No. 300

10.48

+

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

WRITE

FILED SEP 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. Zi i PRIMARY REG. DIST-_% Kegistrar's Nu.......lg.zgg..m.

1955

74

26137

State File Noooiv i

4]

e, 85, or unknews) | (1f yes, give war or dates of sarvies)

494-14-7719"°

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed llved. If institution: residence before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adintwion).
b. CITY (¢ cuseide corpurate lil.nluu. writs RURAL -ndwx‘irv:.mp) <. lfﬁflz -S‘F:: c. CgRY d. I.'Sf;i“""mﬁ‘."uhmw'i-ﬂ
T0WN  Kansas City 75 yrs, TowN Kansas City Yes No [y
d. FH(‘).IS. NAMEOOF (Il pot in bospital or inati give streat add ar loeation) A%§I§ES {If rursl, give location) 5°§ [2] g
INSTITUTION General Hospital No. 1 4y 3517 MainStreet
3DNE%%ES%'B a. (First) b. (Middle) ¢, (Last) . 4, DS}-E (Month)  (Day) (Year)
{Type or Print) Earl Lyford Eadie DEATH 8 21 1955
5. SEX ® 6. COLOR OR RACE | 7. mlAD%%!T%g EIE\YEQC’QSRRIED') 8. DATE QF BIRTH 9.:.(55&21):n ;; u::.l thEAR IF UNDER 2 Kas.
.. {Bpecit, 1 on H Min,
Male White Widowed "5 | March 11,1885 o [ 25
10a. USUAL OCCUPATION (Grekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . u 12. CITIZEN
- e during mutol-nrklul.ih."lnnilrm::ﬂ DUSTR (City axd Stare :r Foraign Country) T Y?OFWHAT
xterminator leartox Company Boston, Mass, Do fs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Unknown Unknown Unknown
15. WAS DECEASED EVER N U. S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Madelyn Mull, 12 E, 34th Terrace,K.C.

. Epter only one s per
line for (a), (b), aud (c)

*This does nol mean
the mode of dying, such
a8 hear! faflure, asthenia,
ele. It means the dis-
cast, fnfury, or complica-

18. CAUSE OF DEATH ~. . :
1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditions, ff eny, giving DUE TO (D)
rise to the above cause (a) ncﬁﬂq

the underlying couse last.

MEDICAL CERTIFICATION
Pulmgnary congestion and edema

INTERVAL BETWEEN
ONSET AND DEATH

-

e de

DUE TO (¢)

Myocardial infarction-
T

Bleedirig gastric. ulcer

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod

| _related to the disease or condition catsing death.

420/

o alive on _Aug, 21 1955

, and that death occurred at

S:104

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Hl AUTOPSY1?
TION -
ves &} wo [
21a. ACCIDENT {Bpecity) 216, FLACE OF INJURY (s.z..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY)_ (STATE)
SUICIDE home, farm, fastory, sirest. ofog bldg., st0)} .
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | TwoRK AT WORK
22 I hereby certify that I atlended the deceased from Aug, ‘1 , 1955_, to Auge 21 -19__55, that I last saw the deceased

m., from the causes and on the dale slaled above.

231. SIGNATYRE

B. I. Burns (Degreaortitle)?

23b. ADDRESS 23c. DATE SIGNED

V.4 ,g}i 2ith & Cherry 8-22-55
24:(3“8 u ER 1A &ﬂ%‘ﬂ" 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State}
¥) B .
Aug.24,1955 | Green Lawn Cemetery. Eansags City, Missouri.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

,@y,ﬁkww

25. FUNERAL DI!ECTOI'S_‘SIGIATI.IRE ADDRESS

FREEMAN MORTUARY, Kansas City, Mo.

(Licensed Enibalmet’s Statement on 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

Student Embalmer No...........

DY INE, OF DY .« iiiar ettt et s arrarmrsaset ottt s R

working under my personal supervision..

Student..o.ovooiiaaiaciiiairi e esrseaanesaaee
Signature of Student Embalmer

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

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

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

.




