THE DIVISION OFVHEALTH OF MISS0URI 3563@

Hast, FILED OCT 16 1959 STANDARD CERTIFICATE OF DEATH T e e
I;::l'l.: Registration District No. ... e Regqrrnr's 4482-—~
] (21 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxtitution: Rasidence before
i a COUNTY Jackson o STATE M3§ggouri b SOUNTY Jack “"""";"’
. ]30506 b. Ccl’"R'Y (1f outside corporate limits, give TOWNSHIP only) | Inside Limits q ClTY K Git Inside Limits
. town Ké&nsas City Yes K Nom (‘ TOWN ansas J YesX NoDO
e. FULL NAME OF ({f NOT inhaspital, give location)|Length of stay in ib I- ” ! Resid
HOSPITAL OR d STREET o 1si ocation} eside on Farm
insTiTuTIoN S6. Maryts 35 yrs - ADDRESS Sll W ggth Yosl NotX
3. ::clnt orF First Middle Last 4. mgs Month Day Yeor
EASE 0
(Type or ;rln.') EDWARD A. . ABEL DEATH 9 26 57
5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 HRS.
Ma P " sarrien (3 NEVER MARRIED [} L|. 18-18 87 i'mfg"“’”) Months | Daw | Hours I Him,
‘ wicowen [ pivorcep [ g
10a, USUEAL occuP;TloutsaiuIe}:md ajng;rktdozg 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) 12. CITMIZEN QF WHAT COUNTRY?
uripg most of working life, even if retire .
Re{ HEpa I THan Mo. Pac.R.R. | Russia o USA
i 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
§ Emanuel Abel No Reecord
: 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) | (7f per, give war or dates of servies)
No XX — Edw.B ﬂael Leawood, Kansas
18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b). end (¢}).] - INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) congestive cardiac fallure 7 weeks

Conditions, ifany, | byt 10 (0 _artericgclerosis | mnknenm
which gare rize fo . I R f . - d - ’ o

above couse (9),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronor, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

z iping  cause laal, DUE TO (¢) ‘
[= PART 1i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a) 13. F\"-é»; SF 3#:‘%;?
= ?
3 fsBioD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of itern 18) - ‘
g 0 o D |
.
3 20c. TIME OF FHour Afonth, Day, Year |
INJURY o. m.
a P m. T
u
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidp., ete.)
WORK AT WORK
21. I attended the decusf !rom AuguSt 8’ 1957 , to Sept 26 1957 and laat saw :" alive on Se'Dt 26 195
g Death occurred at m on the date stated above; and to the best of my knaw]’sdge. from the causes stated.
- ,:4: 22a. SIGNATURE - %2—' ggm or tirle) 22b. ADDRESS .- . . . . .. 22c. DATE SIGNED
3 - 1 -
2 X< wp, | 1002 Arevie Building, K, G, Mo
O 230 BURIAL,CREMATION] 23& m‘r: - 23c. NAME OF CEMETERY OR CREMATORY | 23d. LoCATION (City, town. or ecounty) {State}
REMOYAL (Specify .
| Bl 9-28-57 Forest Hill Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SISNATURE
L ]
har-]

PP prcs> Aircoral Alors. € Zp 7 122857 ~Aluvn W

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -~ *
. R . o e !
! hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
M I
byme, oF by «.voirrriin i ceeramas ferneereenenaas RPN PO . Student-Embalmer ‘No...ov..... :

“"working under my personal supervision.. -

. N | o,
S 10T: L7 Y S Signed. %% //6/ .

Signature of Student Embelmer

Licensed Embalmer No.. ?l/

. B . , . 'l e . V. AQATESS L SN VT LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
_to comply with the above constitutes grounds for revocatlon of license). .

if embalmed‘by a STUDENT, he also. ‘shall 'sign in his' OWN handwriting. - . . r

If this body is not embalmed, fact should be s0 stated above. .

[




