THE DIVISION OF HEALTH OF MISSOURI e 4:3588

. No.300
e ALED JAN 20 1951 STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH NO. rec. 0isT. wo. _ /%7 enimmay aec. o157, wo. — OB _Registrars No. ,__,___5;___4_0_.
1"PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decwssd lived. If ineil i
O & COUNTY  Jackson. ¢ STATE Missouri . COUNTY Jackso'ﬁ .
b. CIT';Y (I outside corpurats Lmita, write BURAL and m g_.rALYEN!ET“I: nl?F) c. CEI'Y (U oateide corporate limits, writs RURAL and give townshin) /r
. o ) o0 E
Towe  Kansas City. " T 1i¥e TOAN Kansas City ~ 4
d. FULL NAME OF (If 6ot ia bosgital or iustisation, give streot address or locatiop) || o, STREET (£ rural, give looation) Y
Werirorion. Lakeside Hospital “““1700 Frospect 3 7
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month (Day) (an)
ECEAS
ooy Edward Garfield Flew oSy Dec. 25, 195
$. SEX 6. COLOR OR RACE | 7. #IAD%RIED "EVERCEBRR'ED 8. DATE OF BIRTH 5. l:'\;(";E Gn vears .:. ook 1 vun YR | o o
{Hpacity) birthday, Hours | Min.
male (| white Tnfant O |Sept. 13, 1950 [ 321%™
10a. USUAL OCCUPATION (Qlvakizd of woek | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or foretsn sountry) 12, CITIZEN OF WHAT
donw during mowt of working lifs, even If retired) DUSTRY . G RY?
Infant | ~-======--= liissouri € SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . Merlin K. Plew Ellen Jesse Oliver | ----- —-——— -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, xive war or datms of sarvios) . NO, x .
‘N0 | T =mm—m—— - None Merlin pleyg 1700 Prospect K.C,Mo.
18. CAUSE OF DEATH ’ MEDI CERTIFICAYION INTERVALBETWEB{

. Enter only onscsuseper | 1. DISEASE OR CONDITION
line for (s), (b, and (g | DIRECTLY LEADING TO DEATH® (5

“Thir does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Aforbid conditions, if any, ﬁiﬁf:g DUE TO (t)

ad heart faflure, asthenia, ”':‘o u“f aboge am:e(c) COCCidiOdd’ﬂy COSiS

de. It means the dis-
caie, infury, or compli DUE TO (o) .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Y } 3; 5

Cundilions contribusing Lo éhe death but not 1
related to the disease or condition couting deafh. \

20, AUTOPSY?

19a. DATE OF orﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ( e s
Iy, T 3 - ) X
Y Acatiand - ves (X wo [J
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (e..dnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE} .
1CIDE : bome, tarm. fastory, atrest, offos bldg., w10} . -
HOMICIDE
21d. TIME (Moath) (Day) (Ywr) (Howd | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
’ WHILEAT NOT WHILE .
INJURY = @ ) TwoRK gwonx o
- — -~ N
2. ify that 1 allended the deceased j'rom _Q o M 19514, that 1 last saw the deceased
fre on 19\ §and that death occurred af m., from the causes and on the dale stated above.
p Wi
2. a He —_N11l rttt!o) 2. 6 7[ l/ - DATESIGNED
_ }0’)« A 4>
2 BURIAL, CREMA- | 24b. DATE - | 28¢. NAME OF CEMI-.‘I'ERY OR CREMATORY | 24a. LOCATION (Oity, town, or county)’  (Biate)
TICR, REMOVAL (Bpectty) )
urial /7 {12/28/50 Forest Hill Cem ansas City  Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGITRAR'S SIGNATURE . FUNERAL DIRECTOR™S SIGNATURZ™ 7 ™ Xnomess
(L -2l -SDAL M%«a/ Farp & Sons 4139 Truman Rd. K.C.,Mo.

(Licensed Embalmer's Statement on Reverse Side)




Slgned.cvau.. I L I Y . . . .
gne Student Embaimer " . Licensed ‘ljimhalme Ng.
. B P. O. Address. < 4rtsl g
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in~his OWN HANDWRITING, '(Failureq\ comply wid
the above constitutes grounds for revocation of license.)

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




