AR WYL F AEAL LI Uy IlaRsmng Yy . s
v  FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH Ay o e

65130

- $. Public (/f
alth Service Registration District No. ! f--n-Primary ngi{{ru?ioﬂ District N°-.........%..a..dA3|——_.... Rﬂgis?ror'“l No. . . . % = -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: -Res“iidu_nc_e I:;'fo"r’a
. ) . . ) admi
/. 5. 300 o. COUNTY Jackson a. S5TATE Missouri b. COUNTY Jackson 55'?
. 1-57 4 b. CgRY (If cutside corporate {imits, giva TOWNSHIP anly) Inside Limits c- CgY Inside Limits
i R .
ToWN  Kansas City. Yesid Mo [0 ||4 A9 town  Kansas City Yes ] Mo [J
<. FgL}‘;i NA&\I(E)SF (M NOT in ho:Pirul, give locatien) | Length of stay in 1b f' 4. STREET (If outside, give location) Reside on Farm
HOSPITA . ADDRESS
INSTITUTION Gen' 1 HOSp L ffl 42V‘-—_5 . 1710 Jefferson Yes El NOE
ra
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
Edgar Upton DEATH 12 23 1957
5 SEX D 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors F UNDER 1 YEAR| IF UNDER 24 _HRs.
2 Iuwoy) Months l Days Hours ] Min.
§ ale White wiowED (R pivorcen( ] ;B-A. 1b4,1 T T :
E 10a. USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR ) 1. B|RTHPLAC!(CI', and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= durin 3t of warking life, even if railred) | STRY [}
2 e, /i/z Tedan, Heelpac Enobnoster, Mo. UsaA
= 13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. HAME OF HUSBAND OR WIFE
3 !
g . Bf.h U.b-l;n {_ab Kh.n_n.lh.) ; e rn %"’"f_
2 = ] 15. WAS DECEASED EVERIIN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.J 17. 1NFOﬁA§Kﬂ Ad:%s
E_ 2 {Yay, mr :-ll'll:nqvm] {if yes, give wor or dotes of swrvice) 527_10_0263 Mrs /! otwe ll 17 10 J effer! on K R C . Mo .
z '8 18. CAgSER_?]: Dgé}#}sE&IleerMﬁsoEns Ec;t'ua por line for (a), (b}, and (c}.) |NT§R¥AL BETWEEN
. w Al . AS CAl p : s 3 N AND DEATH
£ = ~septal myocardial infarction
€ bf IMMEDIATE CAUSE (a) Acute anterio P 1 yoc A f ciay
2 &
z = ] N
- us : to. -
. o Conditions, if eny, DUE TO ({b) ' -
= > which gave rize to
-2 ; obove couse (e, } \
= tating th dur- ?
g 8 g I’yin.gnocuu.uml‘o::. DUE TO (c) H
5 - ] = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termincl dissase condition glven in PART I (a) 19. WAS AUTOPSY
2T ofe : PERFORMED? [
R . ves[] no[]
-E - ¥ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.}
e ZRu
N o o o
&3 j § 20c. TIME OF .Hour Month, Day, Yeor
5 5 als INJURY  om.
53 Y E B i
28 3 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., incr cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
¢ r w WHILE ATD NOT WHILE O form, factery, street, office bldg., etc.) ) ‘
id 3 WORK AT WORK '
i E 21. | attended the deceased from Deq . 23; 1957 , to Decse 23, 1957 andlostsaw 2;:1 aliveen DECe 23, 195?
% a Death occurred ut___LL_‘_lb__LM_’____;_ m on the date stated above; ond to the best of my knowledge, from the couses stoted.
§‘ § ’ 22a. SIGNAT (Degree or title) » 22b. ADDRESS 22c. PATE SIGNED
53y )
835" . Q . A 2hth & Cherry .| 12-24-57
QBHEMA'"ON. 235‘. DATE .23. NAME OF CEMETERY OR C.HEMATORY 23d. LOCATION {City, town, or county) {Stare}
peciiy) . .
. CBuria 12-27-57 Enobnoster Cemetery - Knobnoster, Misacuri
- 24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD, BY LOCAL REG. | 4. REGISTRAR'S SIGNATURE
~ [peliody Mcaitley myiar . H. R.C.Mo. | ;g P e

{Licansed Embalmer’s Statement on Reverse Sida)

L =




T~ " 'Student ..“..'.—..:‘.2.'.;?......”....‘..:.‘.......;:‘.........":.:...*.:.'- -

e

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ...oovuiiininanns e e eseeeeeeetnenntaeraerertaaer et aeesarerreenantataernnenneen

working under-my personal supetvision.

’

; R =
. € deco P. 0. Address . 46”0 ......

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER m his: OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocatlon of license).

jeeo If embalmed by a.STUDENT, he also-shall sign in his OWN:handwriting:. _r ST :-r'r
If th:s body is not embalmed, fact should be so stated above o
LT R T S G S S T S )




