|

THE DIVISION OF HEALTH OF MISSOURI — v
e STANDARD CERTIFICATE OF DEATH 59-021328

blic STATE FILE NU
ice MD JUL 1 3 1953Re'gmmrion Distriet Now oo /_9‘ ....Primary Registration District N°-.-..-.éfn_g.2-_._..m. Registrar's Ne.. miz
, . 1 Visin .
I“ Y."PLACEOF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If insyiffpn: Resdidqnca h)do:e
a. COUNTY a. STATE b. COUNTY admissian
x Jackson Kansas
57 b. CgRY (If outside corporate limiss, give TOWNSHIP only} - | Inside Limits c. CIOTY Inside Ligts
R
Y N
TOWN Kensas City sl Nl [] 4 vown Topaka YosX] Mo (]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b e’s_d. STRERET (If outside, give location) Reside on Farm
HOSPITAL OR ‘ ADDRESS
INSTITUTION  St. Marys Hosp. 8 HOURS f 2405 Seabrook Yes ] Nof]
|
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Harry Ellerbush PEATH  June 26, 1969
5 SEX 6 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (1 ars §1F UNDER 1 YEAR] IF UNDER 24 HRS
MARRIEQXI.NE'VER marRIED] Yugt birthday) [Menthe | Gare— | Fioors I Win.
le White winoweb[] ovorceo[ ]| JULY 22, 1881
10e. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY r
nic Reilroad NEW MINDEN, ILL USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
EL.IZABETH FRYE Genevieve Ellerbush

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. tHFORMANT 4ddre

{Yes, no, or unk {If yas, give war or dotes of service)

"W NONE GENEVIEVE FLLERBUSH ‘77 aﬁfép
15. CAUSE OF DEATH (Enter only one cousy'PY - - 4

PART !, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
¢ Y ‘ ONSET AND DEATH

which gove rise to
above couse {a),
stating the wnder-

Cenditisns, if ony, } BUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying tavse lost DUE 7O (c) -
5 =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the tarminal disecse condition given in PART | {o) 19. WAS AUTOPRSY - FS
2 X 9 PERFORMED?
3 g 1 77x ves[J wo [}
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
= w
H v iJ U 0
] F
: v e¢. TIMEOF  Hour  Month, Day, Year
b1 a INJURY  aom.
:",- £ p.m. e :
E 20d. INJURY OCCURRED Wie, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE farm, factory, sireet, olfice 3ldg, etc.)” |
g WORK AT wORK ] - _
— P p— o

E 21. | ottended the deceased from ; - i 5 -~ E; 3 . r_o___é -'&6 ~ b ‘\ and last sow hilm alive on b '-"\ h "'b L
E 0 Death occurred at m on the date stated obove; and to the bcs}_&f my knowledge, from the cavses stated.
; % 22e. SIGN I.I @Degree or title) o] 226 ADDRESQ \l 22c. PATE SIGNED
] B —
: & W, - d) [ 0 Loy NC M6 4365

E 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘ ., LOCATION (Cihv,r town, or county) {5tare)

.g JUNE 26, 1959 HIGHLAIND CEM JUNCTION CITY, KANSAS

54

[d]

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE ,
D.W. Newcomers Sons Kansas City, No. z Lo TP 1AL a” W




€

Y ‘ . .
: %2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recordeq on the reverse side of this certificate was embalmed

|
e treeisraannas ., Student Embalmer No. .......cccooneenne

by me, oF BY oo

working under my personal supervision.

SEUAENL  veviereireeaieronre e tiasissrarrsasnrmanssaanasaass

Signature of Student Embalmer b
: " Licensed Embalmer No, ‘5/7/1

P. O. Address....... /f@/’zﬁ

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

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

If this body is not embalmed, fact should be so staged-aizove—.




