. 300
-48

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

BIRTH NO.

FILED JAN 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D)ST. NO. A.)lrmumv REG. DIST. WO

m}Emmmr" No... :

1577

e e pers et B e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If lnstizution: residencs befors

a. COUNTY Jack son a. STATE Mis souri b. COUNTY Jackan admimion).
b, %EY (If outelde corpurate Limits, write RURAL sod rive , &AIfNGTH OF ¢ C‘IJTI;( {If outaids corporate limite, write RURAL wnd glve township)
La this ] ] : :
TOWN  ‘Rur Prai towmativ) reS mQTOWN Kansas City, Missouri <
d. F}lilclJ_SLPN,Ighll-Eo%F (I not in hospltal or instivution, give strect sddress or locatisg) d.ASDTI;?%I'S {1 rural, give looaticn) 5 7 /
INSTITUTION Jackson County Hosgital unknown
3 NAME OF a. (First) b. (Middlr) <. (Last) 4 DATE (Month) (Day)  (Yoar)
( Twpe or Print) Edward E Waters DEATH 1 1 1956
5. SEX 6. COLOR OR RACE | 7. #{‘5&,‘;}%‘3 NEVER MARRIED sq_s. DATE OF BIRTH 5. AGE (Lo years] @ oot | Tk | @ ivean 3 o
(Bpecify] i on! Heuts | Min,
Male White er Bm21.1 856 8oy rel | |
10a. USUAL OCCUPATION (Givekindof work | tOb. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate o foreien oountry) @} 2. SITIZEN OF WHAT
dooe duying mest of w Ufs, even If rectrad) . DUSTRY A RY?
vhotography commercial Ray County Misscuri «d,

$3a. FATHER'S NAME

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WiFE )

. Enter anly oneocauss per

lins for (8), (b), and (c)

*This doer not mean
the mode of dying, such
as beart foilure, asthenia,
ete. Il means the dis-
eare, infury, or complics-

DIRECTLY LEADING TO DEATH*(g)
ANTECEDENT CAUSES

-

Wade Jaters Sarah _Bright deceased
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY {17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
{Yws, 0o, or unknowa) | (If yes. xlve war or dates of 0. . 4l :
no I no none R.J.ileters Kansas City,Mo _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ~| @ AND DEATH

Morbld eonditiona, if any, g{ﬂng DUE TO (b)
rise to the nbove cawse {a) stating
the underlying couse last.

Hion which caused death,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

W fdl Ato 4“/0&4 640‘-“
DUE TO (&) AMI‘ I

24a. BURIAL, CREMA-
TION, REMOVAL Bpacity)

DATE REC'D BY I..OC%L

Zib. DATE

_Evergreen Cem,

Z4c NAME OF CEMETERY OR CRE

26

)15 Sto

19a. DATE OF OP.FE;ﬁ 19b. MAJOR FINDINGS OF OPERATION I 20, AUTOPSY?
. s 4 200 ves [ wo [d-
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex.. Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, tarm, tastory, street, oBow bidg.. exe.)
HOMICIDE
2td. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[~~] NOT WHILE
INJURY = | “work AT WORK :
2. T heréby certif;  that 1 atiendad the deccosed from A_L_ 19.5_1,{ to L] 19837, that I last saw the decessed
alive on , 1881 and that death occurred ot £4.2308m, from the causes and on the date stated above.
23a. S1 ATUREX {Degroe or tlﬂat h 23b. AD! I 23c. DATE SIGNED
Kt W Vas V) a&;@n@%& Vil 4t 1%
MATORY 244, LOCATION (ORy, to .urecun:y)

(Gtate)

25. FUMERAL DIRECTOR'S SIgAWIEB

Anniﬁss

7




e e ———————————————————— e —t
B —— e ——————— e,

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, ot by

.................. . Student Embalmer

working under my personal supervision.

ﬁ S
StuUdent veveracenaceasssoes DN Signed ]@‘ N, (/( Mlﬂ%

Student Embalmer /

Licensed Embaimer No...%& 07$ ............................

P. O. Address !( a‘ X\, %[/QJ .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




