leIlh, THE DIVISION OF HEALTH OF MISSOUR1 35839

k. Welfare nLED N UV 5" 1957 STANDARD CERTIFICATI OF DEATH STATE FILE NUMBER -
Public
Service Registration District No. ..o /_ _Z _____ Primary Registration District No-..--z_e.‘.:_’.-?s—-u._..u Registrar’s No. Q._Q__-
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f insti!uticn:'Reaci'dunce before
. . COUNTY . STAT . . b. COUNTY . admi ssion
e ° Jackson ‘ Missouri Jackson g
1-57 b. CITY (If outaide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY i Inside Limits
oR H Yes B,No ] oR Iy& Yes[ ] No g
| TowN ~ Kangas City 4 tow  Rural 1 | p
¢. FULL NAME OF (If NOT in hospital, give location) | Length of s i d. STREET (If outside, give |ocufi0|:a) vResido on Farm
HOSPITAL OR 4 ADDRESS
msTiTuTion  Research Hosp. . 918 W. 110th Sireet Yes (J NoX]
4
3. NAME OF DECEASED First Middle & Last 4. DATE Month Day Year
{Type or print) OF
Edwin. _ M, Ammon OEATH ~ QOct. 18 1957
! 5. SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE UF UNDER 1YEAR| IF UNDER 24 HRS.
0 MARR'ED@NEVER MARR'EDD la E:'n Y;:;; Months | Doys Hours Min.
M White wioowen[] ! oivorces( )| 2=/~ / 70 7 ¢f l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAJ COUNTRY?
during mo a1 of w_ell-ting life, even if retired) INDUSTRY ‘ %
cton %ﬂm . A

13a. FATHER'S NAME 13b. MOTHER'S MAID 14. NAME OF H_U:SBAND OR WIFE

NAME
D W Erma Ammon

15. WAS DECEASED EYER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, {13 . QIVE w d ¥ i %
es, no,_or nawﬂ)l( yus, give war or dates o strnewb " .'th, é? 79 7 ) 2 Z 7/{ //Aﬁ{.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).j INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE {a) M &A&WM‘L.LM&
- - 1 . - . Z -
Condiions, # any, \  DUE TG (b) M@@MM
which gave rlas to } S

obove covse [a}, é
o~ Gt i -

in iTem 4. No symptdms will De listed.

rain

stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3

5

I§ g lying cause lost DUE TO (g)

E - E . " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the termifial disease condition given in PART 1 {a) | 19, WAS AUTOPS%

HH : R Y|
3 ry .

‘é - 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART Il of item 18.)

3 w

] M g—u— 0 — .

[ J1 Wec. TIME OF Hour Month, Doy, Yeor

.E 3 a INJURY_ am., e ——yy o -

- @ E p.m.

-] -

g2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ° .« STATE

U 3 :\V'ORK o E‘D—--. Wﬂ‘ (-GS ; - . —

L A . R

EE 2. |nrlmded‘thcdecegsed from _f - /- [ f"? . 1o /o -7 J-"}-? and last iuwm“vtﬂﬂ /o —/f-j-. 7 =

§ 5 Death occurred at L 40 LA monthe date stated obove; and to the best of my knowledge, from the couses stated.

58 270, SIGNATURE . - - [Degree or fitla) ) 225, ADDRESS /L 2 o Mze. DATE SIGNED

- ‘O

9 o . - . .

23 . Ao, ” . “'A-d-_ /a/f-‘

23«KUR1AL, CREMATION, | 23b. DATE 23¢. .HA.ME.OF CEMETERY OR CREMATORY { 23d._COCATION (City, town, or county) . {5tate)

/0-2/-57 C. oo,

24. FUNERAL DIRECTOR ADDRESS 3. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure K, C., Mo, 10-2/-87 TAtem

(Li ad Embolmer’s Stoh on Raverse Side)

3
=
&
8
E
8




= - ERESCT e ~ -
L STATEMENT BY LICENSED EMBALMER
o l hereby certlfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed
’ by me, orby ....icoveenireirivnnn: BTN SRS PR R ok, Student Embalmer No. .......ccevvrennen.

working under my personal supetvision.

SEUAENt «vevvveeerierieeesvenreeens S e
Slgnature of Student Embalmer ]
- N T SRR <74 " " "Licensed Embalmer No‘%:?'./?
. . s ~. N B . ’ P. O. Addresm :
- \- T + . * *
77T Note:'The above'MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (W ailure
to comply with the above constitutes gmunds fot revocation of hcense) '
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.




