DEFPARTMENT 49F PUBLIC HEALTH AND WEL FARE STATE FILE NUMBER
£O NGT WRITE - AMENDED Registration Diatri . ZL.Primnry Registration District No. [_P_Q_ﬂ_-e-__aeginmr‘- No. _3_91____ .

ON THIS STUB

MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH ] 26 3

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Resldence before

a. COUNTY J’ackson a. STATE M.i.S sOUT] b COUNTY J&Ckson #dmission)
b, CI'I"IY {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

0 -
own Kansas City 21 Yrs . Town Kansas City Yoa @ No O

€. FULL NAME GF (If NOT in hospltal, give location Inside Limits || d. STREET If oufside, glve locati i
HOSPITAL OR 9 ! ' ! ApoRess | (If outside, glve location) Reside on Ferm

NsHTUNON Saint Lukes hospital Yes K No [ 910 Pennsylvania Yee D No X

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First i Laat 4. DATE Month Day Year

{Typa or prinl) OF
Edward H Batson peath  July 10 1963
5. SEX 6. COLOR OR RACE 7. Marcied [ Naver Married [} [8. DATE OF BIRTH | 9. AGE (law birthday) |IF UNDER 1 YEAR [ IF UNGER 24 HR
'Male Whlte Widowed [] Divorced [ 8- 1 4- i 888 74 Yrs Months | Days Hours I Min.

10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even f ratired)

ar ' Lawyer Caldwell Co, Mo USA

2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Batson Eva Calvin Bessie Batson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nNr unknown) | (It yes, give war or dates of sarvical

o ' Bessie Batson 910 Penn, Kansas Ci%%r
18. CAUSE OFPDEATH [Enter only one causs per line INTERVAL B EEN
AR

T I. DEATH WAS CAUSED BY: . : QNSET AND DEATH
IMMEDIATE CAUSE (s}

2 3¢

—
Zz
w
z
=
O
Q
[a]

Conditlons, if any, DUE TQ (b}
which gave rize to
above causa [a)
stating the under-
lying cause last, DUE TQ (<)

FART 1. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO DEATH but not relared to the terminal ART 111, [f  deceaSed WAl femsle  waos
disease condition given in PART | [a) thers a pragnancy in last 90 days.

lmv..l 0O No I O Unknown

19, WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED? a o [m]
YES O NOR

20c. TIME OF Hour Month, Day, Year -
INJURY a.um. ;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY. (8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, stremt, office bidg., etc.)
NOT WHILE AT WORK [ P

rl
. b
21, | anended the decessed fro 9 /i ‘ M s ,"-’ and last saw ;o slive OI%QM—L‘——
" Desth’ on the date stated abave, and to the best of my éowledge, from the causes stated.

Death " occurred  at.

ArS

772, SIGNATURE {Degres or Tl 275 ADDRESS i} 2%, DATE SIGNED
23s. BURIAL, CREMATION, | 23b. DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)™ {State}
L1 ri
OEBuE;T%VIA Gree®l 1 7.13-63 Mt. Moriah Kansas City, Missou

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

a0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RELCD. BY LOCAL REG.

. . 2. REG S SIGNATURE
Stine & McClure Kansas City, Miss uri D2 &3 W . d / ”

(Licensed Embalmes’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




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 Student Embalmer No.

working under my personal sypervision.
Student SignedMﬂM

Signature of Student Embalmer
Licensed Embalmer Ng. jgﬂ é
~

- Y P. O. Address

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 abova..




