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FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ yi PRIMARY REG. DIST. NO. _/ OQL Regu!mr:Ng....

State File No...

4869
568

BIRTH NO. R iverth
1. PLACE-OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instlwtion: residence before
a, COUNTY a. STATE R . b, COUNTY .a.m..mm
Jackson Missouri Jackson (/5
b. CITY (If outoide corpurats limita, write RURAL aod give ¢. LENGTH OF ¢. CITY (I outaide corporate limity, writs BURAL and give township) 4 )T‘
OR townabip) STA‘I’ {in ce) o] K G . t ’
TOWN _ Kansas City $R°" TOWN ansas City I'd
d. FULL NAME OF (If got ia bospital or instltgtion, give street .«mr.-. or loZitlon) d. STREET (11 rural, give tocation) U
HOSPITAL OR ADDRESS )
INSTITUTION H No, 1 37 Warner Plaza .
3. NAME OF a. (First) b. (Middie) c. (Last)
DECEASED ( ( . 4. DgTE (Montb) (Day) (Year)
( Type or Print) William Eldridge pEATH | 2 1949
5. SEX 0 6, COLOR OR RACE | 7. m\o%wég, gls\\;ggcrgsﬂnmn. 8. DATE OF BIRTH 9.:.?&&3:“ oo | YOAK | F Gkogh 4 HRS,
s (Bpacity) ) onthe | Days | Hours'| 3Min.
male - white divorced March 5, 1885 63 -1 ’ |
10a. USUAL OCCUPATION (Giwveklndot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
doos during most of working lite, svan if retired) . DUSTRY COUNTRY?
Detective K.C.Police Dept. {  St. Louis, Missourl U.S.A,
13a. FATHER'S NAME 136, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i11iam El Nellj ney Ethel
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0t uttkhown) | (If yea, iive war or detes of service) NO,
no .none 1708 Tennyson
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecause per DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), {b), and (2) "DIRECTLY LEADING TO DEATH () ___.Gammma_qi‘__eﬂgnhagus_—____
*This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gum DUE TO (b) -
ar heart fellure, asthenio; .| rise to the above couse (o) stating .. R _
ete. It meana the dis. | 'he underlying ceude last. / 5 O
case, injurg, or 3 _DUETO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ¢ '
Conditions contributing to the death but s1ot ’
relaled to the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - ! 20. AUTOPSY?
TION
. . YES D nog
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.z.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE home, farm. fastory, atrest, office bldg., eva.) ) - :
HOMICIDE
21d. TIME (Month)  (Day) (Yeart (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] MOTWHILE]
INJURY o | WoRK AT WORK

2. I hereby certify that I aillended the deceased from __iﬁﬂ_o_..lg 19L9_ lo J_-__ﬁ__ 19_Ll.9_ that I last saw the deceased
_Eeh._b__ 19_119 and that death occurred af _&.JSE..m Jfrom the causes and on the date stated above.

alive on

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE  Tim. W, .Ha (Degres ot title) #1123b. ADDRESS 23c. DATE SIGNED
‘720—744_ S - %d: /- Med. Dir. Gen'l Hosp. 2-1-L9
24, BURIAL. CREMA. | 24b. DATE Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)-
TlON REMOVAL {Bpeetty}
burial 2/9/49 Calvary Cemetery ... . Kansas City, Missouri .
DATE REC'D BY LOCAL R'S SIGNATURE 5. FUNERAL DIRECTOR 8 SIGMATURE "AbDRESS

2 & 47

1 2wk

d—j)o’ﬁ*;w 20 West Linwood

(Licensed Embalmer’s Statement on Reverse Side)




s

IS

STATEMENT BY LICENSED EMBALMER

Student Embalaer No.

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

working under my persona! supervision.

Signed %M M ’%‘;‘Am"_._
ST gNEderiesivrsrecacarariosnssnnsnnnn semseinene ’ . Licensed Embalmer No Y3 &

Student Embalmer
' P. 0. Addrgss_.éﬁesgzm_%)zw

Note: The above MUS'I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consfmms grounds for revocation of license,)

If thissbody-is not embalmed, fact should be so stated above.




