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All diseases in Part | must be CGU’Iﬂ“Y related,’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JuL 221957

<4307

STATE FILE NUMBER

¥ Reguhuhon Duh’lcl Noa .a:_z.. é..,..........__ Reglsrm.r s Nl g’

Registration District No. ,7 fé Primary Registrotion District Nopg 2 L1 oL K. . Registrar's Nog () ___ ¥ ___. __
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafor
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks Oﬁd’"i“iol'l)/
b. CITY (H outside corporote limits, give TOWNSHIP only) inside Limits c. CITY \f Inside Limits
| TR Independence Yes (3 No [] TomN Independence =2 82 4 Yesld N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give |:coiinn) "1 Reside on Form |
I oS SR Indep. Sanit.&Hosp 59 yrs. ADDRESS 2405 Sterling Yes [J No[J
l 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoo
Type o print) ELLIS SHORT, JR. ooy July 8 1957
5. SEX I 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE {in yaars JF UNDER | YEAR] IF UNDER 24 HRS.
Male Uhite :ﬁ,ﬁ:gg““z:ﬂ;zsg Aug. 27, 1895 a7 birihday) [Morthe | Drgs | Wowrs | Min.
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duing mo gt of warking life, s if ratired) INDUSTRY
ReF{eed tavy aw Stanley, Oklahoma USA |

13a. FATHER'S NAME

Ellis Short, Sr.

13b. MOTHER®S MAIDEN NAME

Elenora Bailey

14. NAME OF H]J:';BAND OR WIFE

Mabel Short

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

Oy | TR BEEEEE 189225686

17.
Mabel Short,

INFORMANT Address

Independence, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), und {c).)

PART I. DEATH WAS CAUSED BY :

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

3

Conditions, if any,

DUE TO (b} Wew.*_c +- W«-ﬂ WM

-y 2

which gave rise to
cbove cause (o),
stating the under-

W

!

/

cz, lying couse last. DUE TO (c)

" PART II. OTHER SIGRIFICANT W TWd'w the terminel dfssase condition givan in PART 1 (o) - 19 \l';tAS AgTSEgY
’ y, ERFOR ?

& - A Ae0 YES[] NO [Q=—

& | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)

w

o [ G a

O 2c. TIMEOF Hour Month, Day, Yeor

a INJURY  o.m.

'E p.m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT farm, factory, street, office bldg., etc.}

WORK

NOT WHILE
AT WORK

a |

VA AR

21.

/ Vi -
| attended the dccuclodlfrfm b A )’J A ! ?, to 2: / & EE‘ 2
Death occurred ot m on the da e statéd obove; ond 1o the best of my knowledgo, imm 1!1. couses sla!od

ond last saw ¥ 5Tiva on 7/ S‘//J‘ 4

o

.

“Yeuee £ - M“"“ N

225"ADDRESS /& PO { WMM(#@(
WN‘( e

i

7%?5’7

230. BURIAL, CREMATION, | 23b. DaTE 23c. NAME OF CEME?E'RY OR CREMATORY [ 23d. LOCATION (City,ftown, o county) State)
REMQVAi(hnifvl ‘ : ; '
Buria July 11,1957| .Mound.Grove Cemetery i

24. FUNERAL DIRECTOR ADDRESS | N
George C. Carson, Independence, Mo.

7

25.. DATE RECD. BY LOCAL REG. -

Ind€pendence, Mips

(- 57

{Licensad Embelmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0ot by ..o, e e vevtrereraes s eaeteatbaaeenaetiattrarrraetinan .» Student Embalmer No. . cevageeeens

- working under my personal supervision. -

Student ...coviiiveeerrenenes reerereeseeenens SRR Signed . Mf%«‘

Signature of Studeat Embalmer
. ot ) Llcensed Embalmer No!&d/
: e . " P, O. Address.. e Crm

oo Note: . The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
" to comply with the above constitutes grounds for révocation of license).
. If embalmed by.a STUDENT, he also shall siga in his OWN handwriting. _ __ .~
If this body is not embalmed fact- should be so stated above Y

- - 1..' -
.

-4 . s



