ol o THE DIVISION OF HEALTH OF MISSOURI 12050

SUICIDE home, farm, factory., sirest, oo bidg..e50.)
HOMICIDE . '
21d. TIME (Month) (Dwmy) (Year) (Hour) 2le. INJURY OCCURRED

‘ . AT NOT WHILE |
INGURY w | aonk

AT WORK

-y . tha£ I last saw the deceased’ ’
chissesaind onthe date stated above.

= £ WAL

ttended the deceased from i/4
____, and that death occurred ab
(Degres o titlo)/]

No. 300
- FILED MAY 6 1954  STANDARD CERTIFICATE OF DEATH SHate Filt Novmgnerscepeoemee
BIRTH MO, :EE DIST. NO, _LZLPRIIIARY REG. DI1ST. HO/.—Q.—Q—?—-—— Registrar's No, 1789
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deccased lived. If iostitution: residence befors
I a. COUNTY a. STATE b. COUNTY adiniomion).
Jackaon Missourd Jackson
~ b. CITY (i outside u . LENGTH OF . CITY Residence
> N TgR (it ou corourite limlis, write RURAL Mt:‘-":sh!n) CST AY (in this place) ¢ O ¢ '-'{,i_},r hm:iwmr’:‘mmw‘;:g
- a i WE  Yansas City 30 yrs TOWN Kpnsas City 0 s
5 d. FH%P#ME OF (I not in bopital or lastitation, give streat address or location) . AsDrI:?REEErSS (If ram!. dve location) j azy
S WETITUTON 1100 R, omrd St. 2 1122 B, 23r) St, 3770
g 3 NAME OF s (First) b. (Biadle) ¥ ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
E (Type or Prinz) Elmeda Gay DEATH April 17 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UMDER | TEAR | O UNDER 44 Kas.
E J WIDOWED, DIVORCED (8pacify) last birthday) |Months| Days | Hours | Min.
3 Widowed Jm Jnmj 24 189G K7 j
E 10a. USUAL OCCUPATION (Gheiadof wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTRPLACE "(p;(y 1y - 12_CITIZEN OF WHAT
& one. Fort Scott, Kansas Z | USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a Ed Sheldon J Beatrice Williams IInknown
% 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'es. po, or unkoown) | (If ywm, lve war or dates of service) NO.
gi No ~— Charles S'h1 pldq 2926 Lia :
18. CAUSE OF DEATH . . . .| INTERVAL BETWEEN
E' | Enter only cnecausper | I, DISEASE OR CONDITION _ ONSET AND DEATH
& line for (a), (b), and (c) DIRECTLY LEADING TO DE.ATH ()
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, {f any, giring DUE TO (b) v
3 os heart foilure, esthenia, | 7ise to the abore cause (o) stating
" ee. It meons the dis- the underlying cause last. K
) ease, infury, or complics- DUE TO {c)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. .
= ' | Conditions contributing to the death but not b T
a related Lo the diseasre o7 condition cansing death.
E 1%9a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION Lt . e 20. AUTOPSY?
= . M ves [ wo JX]
o 2ia. ALCIDENT {Bpecily) 21b,. PLACE OF INJURY (a.g.. 18 or about 7 ' (B (STATE)r
<
@
7
by
Z
¥
E T e, NAME OF CEMETER 244, LOCATION (Oity, town, or coun¥f) (s
TION, REMOVAL ¢ R
; ] # Highland Cemeterv. | Xansas Ciltv,. Missouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE ol RECTO >S5

Ticensed Embalmer's Statement on Reverse Side] o o —




.. S sy Wy |
ot STATEMENT B Y LICENSED EMBALMER

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

DY Me, OF DY et it ceicie ittt tar e ii et s e , Student Embalmer No............

working under my personal supervision.,

T TE LY. N ) Slgnedﬁgﬂw‘%/w .....

Licensed Embalmer No. 4&5—

L A . ¢
. P. O. 'Address /&a—-‘*/ L7
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), C v

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
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. wsz * T - D)




