MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - OGS 402’73

DEPARTMENT OF PUBI...I: TEALT:I AIN: WEL FAR 7? : i e . 3 a G N : Z Z j STATE FILE NUMBER . &
trati trict e ———— 1 - —
DO NOT WRITE sgistration District No, —.Primary Registration District No. 2 egisirar's Na. .

ON THIS 5TUB AMENDED " L -
I I.I mfi 'o; ;Kw 12 TSbj 2. USUAL RESIDENCE (Whara deceased lived. If institulion: Residence before

»- COUNTY JACKS_ON a. STATE MISSOURI b. COUNTY JACKSON admission}

b. C‘I)TﬂY [ ourlldn corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R
TOWN INDE PENDENCE 30 yrs. TOWN  INDEPENDENCE YeKI§ Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limlts d. STREET {If cytride, give location) Realde on Farm
HOSPITAL OR ADDRESS

INSTITUTION SKRY-VIEW NURSING HOME Yengk No O 841 S0. PARK Yes O Ne BIXY

3. NAME OF DECEASED First Middle [ 4. DATE Month Day Year

{Type or print) OF
ELLA LORETTA ELLIOTT DEATH NOVEMBER 4, 1963
5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married (3 [8, DATE OF iRTH | 9. AGE (lar birthday) LUThDER ID\‘EA‘! :UNDER 3:-“
" i ning ays ours L9
FM WHITE Widowaed lxx Divorced ] 12_ 7 - 189 1 7 1 I ¥ I

T0a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durirﬁ mont of working life, aven if retired)

OBSEUIRE —eeman- GRAIN VALLEY, MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DENNIS COSTIGAN MARTHA UNKNOWN CHARLES P, ELLIOIT, SR ,

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMAMT Address

Con gy or urnknown) | (1t yob, gieg wer of datex of tarviy Guy G.Elliott,11324 E.32nd St.,Indep. .Mo.

1| 1B. CAUSE OF DEATH (Enter only one ¢sure per ling INTERVAL BETWEEN
PART J. DEATH WAS CAUSED BY: QNSET AND DEATH
L

\ WmEDIATE CAust 0 _(lereDral Arteriosclerosis 10 years

VS 300
Rev. 4/59

' 20
2 7M‘?‘ .

DATE AMENDED

-
Z
[
=
=
(¥
Q
a

Conditions, if any,  DUETO iy _(eneralized Arteriosclerosis 10 years

which gave rise to

nbn;m ‘ci:uu dl:)

tat & unoer

I‘\p:ng“g cavse  last, DUE TO [}
1 NIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART NI, If deceased was  female was

PART 11 g:ﬂ: :Solr?dmon given in PART 1 {a) there a pregnancy in last 90 days.

nj abetes Me:l ]jt”s 2 EFEBIS . ]E Yes l _E No l O Unknown
19. WAS AUTOPSY 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART It of item 18.}
' O &l u}

PERFORMED
YES[J NO

+ 20c. TIME OF Hour Month, Day, Year
INJURY am, .
p.m.
UNTY
e, PLACE OF INJURY (.g., in or about home, 20f. CITY, TOWN, OR LOCATION CO
24 wdkl'llnEvA?c\E'%nRgKED form, faciory, strest, office hldg., stc.)
NOT WHILE AT WORK O

ded the d d from h...?]l-é? to. TNeath and lasr taw E_pliw on_9_=30=63——d—

Death occurred ot 11 --h--63 oY 95 Pm on the date wated sbove, and to the best of my knowledge, from The ceuses stated.

rd
ree vitl,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27h. ADDRESS IZ3c. DATE SIGNED

10901 Winner Road 11/5/63

RIAL, CREMATION, 3b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare)

nﬂﬁﬁmts""‘” 11-7-63 GRAIN‘VALLEY CEMETERY GRAIN VALLEY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. B‘f LOCAL REG. ﬂE 'IIIAP. S SIGNATURE

GEO.C.CARSON & SONS, INDEPENDENCE, MO. /- 7-

{Licensed Embalmer's %tatomart on Reverw s-da)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

‘or by : Student Embalmer No.

working under my personal supervision.

Stydent

Sign’lure of Swdent Embaimer

Licensed Embalmer Na.%ia_
L R ) Address_&#‘_m.ﬂv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with lhe above constitutes-grounds for revocation of license),

*If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
.- L% If this body is not embalmed fact should bé.so stated above,




