,ssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-044662

I TMENT ©OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Reglstnrlon Oistrict' No. __________/..?.2..__.Pr|mary Registration District No. % a .QJ__, Registrar’s No. __-_____81.16
| AMENDED
- M
. 2. USUAL RESJDENCE {Where decessed lived. !f institution: Residence before
: 8 a. STATE ’ho b. COUNTYJAC F ’op admission)
8 i Length of stey in 16 <y Tnside Limits
R
fad
z . [« 01 ‘ ?( Y rJ. 1own  Kenaasg City Yes [X No O
N . Insilie Limirs d. STREET {If outside, give location) Reside on Farm
I T&?T{L??o%“ Yesk) ADDRESS Y N
< onA =8 Nel 2535% Progpect «0 g
3. NAME OF DECEASED First [ Middle Last 4. DATE Month Day Year
(Type or print) / / [7/ % OF "
A ] s t ! n a1 atV DEAT 7/ fZ
' 5. SEX 6. COLOR OR RACE . Marriedi{X  Never Married [ ATE OF BIRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR { IF UNDER 24 HR
/ Widowed [] Diverced [J 2—14—1897 64 Months | Days Hours l Min.
SUAL OCCUPATION (Give kind?f work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, eveW if retired
St ' Kensas City, Missouri (U, S, &
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| .
Gﬂgrl%g E114 n:'gtgn Sarah Cook lizabeth Elling ton
15, WAS DECEASED EVER IN U.5. ARMED FO&CES? 17. INFORMANT Address
(Yes, no_or unknown) | {If yes, give war or dates of servic
%o l Elizabeth Ellington 2535% Prospect
- 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and {c). INTERVAL BETWEEN
» E PART 1. DEATH WAS CAUSED ' ONSET AND DEATH
L = IMMEDIATE CAUSE (a) ]JAMA-'
O =] . .
a ol .
S =3 Conditions, if any,]  DUE TO (b) how
5 which gave rise to '
2 above couse (a),
= stating the under-
fying cause [last. DUE TC (2]
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART IIh. If deceased was female was
’ ,9_ disesse condition given in PART | (a) i there a pregnancy in last 90 days.
: 3 _ . IU Yes I O No | 0O Unknown
' E 19. WAS AUTOPSY 20a. ACCIDE@T  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
: [ PERFORMED? o O a
= YES[O NOQO
-
S| 20c.TIME OF  Hour  Month, Day, Year
a INJURY _ a.m.
g p-m, .
20d. INJURY OCCURRED 208. PLACE QF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.]
w NOT WHILE AT WORK [0
a .
o - - - :! - ZI " z z - ?
é n 21. | attended the decu:uyro?L_’_J J‘ In ln I Io__IJ_ ’ nd lost saw e ive - /‘
' fa) [¢a] Death occurred at. N A m on the date stated above, and 1o the best of my knowledge, from the causes slsted.
| =
=2 w i
. SIGNATUR 22b. ADDRESS 22c. DATE SIGNED
I ST o Sy
15 1E < 20 7. b2~ 44
2 2232, BURIAL, CREMATION, | 23b. DATE * ﬂ?‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townf or cog.my) {State)
1o o REMOVAL {Specity)
1z [ : Burial 12/7/1961 Blue Ridge Lewn Cemetery |Eansas City, Missouri
|= < | "3 FunerAt DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. R AR'S SIGNATURE
o >
= o] ¢, E, Davis 1415 Truman R4 /R -7 &f d@h—-{
o [Licensed Embalmer’s Statemen? on Reverse Side) [




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.____ |

working under my personal supervision

Student Slgne@ 7% ;
Signature of Student Embalmer

Licensed Embalmer No.__, ) J l

P. O. Address. K-:. Q- /ka\-

Note: The above MUST BE SIGNED BY,.THE I.IQENSED EMBALMER m I"ns OWN MDWRITING. {Failure to comp!y
with the above constitutes grounds for revocation of license). .

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

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






