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Health,
;I.a w:Ilrm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service IFiLEU D EC 8 Igsg_gistrution'ﬂs_ﬁ:t No. 148 Primary Regilfruﬂill'l_ piS"in NU-.lQQz--.._.. e Registrar’s ND._gj:,ﬁ(__,?_é_“
K = =
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ras:dence befo,
D . COUNTY Jackson o. STATE Missouri b. COUNTY Buch &% 3 ""55'0")
C(l:;fRY {l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oit? Inside Limits
. OR
town Kansas City ves [1NolJ || ) rown  St. Joseph v Yes[] No[]
I c. ﬁgls.é‘_l{:lA'P-dE OF (H NOT in hospital, give location) | Length of stay in 1b ) d. STREET (If outside, give location) Reside on Farm
Al ADDRESS I
INsTITUTioN Fves earch Hospital 10 days 321 W, Valley Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{(Type or print) oF
Edward cC. Colyer peatH. Nov., 17, 1958
5. SEX o] & COL‘OR OR RACE| 7. MARRIEGKENEVER MARRIED( ] 8. DATE OF BIRTH 9. AlGE E-ﬂ r‘;u,, I;Ur'{hDER;YEAR l: UNDER 2:[HRS.
) maJ. e whlte WlDD“‘EDD DIVORCEDD NOV. 26, 1879 ast birthday) anths | ays laur s in.
o)
E 10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirad) INDUSTRY .
own unknown U. S.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U.’SBAN[? OR WIFE
! Myrtle Colyer .
et LR N -
i ..1} LT Ry e
‘\.':'L; Chen o ':c.!'

All diseases in Port | must be causally related.

PART i.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).}
DEATH WaAS CAUSED BY:

Pulmonary embolism

INTERVAL BETWEEN"
ONSET AND DEAT

post operative fractured hip

10 days
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o Conditians, it any, DUE TO (b)
- which gove rise 1o
L nbovf- causs (o}, }
& z Erig convo tow. ] DUETO () Senility & arteriosclerosis
=¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o tha terminal disease condltien given in PART | {a} 19. WAS AUTOPSY
o h v D PERFORMED?
gl £ 9049, e[ NoLd 9.
% 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of Ttem 18.)
- I h . ‘ . .. A
x ‘_,’ B/ O d q h " .
j § 2c. TIME OF .Hour Month, Day, Year '
@ g INJURY “a.m. » .
i E P'“a.’é [/-J..J-f 131
g 20d. INJURY OCCURf We. f‘LACE OF INJURY (e."g., inbcirduhom h:;rne, 20f. CITY, TOWN, QR LOCATION COUNTY STATE
w WHILE AT NOT WHILE arm, factory, street, office bldg., stc. )
@ WORK L) AT WORK [ 17,2:;.,,._;\ W YA @/@ :
21. | ottended the deceased from Bov. 7 =58 . ta Nov. 1 7—584":, Iul[suw Imn alive on Nov, 7 1958
s /Dea!h occurrad,a! m on the date stated ubov:,{ and to the best of my knowledge, from the couses stated.
.g 3Za. SIGHAT! {Dogreagr titls) 7] 22b. ADDRESS 22c. DATE SIGNED
3 W: —o o o A7 25 600 Prof. Bldg, 11-18-58 -
>' . BURIAL, CREMATION, | 23b. DATE C—1"Jh. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify)
o__removal 11-18-58 - , St. Joseph, Mo,
l'a' - FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .
£ Clark Mortua St. Joseph, Mo. -
@ R : d - £, g Ao
e o] fLi d Embalmer's 5 fon Raverse Side) e
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STATEMENT BY LICENSED EMBALMER h . -,}
v 7\ ' ‘ u
] I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME BB v entheeebues et , Student Embalmer No. [......ccooourenner
“working under my personal supervision. ) ) o i T R
| L ) ‘
. Student ..ociieiiennannld o R TR
SR ; Signature of Student Embalmer
.- v \‘. . '
e . - P. 0. Address .. A

LY

. ! ) ‘ .“'~-‘ “' Vo ve s . ‘!\v o d bl
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (Failure /
‘to comply with the above constituies grounds for revocation of license). . o
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.
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