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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Rasldence before
5. 300 » a. COUNTY Jackson STATE Missouri b. COUNTY Tanksgoil mmly)’
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HOF TAHOR Menorah Medical Cehter -3sysagls A 5731 Bales Yes [J Mo [X)
3 NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
{Type or print . +
EDWARD Liwis FORBES peatH  April 1k, 1958
5. SEX ol & COLOFE OR RACE| 7. MARRIEDg]NE'VER MARRIEDD 8. DATE OF BIRTH 9. AGE' (bsl.:';;:;; ::l::amé;sm i::::osn 21:"1!5.
Male White winoweb[] oivorcen[] B=21-98 g" l
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during most of working life, svan if retited) INDU ELL R
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z Q. 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, ond {c).) INTER AL BETWEEN
& 3 PART I. DEATH WAS CAUSED BY: i 2 V ¢ Z - ONSE AND DEAT
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. E Conditiens, if ony, DUE TO (b}

5 t n:\:ch gave rll: l)n

- W cause ajl,

Tr:‘, =z :m!i:n lho‘ wnder- Iq q 2.

s g g lylng couse last. DUE TO {c}

£ 5 C PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teminal diseose condition given in PART 1 (a) 19. gé;pgggggg 2
€ @

32 5|2 ves(] no[@’
-g - § 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
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¥ o o o

§ 2 <ZHS[0c. TIMEOF .Hour Monih, Day, Yeor

22 apd INJURY  am.

2. Y

PRSI X p.m.

2 E % 20d. INJURY OCCURRED e. PLACE OF TNJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

M T w WHILE ATD NQT WHILE ] farm, factory, street, oifice bldg., etc.)

® ;5 g WORK AT WORK

g 21. 1 attended the daceased from 31; OeAr /1753 qu’ ¥ ,9 r?md Jast Saw P ative on Cyrr 13 1 4

g é Death ocqurred ot -5-0' P IR # ) A - : m on the date ‘s’?med above; and 1o the best of my knowledge, from the c)l.-:as sfafad

- - 22a. SIGNAT'%_ {Degres or title) - V[ 22b. ADDRESS 22c. DATE SIGYED
53

ug /n.au'u\jf’ T D /”(/4.4 /Lu‘) /CC o '// ¥

230. BURIAL, CREMATION, | 23b. DAT'E 23c. NAME OF CEMETERY OR GRENMXTURT 734, LOCATION {City, town, or caunty) {State},

S RIal 14P£i¢~/é-/?ff  Msesrint Cimezeey | Kawsas Oty Missasvei

24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE |

W Neweemees Sews o) S250SHEX | Y. (6. % Proym.

(L[cuu.d Enhl--"l Stotemant on Reverss Side)

|
2
S
B
>
2




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........cocevennn.

BY M, OF DY oo e e e e eevaa s aa e aaes '

working under my personal supervision,

Signature of Student Embalmer

Licensed Embalmer Noy?‘y
P. O. Address. [ 6’ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




