Mo. 300
10.48

FILED APR 8 1950 THE DIVISION OF HEALTH OF MISSOURI 8643

STANDARD-.'_CERTIHCATE OF DEATH Stote File No
REG. DIST. NO. Zﬁfz PRIMARY REG. DIST. No. __/ OOBetcgisivar's No........ 1343

"

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

A

K

line for (), (b}, and (c}

*This does not mean

ete. It means the dis-
care, Infury, or Hea

'BIRTH NO.
i Pt‘gCE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. I1f inatitution: resklence befare
a. UNTY a. STATE b. COUNTY adniminal .
JACKSON . MISSOURT *- JACKSON
b. CITY (I cutside corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate limits, write RURAL sz give township) "
R townahip) | STAY (n'this glage) QR
TOWN KANSAS CITY & FYAS | ow  gans ,-n’((
d. FULL NAME OF (if not in hospital or inatitation, give streot addrees nr‘loul.lon] d. STREET (it rurat, glve location) B ~
HOSPITAL OR ADDRESS
INSTITUTION 1005 WEST 70 1005 WEST 70 5 4')
3. EE%%ESOE% 8. (First) #b. (Middle) ¢, (Last) 4. DATE ('Montb) (Day) (Yean
{Type or Print) EDWARD : F. EMMONS DEATH
5, SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 5. AGE (ip years| 1f UNDER 1 YEAR | o UNDER 2t iiis.
- WIDOWED, DIVORCED (Bpeclfy) last birthday} |Montha| Days | Houry | Min.
¥ " SEPT. 27, 1889 | 60 | | ™
10a. USUAL OCCUPATION (Givokindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign aountry) f 12, CITIZEN OF WHAT
done durisg mout of working e, sven if retived) DUSTRY . d COUNTRY?
GRAIN .BUSINESS MJISSQURI - Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. MAME OF HUSBAND OR WIFE
b JOSEPH EMMONS | KATHERINE FERGUSON ELIZARETH. EMBONS
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATJRE OR NAME ADDRESS
(Y'en. no, or unknown) | (i yoe, wive war or dates of sorvice) NO, - ' .
NQ NONE MBS, ELIZARETH EMMONS 1005 W 70th
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

ONSET AND DEATH

I. DISEASE OR CONDITION . .
o for (5, (o, andl @ | PIRECTLY LEADING TO DEATH" 5) M%&%h_ L al TOW
ANTECEDENT CAUSES '
the mode of dying, ruch | Aforticd conditions, if any, giring DUE TO (b)

.aa heart failure, asthenia, ride.t0 the abore catise (o) dating . - .. . .
s " the underiying causelagt.” "7 T

tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS *

Condilions contributing to the death but not
related to the disease or condition cousing death;

; ,';-

19a; DATE OF OP_FIJ&AM- 195 MAJOR FINDINGS OF -OPERATION Lt

€
v 4 ] D\ ] 20. AUTOPSY?
va a e - M ‘43' YESE'-ND D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..loorabout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE home, farm, fastory.street, office bldy., e10.} s b - vy Lo T
HOMICIDE - . ] .
2td. T"gE - (Mooth) (Day) (Year) (Hour) 2le. INJURY QOCCURRED 21f. HOW DID INJURY QCCUR?
’ T e— WHILE AT NOT WHILE| < .
INJURY . | ™womk L] 'aTwoRK o : -

2. I hereby ceriify that I attended the deceased from r%f‘m” , lo _M&'_, 198 8D hat [ last saw the deceased
alive on and that death occurred o &. m., from the causes and on the date staled above.

) 1
s, SIGNATURS, UT ..

T2/~ Sn

{iDegros or titlyy | 23b. ADDRESS / 2-2-0 W% Lz:t. DATE SIGNED

2 BURIAS CREWA. | 205,
TIGN, REMOVAL (Bpecity)
BIIRTAL, 1)

24d. ATION (City, town, or county) -, - (Btate)

D.#\TE2 . 24c. NAME OF CEMETERY OR CREMA:I'ORY
KANSAS CTITY, MISSOURI.

DATE REC'D BY LOCAL | R

PSS

25 FUNERAL DIRECTOR S SIGNATURE ’ ADDRE$S

STINE & McCLURE UND. CO. KANSAS CITY,MO.

(Licensed Embaliner’'s Statement on Reverse Side)

RAR'S SIGNATURE




L4}
[}

b i ;}}‘

-

/ o /IF‘//

L

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 — oo

e etaeseeembeevetenesetassesntonstensass mmetaassante st san e e Aaa et e e e s see eem e e o e en e o e et e em et et e et ecen semeemmes , Student Embalmer No.
working under my personal supervision. '

SEUABNTY coevunsssrnsrrrassnnsssasasncassnas Signed /(/ @ MQ(—»
Student Enbalnor
- Licen‘sCi Embalmer No / )[/ r
P. O. Address /7 ‘e,}/bc(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp!y witl
. the sbove constitutes grounds for revocation of Loertse, )

If this body is not embalmed, fact should -be-s5 ‘stated above.

"




