MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—63—020423
DEPARTMENT OF PU Bl.l:m:::i:n?;":: :ow.if:Zﬁ g__P"m"y Regiamation Distict pa i_l _G____g,g.m—;r'. No. _2 C STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH
a. COUNTY

7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. STATE
j&(‘_&.& on a. Mlssourlb COUNTY Clay admission)
b. CC|)TRY {If outside corparate limirs, give TOWNSHIP anty) Langth of stay in 1b c. CITY Inside Limits
OR

TOWN : = :
Independence Hours TOWN Missouri City Yo N D
€. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREEY {1f ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Tndpp qﬂn & anp Yes 9 Ne Yes 3 Nw
A HME OF 'D’ECEASED Firsy Midd e Last 4. DATE Month Day Year
vpe o print) ZINDA DARLENE ELLIS viam  May 9 1963

3
'—4 / . 5. Sex 6. COLOR OR RACE 7. Married [1  Never Married K] [8. DATE OF BIRTH | 9 AGE (last birthday) TIF u?hosa T YEAR ] IF UNDER 24 HR
i i i H Min.
5 o Fémale White Widowed D Diverced O | §.8-1063 0 Mgt | Qeve | Hours [ Min
L]
7

VS5 300
Rev. 4/59

' 7008

2L oo

DATE AMENDED

10a. USUAL OCCUPATICN (Give kind of wark done | 10b. XIND OF BUSINESS OR INDUSTRY[ 11. 8IRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)

none Independence, Mo. USA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Ellis Linda Robb none

15, WAS DECEASED EVER IN U5, ARMED FORCES? 14 17. INFORMANT Address

(Yes,nu,arunlmown)l[lfiel,givawarordamofsarv Fred E]_lis, Liberty, MO.

18. CAUSE OF DEATH (Enter only one cavie per line Tor (a), (B], !l‘l €] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Q\ Lall P1 %N [a,"*o rq Qp L ko,_ ps€E ' t . Ia_qu V-

RA-2
Y
SATY¢ X

DOCUMENT

Conditions, if any,]  DUE TO (b) (e\ q_'\-((rg.\ Qtlv'ev\kt L\emuvv L-d. f}e. 12 houvs

which gave rite
ve cause [a),
atating the ui -
lving causas last, DUE TO (c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111. If decsased war femalse was
disaase condition given in PART | (a) thate a pregnancy in last 90 dayr.
NQDV\&{'Q k a_p .Y ' D'Yn_] O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENY SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B}
PERFORMED? w} (] a -
YESE NO[J
20c. TIME OF Heur Month, Day, Year

- INJURY a.m.
p.m.

202, INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J farm, factory, street, office bidg., eic)
NOT WHILE AT WORK (O

20, 1 antended the decrased fmm_l_?_\m.__i_&’_(e_ oS A3 e test saw L2 alive on §-9-63

Death occyrred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Degru or titie) 22h. ADDRESS f 22c. DATE SIGNED
_Mbhads £ m D, éM §-13-¢3
. LOCATION (City, town, or county) (State)

T3a, BURIAL, CREMATION, | 23b, DXTE 73c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)

Burial $-14-1963 Fairview Cemetery iberty Clay Mo.
53

24. FUNERAL DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S lGNAle
Basl i 5"/9’-(3 Ci?ifﬂ- (MI

{Li d Embalmer's St on Raverse Side)

* AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by i -, Student Embalmer No.

working under my personal supervision

Student, Slgned QW ,

Signature of Stvdent Embalmer
Licensed Embalmer No 7 ‘?d 7

B. O, Address

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

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

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




