THE DIVISION OF HEALTH OF MISSOURI 2{}'760 v

o, 300 B .
o ALED JUL 6 1955 STANDARD CERTIFICATE OF DEATH S iy
- | 4
BIRTH NO. . REG. DIST. NO, Zg i PRIMARY REG. DIST. IO/—..a DA R:g:s!rar:Nn )4
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decosssd lived. If lostitution: residence bafors
. COUNTY . STATE X dinbwion),
. Jackson : Missouri > CONTY  Jackson™ ™
b. CC|).|I;Y (1! outside corpurats limits, write RURAL and‘::v:'uw f.:'-FALYENGTH ne:‘ c. CEIE' L4 ?gsuﬁu dmumwt:g
TOWN  Kansas City yrsi Town Kansas City - SR ™
g d. FH‘}’.IS.PN_!&AR’\_EQ%F (If bot in hospital or instirution, give atreet . addrems or logation) .ASJI;?RI‘EEEgs (if raral, givs location) ’ 3 ‘6
O INSTITUTION  General Hospital No. 1 ) 814 E. 3
E 3 :l;g\crgﬁs%lg a. (First) b. (Middle) . ¢. (Last) 4, DS?-:E (Month)  (Day) (Year)
& [ (tymor Py Edward Hallie Todd v 6 5 1956
é 5. SEX 6. COLOR OR RACE | 7. MFDROFE'!'ED NIE‘YgR EARR!ED. t | 8, DATE OF BIRTH S.h»;l-GE {In years| ir chOIR 1 YEAN | o UsDER u ns,
o (Bpacity) ) |Montha] Daye | B Min,
5 Male White Iareted™™ ™ | Aug 25 1893 lﬁw T | =]
. 10a. USUAL OCCUPATION " 10b. KIND R IN- 1. 81 < . -
[+ :on.duriu-mo[wnrklatlifl(:b::ﬂ?;'ﬁ:d: - ! oF BUSINESSD?JSTIR‘I’ 1. BIRTHPLACE (c'“,. end State oz Foreign Country) lztngIZEr\"?F WHAT
K j_v T Braymer,Missouri
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
@ Robert Todd . ] No record Pauline Todd
" 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (Yea, o, o usknown) | (If yes, rive war or dates of narvice) NO. .
= No o 1,99-.07-3820 | Pauline Todd 81l East 9 St.Kas. City,Moe
| 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION - lgzszﬂmﬁg%m
B (| Eateroniy onecausmper | 1. DISEASE OR CONDITION . H
Z  |[ 1ime for (n), (by, and (e | DIRECTLY LEADING TO DEATH" ) Carcinoma of gall bladder with
—_— metastases
g *This does ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b)
3 o8 heard fallure, asthendo, | rite (o the above cause (o) stating |
& de. It means the dis- the underlying couse last.
) ease, infury, or plica- DUE TO (g} P
=, fion which eaured decth, | 11. OTHER SIGNIFICANT CONDITIONS éb s
= Conditiona contributing to the death but not | .
3 reloted to the direase or condition causing death. |
[N 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION
= YES & NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE homa, Iarm, fastory. strest, office bidg..sra)
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?Y -
A ; WHILE AT NOT WHILE ’
)'_' INJURY m. | “work AT WORK |
E 2. I hereby ceﬂqu thal g aumded deceased from May 20 . §956 , o June 5 , 19.26_, that I last saw the deceased
. ; olive on , and thal deaih occurred at 43 A'm., Jrom the causes and on the dale slated above.
E " [ 23a. SIGNA B I. Rirns (Degree or tjile) 2 | 23b. ADDRESS 23c. DATE SIGNED
: TY . 6=5-~1956
E 24b. DATE 4¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)
TIO REMO\I’AL (ﬂmd!:l K
§ J k Kansas City,Missouri
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' § S| CNATURE ADDRESS
o 6.5 . Mrs C,L.Forster Funeral Home Kas, City,Mo.

[ d Embalmer®s S on Reverse Side)




.y .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3

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

BY MeE, OF DY - iraimaceanaramaa s s eeceseesesmmssmmmcesasasns

working under my personal supervision..

[=T3TT. 1] - SO P PR PP PP PR
Signature of Student Embalmer

- .

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitiités 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 stited above.




