MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND
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ON THIS STUB
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WELFAR
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DATE AMENDED

L4 0]
a- COUNTY JACKSON

2 USUAL RESIDENCE (Where decessed (ived.
JACKSON

. STATE MISSOURI b. COUNTY

I institution: Residence before
sdmission)

TOWN

b. Ccl)'ll’: (If outtide corporate limirs, give TOWNSHIP only)

KANSAS CITY

Length of stay in 1b

2 1/2 YRS,

c. CITY ‘

OR
TowN  KANSAS CITY

Inside Limits

Yu[x No [J

HOSPITAL O
INSTITUTION

€. FULL NAME gF (1f NOT in hospital, give locetion)

DOCTORS HOSPITAL

Inside Limit
Yot w No [J

d. STREET
ADDRESS

4828 PARK

(If cutside, give focation)

Reside on Farm

Yor [ qu

3. NAME OF DECEASED
(Type or print)

First

JAMES

Middle

BRADFORD MC

Last

ELHINNY

4. DATE
OF
DEATH

Manth

Day Year

AUGUST 1, 1963

5. SEX

MALE WHITE

6. COLOR OR RACE

7. Married K1 Never Married [
Widowed [ Divorced {J

8. DATE OF BIRTH | 9. AGE [tewr birthdey)

IF UNDER 1 YEAR | IF UNDER 24 HR

11-16-85 77

Months | Days Hours Min.

10a. USUAL OCCUPATICN

Give kind of work done

duﬁngmm life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stale er couniry)

CAMPBELL - FRAZIER

QHIO

12, CITIZEN OF WHAT COUNTRY

U. S. A,

13a. FATHER'S NAME

JAMES E. MC ELHINNY

136, MOTHER'S MAIDEN NAME
ELLA COOK ~

14. NAME OF H

USBAND OR WIFE

BESS B, MC ELHINNY

v

17. HNFORMANT Address

MRS. BESS B, MC ELHINNY 4828 PARK

INTERVAL BETWEEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

I&YG" no, of unkncwn) I(If yes, give war or dates of servig=1

CAUSE OF D!AI'I'I (Enter only one cawse per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

the under- ' . : .
e e e DUE T () %—M&ﬁw

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminel
disensa condition piven in PART | (a)

ONSET AND DEATH

A8 Devq .
V4
T
PARY 115, If docoased war femals was
thare a pregnancy In last 90 days.

[O¥es T D Mo | O Unknown
njury in PART | or PART II of item 18.)

-
Z
L)
=
=
v
Q
A

which gave rise to

above cause (a), o

INSTEAD OF

Conditicns, if sny, ]

PART 11.

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HDME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of
a O '}

20¢. TIME - OF Month, Day, Year

INJURY-

Hour
am,
p.m.

20d. ENJURY OCCURRED
WHILE AT WORK
" NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY STATE

nd last 88w pig, |I|ve OHWL-&L_
o date stated -bovo and ta the bast of my knowlsdge, Trom the causes stated.

22¢. DATE SIGNED

&5 /942

(State)

20e; PLACE OF INJURY {e.g., In or about home,
farm, factory, street, office bldg., etc.)

OR
TYPEWRITER RIBBON

21.

B oyer

22b, ‘ADDRESS

X de

|.23c. NAME OF CEMETERY OR CREMATORY 23d., LOCATION (City, tawn, or county)

ROSE HILLS MEMORIAL PARK |LONG BEACH, CALIFORNIA

DATE necu &; LOCAL REG. | 26. REWS SIGNATURE 3

7~

- - il —
. Ha..SIGNA‘NZ ] (Degree or W
a. BUR I(»)RVL,A Eatgmlfly) éb_. DAT?%
pec
m:bf 8-3-1963

24. FUNERAL_ DIRECTOR ADDRESS

C. H, BLACKMAN & SON, INC. K, C., MO.

(Licared Embal

USE BLACK INK

B

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

s Sid‘l




STATEMENT BY. LICENSED EMBALMER'

| hereby certify that the body whqs'ef.ham‘é'_is t:ec_or'de"d on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student.

Signsture of Student Embalmer

Licensed Embalmer No. ﬁéd d: -

A .‘P;‘O.«Address_ﬁf_'ei’ﬂa_

Nofe: _The above MUST BE SIGNED BY THE LICENSED EMBAU\AER 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 handwrmng
P If_ this ﬂbo_dy_‘ls nol embalmed, fact should be so stated ‘above.

- ‘




