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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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+ BIRTH NO.

FILED JuL 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Zkz PRIMARY REG, DIST, NO. Z & Q1. Kegistirar's No.....[ = NI

5,3'3‘31
2859

Stare File No...

I. PLACE OF DEATH

2, USUAL RESIDENCE (Whete Jeccased lived. 1f institaticn; residence before

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

a. COUNTY Jackson a. STATE. Mlsgo b. COUNTY Jaclkgon .q.m}h:n.
b. CITY {11 cutside cormmats limits, writs RURAL and giva ¢. ALyENGTi;I OF c. Cg‘g (If outaide corporate limits, write RURAL acJ give townahip) / 5
town  Kensas City T epnen | TOWN Kanges City p -
d. FH(l)-SLPFPANl'_EOOF {If not in bowpital or Institgtion, dn wtreat lddruar location) Asl;rDREgS (I raml, give location) f_‘
HOSPITAL OR 4004 Buclid Avemue 4004 Fuciid Avenue /
3. NAME OF a. (First) b. (Middle) ¢. (L.ast) 4. DATE Month D
DECEASED P , pill \(ﬂ.y ) ‘2"’ 1%“4“3
(Type or Print) rank Edgar . Cantrill DEATH ’
5. SEX ) 6. COLOR OR RACE (| 7. MIAD%R;'!,EB IB;E‘:'EECMBRRIED 8. DATE OF BIRTH 9, I:GEi (In yeurs| IF UNDER | YEAR | IF waer u wes,
(Speufy) 1t n.hdny) Monthe | Days | H Min,
Male { /| hite Fob, Sth, 1879 [
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS[NESS.OR TN- { 11. BIRTHPLACE (tete or foreign country) 12. CITEZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY { Piasga UNTRY?
tal ' . ’ . v We
Llaa. FATHER™ S NAME 130, MOTHER'S MAIDEN NAME ° 14, ﬂmz or'.{‘us?fwu OR iFE
Joseph Prank Cantrill Rebecca Ann Armgtrong 1

ESS

{Yes, no, or unknown} | (If yes, tive war or dates of sorvice)

No

486=0]=124

77 INFORMANT S SIGNATURE OR NAME — — - ADDRESS
5 |Mrs, Mary M, Cemtril) 4004 Puelfd

Ve

. Enter only onecauss per

-6F heart fallure, asthenia,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lne for {a}, {b), and () DIRECTLY LEADING TO DEATH'{Q)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

MED%ERTIF!CATION

Morbid conditions, if any, giving DUE TO (b)
_rise to the nbove cause (a) mlting .
ete. It means the dis- the underlying catiae last. -

case, infury, or complica. DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS -° '

" Conditions contributing to the death buf not
related to the disease or condilion counsing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : =+ 7 - Y I s 20, AUTOPSY?
TION :) ,0
ves () wo 1
218 ACCIDENT (Bpecity) 21b, PLACEOF INJURY teq..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP), | (COUNTY) (STATE}
SUICIDE homa, tarm, fastoty, street, office bldy.. eto.} PR P L I I
HOMICIDE _
219, TIME (Month) (Day) (Year) (Hoar) 21a, INJURY QCCURRED | 217. HOW DID INJURY OCCUR?

OF : .. - WHILEAT .
INJURY . . WORK . e I
2. 1 hereby certify thht I attended. the deceased fr 19_? that I last sdw the deceased

> alive on Y i and that from he causes and on the date staled above.

3. SIGNATUR
H.C.Trippf

or title)

"'-..

c /'_‘EQD

”"fg“im—y% AR

24a. BURIAL, CREMA-
EMO! VAL

Z4b. DATE
¥}
‘-‘

24:: I\A'AWOF CEMETERY OR CREMATORY L)
Mt. Washington

L? (City, town, or cgfmty}-, /- . (Stnte).
as City, Ho. .

July 5, 1949[
DATE REC'D BY LOCAL

~

25. FUNERAL DIRECTOR'S S| GNATURE

Freeman Mortuary 104 Weat 42nd 8t.

ocAl 2Rl—'.?hﬂm‘s SIGNATURE
24 fp Al g YfCoren

o

{Licersed Embalmet’s Statement on Reverse Side)
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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, of bymmeuvicccnn

. Student Embalser No.
working under my personal supervision.

...... Simedu."%‘%....g._.w
S$tudent Embalmer

Licensed Embalmer No..\.?/f J o
P. O. Address ‘?[/ (Q % N

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

nthubodyuno:embalmed.faasiwuxdbewmeaabw&' e L T e

Student




