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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSI

FILED JUL 29 1950

! BIRTH NO.

IFIE BIVIAUWUN U FEALIF Ur MmiaaUun

STANDARD CERTIFICATE OF DEATH

State File Na.2:3 383...
08'7

REG. DIST. NO. ng PRIMARY REG. DIST. NO. ZQQQ_. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Uved. If ingyl : residence befors
a. COUNTY a. STATE b. COUNTY ad/nimion}.
Jackson Missouri Jackson

b. CITY (f outeide corpurate Limlte, write RURAL snd give c¢. LENGTH OF

TO‘EN Kansas City *

] STA&’ {in this place)

¢. CITY (U outelde vorporata limits, write RURAL snd glve townahlp)

b

TOWN KensasCity

line for (), (b, end {&) DIRECTLY LEADING TO BEATH* (a),

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

. FULL NAME OF (If not in hospltal or fastitution. give strest address of location) d. STREET €12 rral, give location) 9
HOSPITAL OR ADDRESS "
INSTITUTION 6801 Independence Ave., 6801 Independence Ave.?

3. tl’dE%ME %% 8. (Firsty b. (Middle) - c. (Last) 4. DATE (Mcath) (Day) (Yean
 Type o et EDWARD 0 SNELL DEATH 7 £12/50
5. SEX 0 6. COLOR OR RACE [ 7. #&mso. Bls\\;'gg aénnnlsn. 8, DATE OF BIRTH 9. AGE tln yearn ]L o mRoe 1 TR | wwoen o s,
) . (Bpecify) on Hours | Min.-
Male Bh w?lc?. 7’| Unk parént |
102, USUAL OCCUPATION (Gikvekind of work- | 10b, iIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or farelzn country) ? 12, cmzr:uorwmr
dope during most of working life, even if retired) DUSTRY
Retired Tnk Unk et
!!Iaa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wl FE_
Unk, ‘ 4 Unk - _Unk.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY {17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If yew, xive war or dates of servive) NO.
Tk Unk . Edna Coffman, 6801 Indep, Ave., K G
18. CAUSE OF DEATH ATI INTERVAL EETWEEN
| Enter only onscanseper | I, DISEASE OR CONDITION

Morbid conditions, if eny, giving OUE TO (b)
rise (o the abooe cause (o) dating |

a8 heart faflure, asthenia, | v Sying cose tost.

de. It means the dia-
¢ DUE TO (o)

ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ ' E
Conditions contributing to the death but nzt/ P
related to ehe disease or condition cansing /

19a. DATE OF ORERA. | 195. MAJOR meNGs OF OPERATION . i [ . AUTOPSY?

Vs I2red| s p37 | va) ¥
2ia. ACCIDENT 72|u PLACEOF INJURY (e, lmorabout | 21c. (CITY, W OR TOWNSHIP) , (COUNTY) (STATE)
homs, farm, lastory, strest, offioe bldg. eto.) .
T, M
21d. TIME  (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ™ | woRK AT WORK

2, I hereby certify Vthat I atiended the deceased from
alive on

, 19 , and that death occurred al

18 , lo — 18—, that I'last saw the deceased
m., from the causes and on the date stated above.

]

7/16/50

. Owens p’j(mmmme) 23b. ADDRESS 2 _ éé ;'
e, NAM: E OF csznmv OR cas‘ﬁ?mnv .| 24¢. LOCATION (C;

Maple Hill

DA'IE REC'D BY LOCAL

y A

REG! R'S SIGNATURE

23c DATE 5I1GN
-/6‘ j;
, OF county) (Etate)
Kans it an
25. FUNERAL DIRECTOR'S 8| GMATURE ADDRE 23

John P, Sheil, X, C. Mo,




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos}: name is recorded on the reverse side of this certificate was embalmed by me, or by
. . \‘ .- .. i
o "By .

Student Embalmar

working under my personal supervision,

31000dececansrrrnsrrnsrennrnrrsnaenssannae

Student Embalmer

Licensed Embalmer No._g_é.-z\{:...............................
P. O. Address }( a2, 4}//)

Note: “The above MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss.)’

If this body is not embalmed, fact should be so stated above.




