5. Mo.300

V.
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FILED MAR 31 1951

TBIRTH NO.

THE DIVISION OF HEALTi-I OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/_yLmev REG. DIST. W0. _ D2 . Ruictrar's No 11‘)9

State File No.:, 12'?37

i T

| I. FLACE OF DEATH
2 COUNTY  Jackson ;

2. USuAL RESIDENCE (Whers &
8 STATE 4 ssourd

d Uved. If ingtivution: rddom:dnn
d .
b COUNTY  Jackson “==b~

*This does not mean
the modz of diing, such
«# heart faflure, asthenin,
de. It means the dig-
caze, infury, or complica-

ANTECEDENT CAUSES

Mortid conditions, if qny, giving DUE TO (MMM M Sl
Duem(c)}V?ﬂ"'?'ﬁ;"::" 7‘ EE

rise to the above cause (a) stating
the underlying couse last.

b. CITY (I outsids corpurate limite, write RURAL aod give . grAl?EPLGE OF) c. (:I'I"gr {If outide corporats limits, write RURAL and give townahip}
TOWN Kansas City i vr ™ town Kansas City o g
d. FULL NAME OF (If not in hoapital or Inati clvs streot add or location) d. STREET (U raral, give lotation) -J
ST AL OR Trinity Lut.he ran Hosp. ADDRESS 3816 Flora '2, 6 &
S.DNEAC%ES%FD a. (First) b. {Middle) ¢ (Last) . 4, DSTE (Manth) (D”) (Year}
{ Twpe or Print) Edith A. Palmer DEATH Mar. ll 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| r vomn | vz | & OMDER 24 KRS
(Bpacily) ontha! Days | Howrs | Min,
F W WIDOWED, DIVORCED Mar. 25 1881 Last birthday) | M ’ l
married  J ’ 69
10a. USUAL OCCUPATION (Gifve Xind of work 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
done during most of working Life, svea if rotired} DUSTRY COUNTR
at home at home Pennsylvania ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiIFE |
George Bateman Bryant Mary Ann Wall | Edgar J. Palmer |
Irz WAS DECEASE? E‘:’ER IP:‘U S ARMED FORCE': 18. SOCIAL SECURL'B’ H. INFORMANT" S SIGNATURE OR NAME ADDRESS
r unkh, b dates of service .
“ho e | Gt or e none Mr. Edgar J. Palmer, 3816 Flora, K. C. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | |. DISEASE OR CONDITION . . - . ONSET AND DEATH
lne for (8), (b), end (c) DIRECTLY LEADING TO DEATH' (a) € Len Lot to, /0 0 -

tion which caused death.

I, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing o the death but not
related to the disease or condition couting death!

)
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 5 07\ 20. AUTCPSY?
TION 2' .
ves £ wo [
21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (s luorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, [actory, streat, offies bldg., eto.)
HOMICIDE
21d. TIME (Month) (Day) s(Year) (Hews) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[—] NOT WHILE
TNJURY = | “woak AT WORK . -
2. I hereby certify that I aitended the deceased Jrom %__, mﬁ, o &« 27 19 _(/_‘ that T last saw the deceased
alive on -/0 1957 , and that deaih ed at m m., from the causes and on the date stated above.

R T A

{Degree or title)
6,/71/:)

2%, DATE SIGNED
3-/3-3/

Y36 SRy Rl 1 Mo

CREMA-

(?dl:r)

H!E.BU R ll'gt

24b. DATE

3-13-51

24c. NAME OF CEMETERY OR CREMATORY
Mt. Moriah Cemetery

24d. LOCATION (Oity, town, or county)

 {Btate)
‘Kansas City, Missouri

WRITE PLAI'NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY

L%CE?;L REG 'S SIGNATURE
3-/3.5/ .

STINE & McCIURE UND. &8, KansAB°¥Fty,mo.

(Licensed Embalmer's Ststement 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, or DY e e rerm e

. .. 5t t Embalmer Novvauosos testsecannaa
working under my personal supervision. udent Embalmar No

digned.scuaass sraeas setrerananas tisatences
Student Embalmer

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

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



