THE DIVISION OF HEALTH OF MISSOURI v

Mo, 300
: STANDARD CERTIFICATE OF DEATH State File No... 5109
t0.48 HLED MAR 15 1954 ~ 9 1
BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. ¥0._/ @O D Registrar's Na,_._,,,,,s_,m_.,__i,.
I. 1. PLACE OF DEATH . ’ 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befors
. COUNTY . ST b, COUNTY wilinioaion).
: T.Jackson > fissourt Jackson
" b cgrv (1 oatside corpurate limits, write RURAL snd '.i:.:. N I:(ENlnGltl. nEFl c. cgg d. It Retidence within timits of
to ) { e Y] {ncorporated tawn?
Tow  Kansas City i yrs owKansas City b
d. FULL NAME OF (If Bot in hospital or Lostitation, give streat address or losation) «. STREET (11 eueat, give locatlsn)
HOSPITAL O ADDRESS FRA 3
INSTITUTION 1623 Oakley ( Home) {,/ 1623 Oakley
3 NAME OF a. (First) b. (Middle) ¢ ¢. (Last) 4 DATE (Mouth)  (Day) (Year)
tTypeor Printy def ferson Fredrieck Waddell DEATH Feb. 22 54
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeans] 1 cvwcm 1 Yian | eocn u v
. (Bpeci{y) i ¥, on ays | Hours | Min,
male | white IDOWED, DIvoR July 3, 1889 | B4 l |
10a. USUAL OCCUPATION i kiad ofwork | 100. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (¢;¢; wad State or Foraign Goustrr) 12, CITIZEN OF WHAT
during moet of working Ufs, aven if retired) Y1
Painter Public Service €o. Melbourne, Ark. / USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. MAME OF HUSBAND'OR WIFE
» N, C. Waddell Mary A. Fdmondston_ | Emma Waddell
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 7. INFORMANT' § STGNATURE OR NAME ADDRESS
o, O Foh, WAL OT tan Cob.
3 I bbbt 1486 -09-802% | Emma Waddell 1623 Oakley K.C.,No.
CERTIFICATHSN " INTERVAL BETWEEN

18. CAUSE OF DEATH OR CO T[‘ ..MEDI
. Enter only anecauseper | . DISEASE OR CONDITION /
tins for (a}, {b}, and {¢) DIRECTLY LEADING TO DEATH* (,)

ONSET AND DEATH

ANTECEDENT CAUSES

*Thiz does not mean W—/ B
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) </ -
a1 heart faflure, asthenda, | Tise to the abooe couse (a) stating
de. It meons the diy- | e underlying cauae last. - e e ——
4 DUE TO (&) -

case, infury, or comp _
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but ot W /

related to the dizease or condition causzing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i TION ﬁ’
ves [ wo
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE bome. farm, factory, sirset, offlce blds..eta)
*." HOMICIDE -
. 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Nt oF WHILEAT ] NOT WHILE
INJURY . m. WORK _
Trsa— . — 32 P22 .5F,
2. I hereby certif; ed from 1 _Z, o , I 7 that T last saw the deceased
alive on, | and that death odeurred al M m., from the causes and on the date staied above,
2. SIG BORDegroe or tme) 23f. ADDRESS - Z3c. DATE SIGNED
JTE2E . ~L Ty
% BgEM A\!.. A- . 24c. NAME OF CEMEI'ERY OR CREMATORY 249 TION (Oity, town, or coanty) (State)
(Opeciiy) - .
BUTTAL 2/;.4//54 Green T.awn Cemetery Kansags City, Missouri

DATE REC'D BY LOCAL | REG "5 SIGNATURE i 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

2. .23 ,&' - 5 Earp & Sons 4139 Truman Rd, X.C.,No,

(ccmgdﬂnhlm:r-SmmmRmS-da)




t

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb!
|

by me, or by ._............. P e eeeieisssaeaaaearnsecanns . Student Embalmer No...........

working under my personal supervision..

Student.....c.ociiiinirii it it
Signature of Student Ecbelmer

Licensed Embalmer No‘/.‘
P. O. Address.j’.{.gj..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




