v Health, THE DIVISION OF HEALTH OF MISSOURI 58_035278

& WQllcn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Oh Scrvl:t IF“ Fn q F P q n 1qmgulrcmon Durncr MNo. 360 Primary Re?istrciigl"l Dislri~:1 ND_.._62..2.5_“ Rogistrar's Neo..... 13["
1. PLACE OF DEA 2. USUAL RESID " ceosed lived. If institution: Residence b
5. 300 2 0. COUNTY T‘?ernon a. STATE “ﬂég‘ﬁﬂ’ b. COUNTY Jackﬁdﬂ“’f'/"“?‘{
y. 1-57 b, CBTRY (If ouuidworpomre limits, give TOWNSHIP only) Inside Limits c. CgY % :’ X Ingide Limits
R -,
TOWN . ashington Yos [ NX] toww  KansasCity ¢ Yes X No [J
¢ FULL NAME ON@ Qi R, Bkt 5oy in b d. STREET tside, give location) Reside on Form
HOSPITAL OR appRess 6035 E 15th
INSTITUTION 5= 13 35 E 458 Yeos [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE nth Day ear
[Type or print) Edward Colbart DEC,):;'H 23- ]_95g
S. SExle & 6. OLi%gR RACE| 7. maRRIED ] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUN}?EQ;YEAR |: UNDER 24 HRS,
ﬁh irth M ; Min.
mE. WipoweD [ ] 3 DIVORCEDEl ]_1.]_1.]_899 Isg rthday) ?o- /3-_‘ surs | n
10e. USUAL OCCUPATION (Give kind of k 10b. KIND OF 1. City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
~ duting most of ng life, .-v:: u?r-‘:r'-d) " INDUSTRW mm § e * S A.
ot s 7 U.S.As
13, FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NA OF H‘U’SBAND OR WIFE
Unlmown Minerva lLove vorce
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. JAL SECURITY NO,| 17. INFORMANT Address
{Yex, ro, or urd‘gnlplm'n war ot dates of servies) aﬂlm Adnﬂ.BBiOD Papers
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSiléNﬁ DEATH
IMMEDIATE CAUSE (a) Broncho Pneumonia

stating the wnder

Condiions, if ;o DUE TO (5 Pulmonary Tuberculesis Years
above cavss (o}, .
DUE TO (<) Mental Dafactivae 002 X

efc. must use only standard nomenclature in item 18. Mo symptoms will be listed,

‘USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last.

- = PART 11l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disense condition given in PART | {a) 19. WAS AUTOPSY
] X PERFORMRD?
< r . YES[] NO°
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) TN
- w .
8 o O [ [
3 Q 20c. TIME OF Hour Month, Day, Year
3 a INJURY a.m.
g X p.m. .
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
2 WORK AT WORK :

o T
E 21. 1 attended the deceosed from ll-25,—\'55 , to 9-23" 'SB and lost 'lowéh;‘ alive on 9-23" 56
H Death occured ot ?; 25 ;/P' \1 m on tha date stated above; ond to the best of my knowledge, from the couses stated.

= 5 22a. SI E —rﬂe e or title) o 22b. ADDRESS 22c. DATE SIGNED
o
z Nevada Mo, o 9=23=158

N, | 23b. DATE M 23c. NAME O CEMETERY SR-EREMMEGRYL 30CATIO , town, or gount: te) (]
S M P . N
0 |7-R 458

25 DATE RECD. BY LOCAL REG. | 26..RE R h‘) TURE

ADDRESS.




STATEMENT BY LICENSED EMBALMER

~

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

by me, or by e ., Student Embalmer No. ...........c.ccues

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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.




