L

AILED JAN 24 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“ ~
/ Qé "PRIMARY REG. DIST. uu.:j_-_;ié& Registrar’s No (7

1426

State File No, ...

18. CAUSE OF DEATH
. Enter anly oneoause per
Hae for (a}, (b), end (¢)

*This does not mean
the mode of difing, such
a# heart fallure, asthenia,
de. It means the dis-
care, infury, or compilea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

yisk

CERTIRICAT
slafc <

W@u;a

REG. DIST. NO. ¥
1. PLACE OF DEATH . - [ 2. USUAL, RES'DENGE [Where desonsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY aducimion).
JMMI__MQM Kansga C
b. CITY (I outeide corpurate limits, wtite EURAL and glve’ ¢. EENGTH OF c. CITY (If cutalds mponul.lmlh writs RURAL anJ give townahip)
TOWN | teattn)) OTAY 'h“':"'"') Town  Kensas City g€ §~0
FHOLEI_;PEI_\ANI\‘EOORF (If not in hoapital or inatitution, give strest sddress or locetd d.ASDI'gET € fural, ghve location) z
wenqumion. LLth & Blue Ridge Cut~off RES 717 Tenny
3. L_I;IEAME %l; a. (First) b. (Middle) c. (Last) 4 DS}-E (Month) (Dey) (Yesn)
- {Twpe or Print) Edith L. TADD DEATH Jan. T, 1950
5. SEX 6. COLOR OR RACE | 7. #&B‘I’Eg gls\\’iea MARRIED, | 8. DATE OF BIRTH 9.I.A'(‘;E u.";.. oo 1 TR | O oeR ey
(Bpedliy) - birthday’ Days | Hours | Min
female | white married 3 12.21.01 | |
10a. USUAL OCCUPATION (Give kiad of work* | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete o foralgn ountey) 12, CITIZEN OF WHAT
dmin:m 6‘9"!;!. working life, svan if rotired) DUSTRY COUNTRY?
1B At home Versallles, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Owen L. Whitaker _ Sareh F. Wilgon 1 ‘Ray €. Ladd ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If ywa, give war or dates of sarvice) NO. ’
no - - no Mrs. Edith 2 Ponn, K, M.

INTERVAL

BETWEEN
GNSET mz‘m

‘ /
ANTECEDENT CAUSES ﬂ )e

ammd’m

-riee to the abore cause (o) stating

Morbid conditiona, if any, gistng DUE TO (bY
the underlying cause lagt
.. DUETO (&) .

S ‘Uj)zz

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions condributing to the death bud not - 1 W
related to the disense or condition causing death. . ’ Wi X
19a. DATE OF OPERA- | 19b. MAJOR’ FlNDINGS OF QPERATION .fm. AUTOPSY?
TION IE/
‘ e N ves [ w [
21a. ACCIDENT (Bpacty} 21b. PLACEOF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE . L bome, Iarm. Jactory, stress, ollioe bldg..e10.) ' =
HOMICIDE
21d. TIME (Moath) - (Day) (Yeur) (Hour) 1o, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
' WHILEAT[] NOT WHILE
INJURY o | “work AT WORK

WRITE' PLAINLY—USING UNF;ADING BLACK INK--MAKE A PERMANENT RECORD

2s. BURIAL, CREMA-

" urfal 77

2, I hereby cerufy that I attended the deceased Jr

n%ﬁﬂﬂ , 19_%
. 19.85C)and thai death occurrdd at ______m

, to

/= T~ 195 hat I last sa0 the deceased
. Jrom the causes and on the dale slaled above.

U(Deuu or titls)

27 1412/729/44/ : M'Q :

23c. DATE SIGNED

AR )

Zic. NAME OF CEMETER
Fleral Hil

DATE RECD BY LOCAL
: REG.

- ~

[ 4

IST! 'ssmm% 25‘(}

¥ OR CREMATORY. .
floral Hills -

25. FUNERAL DIRECTOR'S SIGHATURE

(&uudl‘m:bdber‘n&-moul!mﬂdﬂ

24d. LOCATION (Oity, town, or county)

(State) -

ADDRESS

¢ Mellody-MeGill lar, Kensa




JAN 281860
JAN1 8 1950

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer Ro.

working under my personal supervision.

Student s evccccuncanense tesasessune raesue o LA - 4 o
Student E-balnr . ]
o . Liceased Embalmer. No. <4 F 2
_ P. 0. Address. cf'i/fo,, WZ&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above. - -




