FILED MAY 171954 JHE DIVISION OF HEALTH OF MISSOUR! v

o0 STANDARD CERTIFICATE OF DEATH state Fite No.. JURDDLR.....
BIRTH WO _ nee. oist. wo. _ZY T eriumy vec. o181, 0.2 Q02— Regisirars No....._'LSO
o M":LC‘SSNETYE—F DEATH g 2. USUAL RESIDENCE {Where o d lived. 1f institution: resid befors

Jackson ' e. STATE  T1linois b. COUNTY ook adiiminn).

b. %};Y (Tt outride earpurate Limits, write RURAL and '::m
Town  Kansas City forneiie)

c. LENGTH OF [ e c1TY d. It Reridence within Hmits of
STAY (in this plaes) T{?‘EN Chicago -gg q&bmp;{?ﬁc}mf
Ivwerk .

FH&‘S‘P?’#A“?_EOOF {If ot in houpital or institution. aive wtroot address or losation) . A%?I%EETSS (If rural, give location) [ yJ}
insTiTuTion  General Hospital No. 1 ‘\ 2650 Lunt 3 q
3. le%hEE S?EFD Y :Flnt) b. (Middle) TN ¢ (Last) 4. Dé"I__‘E (Month)  (Day) (Yeag
{Twpe or Print) Edwin 0. Viallace DEATH 20 L
5, SEX p | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE (o vesm| 7 woaR 1 i | e 1t
. (Bpecity) . t on Darys | Hours | Min,
Wtrre | _Maorieo i Tuey.22- (888 | S l

10a, USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS Ogrg! T BIRTHPLACE () 1t State or Forsign CD“",, 5 |ztngP}_lz_ERh‘|quwua'r

By ER e KanwsasCrry Adissovai | U €. 4.

13a. FATHER'S NAME Isb MOTHER'S MAIDEN NAME 14, NAME OF HUEBANS—OR ¥|FE
¢ Mary E. fonacns E plia ok

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknpwn) (If yas, give war or dates of sorvios) 7 a‘ ‘ 7

o - - 26-0F-200) | MRS - Erra Waiisce cioids Uﬂ T
-18. CAUSE OF DEATH , MEDICA!- CERTIFICATION ) - ) INTERVAL BETWEEN
_Enmgmyonomupw. 1. DISEASE OR CONDITION a Ny . ONSET AND DEATH .
Lime for (o), (b ond (@ | DIRECTLY LEADING TO DEATH? (q) Coronary occlusion

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gising DUE TO ()
as heard fablure, gsthenia, rise to the above cause (a) sating

de. It means the. dis- the underlying couse last.

ease, injury, or complicg- DUE TO (c) .
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIGNS E'l ﬁ/a \

Conditions contributing o the death but o
related Lo the disegse or condition causing degth.

139a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?.
TION : : o .
m@ KO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bowms, farm, fastory, strest, ooe bldg.. e10)
HOMICIDE } .
21d, TIME (Month) (Day) (Year} (Hour)

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
' INJURY . WORK AT WORK

.

-

22 [ hereby “T‘E/y 'ngi Ifgcnded deceased from April 2 , 18 5L o April 20 , 192, that I last saio the deceased
alive on t and that death occurred al M& m., from the causes and on the dale staled above.

Za. SIGNATLIRE . (Degroe or titls) & 23b. ADDRESS _ 2 DATESTENES
_ ﬁ 1o g m,) 2ith & Cherry - L2154

URJAL, CREMA-"{ 24b. DATE - 24c] NAME OF CEMETERY on-casmem 24d. LOCATION (Oity, town, or county) .(Gtam)

24a.
ENJEQ (A" han.22-1 95¥\Fopest Mi e Cameriay hAnsas vy ﬂ/: Sova)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE DRESS
A A - 33/ 25 7w Coscn

WRITE PLAINLY—USING UNFADING BLAlCK INK-—MAXKE A PERMANENT RECORD

" (Ticensed Embalmer’s Statement €n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Loy LT 3 o . N . Student Embalmer No............

working under my personal supervision..

Student........ooiou i Signed. Wﬂ -

Signatare of Student Ecbalmer

Licensed Embalmer No.... 7 g .

P. O. Address /{'CI./O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revolation of hcense) )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

e X, r it




