC
I R ¥
E c. 53%&_’#:&%3F (If NOT in haspital, give location)|L ength of stay in 1k 4. STREET {1f ourside, give location) Reside on Farm
| insTiTution Doctor's Hospital 30 ¥rs aopressb19 Newton Yesz N
|
3. :::'!‘A?:D First Middle Last 4, DATE Month Day Year
QF
(Type or print) DAISY BELL ELLIS oeatv  Aug 23 1956
5 SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR IIF UNDER 24 HRS.
f . MARRIED G NE:_ER MRRRIEDD l fost bir’:hd:w Monthe { Daws Houra | Min.
Femalse White WIDOWEDL ] ovorcen OV 12 1881 5 I
| 10a. USUAL OCCUPATION (Gioe kind of work done |10h. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNIRY?
during most of working life, even if retired) b
Housewife . Leesburg Missouri US A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Harmon Mary Elizabeth.Ausborn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
(Yes, na, or unkngwn) (1f yea, give war or dates of aervice)
No 4,93-22-6882A Jesse C Ellis 123 W 65th No Kansas City M
T 18. CAUSE OF OEATH [Enier only one coute per 1'25 Jor {a), (b}, and (¢} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND D H
IMMEDIATE CAUSE (a)- Hypérstatic pneumonia o 24 hours
Conditions, if any. DUE To (b), Cerebel lar tUllIOI‘ : 4 years

which gare rise fo

v 1 gbore cause (8)y . e dt v RN . ) . e . e . ] 1\
stating the under- . 9..,»!"’5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cause last. DUE TO (¢} i
=] *PART ‘I, QTHER SIGKIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q) . ;ﬁigs;’%ﬁ“
(-
! Paralysis of the glossopharyngeal and Hypoglossal nerves ves O Nom
E 20a. ACCIDENT SUICIDE HOMICICE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part [ or Part 1T of ftem 18.)4 , 4 =be i+
§ 0O O 0.
o £ Pc. TME OF  Tlour  Menth, Day, Year
o L iNURY a. m. . . Los e . J
E p.m. . . -, - .
E | 20d. INJURY OCCURRED  {20e. PLACE OF INJURY {e. g.. in or chous home, | 20f. CITY. TOWN. OR LOCATION COEINTY STATE
WHILE AT T3- NOT WHILE 0 Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
" —
21. I attended the deteasad !rom_,[a.n,,_]rgsg__ ta _Aug._23_,_l_956_md Iast saw ,2,:;, alive on ,Aug4.__23_,_._l_9_5.6_
Death occurred at m on the dats stated above; and to the best of my knowled'de from the causes stated.
M Moree or title) - A 220, ADDRESS - . . 22: DATE SIGH o
R 2 508 pvyad
—

23c. NAME OF CEMETERY OR CREMATORY.

‘S.'m'!)

. i 23d. ATION (City, toirn. or coun
REMOVAL szct_{vl

Buria Aug 25 1956 ~ Mt Washingtor Cemetery Kansas City Misdouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26.. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kepsas Gity ta, | £ -*¥ 5o " PeynrOnei ol df

b r's Stgtemen

octor, coronef, etc. must use only standord nomenclature in item-18. No symptoms will be listed, All
diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.




,J
I

STATEMENT BY LICENSED EMBALMER
|

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

BY ME, OF DY i iiiiiiiiiiiiieiiiianatiraiieasratrssaerassmraacrastotasnasanasnasesioesnnares , Student Embalmer No..........

working under my personal supervision.. |

Student...cocoviuiriniiaiiniiienrerisirraaenearaaan
Signeture of Student Embalmer

Licensed Embalmer No. ﬁ/J/

P. O. Address.

Note: The above MUST BE SIGNED‘BY THE LICENSED EMBALMER id his OWN HANDWRITING. (
- to comply with the above constitutes grounds for revocation of license), .

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



