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Doctor, coroner, etc. must.use only standard nomenclature in item 18. MNo symptoms will be listed, All

diseases in Part | must'be cosually related. Coroner cannat certify 1o o death due to natural couses.

ST AR T iwNThee T b

ALED AUG 8 - 1956
149 .

Registration District No. ... L0

STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No. ...

& TERT AR YR Y

31 D2

-~ Registrar's Mo, ...

"STATE FILE NUMBER

loo2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.
a. STATE

I institution; Rondonc- bafors
admission)

x b. COUNTY
o COUNTY 1o poon Missouri Jmaiesnn (7 /0
b. CITY {If outside corporote limits, giva TOWNSHIP only) | Inside Limirs c. CITY < inside Limits
OR ORrR M
TOWN Kansas .City Yes ) NoD town Kansas City Nortih [0‘14; Yes X NoD

c. FULL NAME OF (If NOT inhospital, give locotion}|Length of stay in 1b

0 HOSPITAL OR qd, STREET {If outside, give location) Reside on Farm
INsTiTUTION  Trinty Luthern Hos 7 441/ ||\P" aobress [4L5 No Askew Yos0 Noik
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ) OF
(Type or print) Edward C Todd DEATH July 22 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (In pears | IF UKDER | YEAR TIF UNDER 24 HRS.
e 1 Tt te ¥ MARRIED [] never marriep ) ! | Foif by, e S {IF UNDER 14 RS
nale WIDOWED mvorceo [ Aug 8 1873 82
| 10a. USUAL OCCUPATION (Gise kind of work done | 100, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if retired)
Retired Farmer Platte Co Missouri US A

13. FATHER'S NAME

Joseph C Todd

14, MOTHER'S MAIDEN NAME

Josle Medding

15, WAS DECEASED EVER [N U, S. ARMED FORCES?
(Yes, no, or unknown} (If gre. give war or dates of service)

No None

16. SOCIAL SECURITY NO,

I7. INFORMANT Addreas

Mrs Herman Cannon ,Farley Missouri

USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF DEATH [Enter only one catse per line for (a), (b), and (¢).]
PART |. DEATH WAS CAUSED BY: _ ’
IMMEDIATE CAUSE(g)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any. DUE TO (#)

which gare risg fo

Death occurred at . 3 o ﬂ mon the date

*obove couse 10), 1 ot 4
clise ' * -
stating the under- . ‘}03 i“*
= lying cause last, DUE TO (¢} .
=4 + ‘PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT ROT RELATED TO THE VERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 13, ré‘g 33;21[’3?
3 "w'- /L«d ArUnrn
3 ' i ves O] Now
:ﬁ_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part M of item 18) ° )
= | Qe TIME OF Hour\'-Monlh Dan.‘anr
ot IMURY  Jaom, [ L - . . .- H
E_ "p. m. - R .
z 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {¢. ¢, in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office idg., ete)
WORK AT WORK .
2t. I attended the n‘eEeasbd{rom /¢5— 3 , to > /! 4 and laat saw :;:' alive on MZ z J'z

stated above; and to the best of my knowl’en‘de from the causes stated.

20, sIGNATURER O Eeoree orfﬂ ig - |22b. apDoRESS . . T22:. oaTE siGaED
ﬁ‘/ z}‘ %Jg 3}j %M\’u Ml‘//ﬂl 7‘}-) ¥
23a. :IEIR:::.‘LCFE;:I:?; 2. DATE -7 236 NAME OF CEMETERY OR.CREMATORY . 23d. LOCATION (City, town, or counlty} - {State)
Burial July 24 1956 Todd Cemetery 1 Platte City’ Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DA

Sheil Funeral Home Kansas City Mo

TE RECD. BY LOCAL REG.

e

26, REZISTRI R'S SIW

Licens

Embalmar’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 8 Z + + LT B < g , Student Embalmer No.........

working under my personal supervision.,

Student.....ooooooiiiiiiiiaiicitiir e narraaen
Signature of Student Exbalmer

Licensed Embalmer No. 7%

- P. O. Address ‘,ZB/..(-%

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

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

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




