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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .....4.0 0..__:_._ I

N e

State File No 36-\()42

Registrar’s No.........

B
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|

WRITE PLAINLY:—USE.IINFAD_ING BLACK INK—MAKE A PERMANENT RECORD

TV § NS

1. PLACE OF DEATH:
(@) County Jackson

(&) City or town....cecoua.. ..Kansa.S“C i

(If ontsida city ar town limita, wanHAL" and name of township)

{¢) Name of hospital or institution:

2, USUAL RESIDENCE OF DECEASED:

4933
h’IiS S Ouri (5) County.

dackson 7/37
Kansas City 7

.
(ll'oumde city or town Limijts, write *“RURAL"™) i—

(a) State.

(c) City ot town.

General Hospital Nao. .1 3210 E. 23 St.
+ . ford " v (d) Street No
(If not in bospital of institution, write streat numhgi‘_jp lnal.wn) (IF rural, give location}
{d) Length of stay: In hospital or institution avs 20 ()
(Specify whother || (£} Citizen of foreign country? . (Yes or No)
In this community A3 Ytord,.
years, months or days) ~T ./ If yes, name country.
haedd i
MEDICAL CERTIFICATION
3@ PRINT Helen Edwards
. .. Nov. 25
3. () If veteran 3. (9) Social Security 20 DATE OF DEATIG Mon da
pame wm-' - g O Neo " hym;' 1:[9 46 hottr. 9 minntpso A »___M.
- ereby v that T attended the decensed fr
/!. Color o E t : 6. {a} Single, wi wcd married, 11\ ﬁb 1959, NOV . 25 19&_6
4. Sex ZHAPECLE. raeeib SRCEEa that Ttast eaw b S L _ ative on Nov .. L8 1&.6_:
6. (b} Name of husband or wife... ... .ooooeeree and that death occurred on the date and hour stated above, Durai
) uralion
Immédiate cause of death
7. Bieth date of decensen.. A0k acterial endocarditis
N {Month)
8. AGE: Yeara Months Days If lesa than one day Due to
3 J_,.. / / "2" ? o br. . .min. D
. ¥ ue tg
9 Bu‘thp]ace[ ?M (: 3 - n j -
{Siate or loreign country)
. . Other conditions A g
(Taclode pregoancy within 3 months of death) \ 1
- M_-_ I PHYSICIAN
-~ Ma;é:;‘ findings: . J—
41 I
= operations Underline
/ 5 thecuuseto
: (3tats or forciga country) Of autopsy ee abov i ?ho uld&be
/ AL .. : ed 8ia-
tistically.

(Bunnl, mmm. or re;::!_)_m
Place: burial or cremat.mn_7Z
() Signature of funeral director.

®) Address, /%

@ L2 5" ®
{Dato received ey i)

. (g} -

@
18.

19.

(5) Date thereof, /W

(Remtru ] umk

(Month) {Day} (Year)

-

0l

22, If death was due to external causes, fill in the following:

(e} Accident, suicide, or homicide (specify)
{4 Date of occurrence
(¢) Where did injury occur?.
(City or town) (County) {State)
{d} Did injury cccur in or about home, on farm, in industrial place, in public place?
{Specify type of place) (j
While at work?..,..,h rressr—eme e {6} Meaps of Injury

23. Signat z - (ML
address 16€0G o Dlr. Gen'l__Hgngate ignedo o~

(Licensed Embalmer’s Statement on Reverso Side)



o
i

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..._. - ,

working under my personal supervision,

Stgﬂed@/()?{c;aﬂ/&lﬂvg/ .

Licensed Embalmer No. ?/7{_, y

P. O. Address A/t Cts | @ ’(%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply wit

the above constitutes grounds for revocation of license.)

If this body is not en:!halmed, fact should be so stated above.




