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

h

-y

BIRTH NO.

ALED JUN 23 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO. Zfz PRIMARY REG. DIST. M. L OO wegistrar's No

20161
2946

State File No

during m
T om

10a, USUAL OCCUPATION (Give kind of work
working lite, even if retired)

E

10b. KIND OF BUSINESS OR IN-
DUSTRY

-
-

T. PLACE OF DEATH Z. USUAL RESIDEMCE (Where deceased lived. 1f lustitution: residence before
2. COUNTY a. STATE . . b. COUNTY adinimian).
Jackson Missouri Jackson
b. CITY (2 cutsids corpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (I outslde oorporate limits, write RURAL and dn townahip} v
OR townehip)| STAY (in this place! C
TOWN . Kansas City 3 TOWN Kansas City
d. FULL NAME OF (I not in haspltal or institution, give streot address or loeation) d. STREET (1? rural, give loestion)
HOSPITAL ADDRESS
INSTITUTION. General Hospital No. 1 2501 Troost
3. NAME OF . (First b. (Middl  (Lest
oae O, o (Fim) (Middle) ¢ (Lest) 4 DATE  (Moth) (Day) (Year)
(Twpe o1 Pring) Edna Yae B. Dewar DEATH 6 .6 50
5, SEX l 6. COLOR OR RACE | 7. m}r}m%g. NEVER | rgsnmso. 8. DATE OF BIRTH i 9, AGE ds E dnyeun] v voot s TEAR | weomn u e,
N 3 ED (8 Days | Hours | Min
Femace ' | Wyize Oer-24- 188 lsVEars || |

11. BIRTHPLACE (8tate or forelen sountry) *

Cocomavs OtHra

12. CITIZEN OF WHAT
COUNTRY?

llsa. FATHER' S NAME

Brecinezon

13b, MOTHER'S MAIDEN

Masrtna .

Yes, M.Krnzwvn) l (ll‘

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
yem, give war or dates of sarvice)

16.. SOCIAL SB:URITJ

Non &

NAME 14 NAME OF HUS
M[LLLLMLWM cj;

3

19. CAUSE OF DEATH
. Enter only one cati per
line for (a), (b}, and {¢)

*Thiz dots not mean
the mode of dying, such
a# heart faflure, asthenda,
ede. It means the dis-

Morbid eonditiona, if any, giving OUE TO (b}
the abooe wmfe {e) dating_ E

(rise to

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy __B.mnghgpnejmonia_mt.h_lung_ahmasﬂs_(m 7-8)

ANTECEDENT CAUSES

the underlying cause last,

n 17. INFORMANT' 5 5| GNATURE OR _NAME ADDRESS ,

3 YLVAN/
Wisera WA VARG Hi A

; MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

oA e

_—

B TR IS

-+

June

eae, nfury, or complica- (DUETO {¢) . _ s of
tion which coused death. Il OTHER SIGNIFICANT CONDITIONS ' - E;l I ﬁ\,
Comnditions contributing to the death bul nof - E
related to the disease or condition cousing death.
‘19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION Lo - ¢ * Lo S ke mTee 20. AUTOPSY?
TION
C . e . ) e m@ NDD |
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.s-. lnorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE home, farm, Instory, street, offics bldg.. ete.) VoL BRI TN s
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE ’ . .
IJURY = | “work AT WORK .
2.1 hereby certify that I.gttended the deceased from _HaY 26 19504 June & 19 50, shat 1 last saw the decessed

, 19 50 and that death occurred at T7:30A m., from the causes and on the dale staled above.

1~ clive on

Z3. SIGNATLUR

‘“Burns V (Dmaeort

23c. DATE SIGNED

6-6-50

235, ADDRESS
- 2hth & Cherry - -

' _/Z/‘?
%. B}!IERMO\}-A'ICEEH‘: ?Dm E ERY! : fuhv.ou‘nou {Olty, town, or connty) ' - -+ (Stale)-
DRIAL U |Yuwne-7-1950 Fags_g‘///u MEJELY\NR4154S Lt 7Y M/s:aum

-4

DA RE:'DBYL%AEGL REGISFRAR'S SIGNATURE

FUNERAL DIRECTOR™S SIGNATURE

337- BAGLH, O
g r

tﬂ”/]ewwm-

pr
(]

(Li

d Embal

r

-oh ‘Reverse Side)




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.

P —

Student Embalmer No.

working under my personal supervision.

StUdent cevnnrraneas rrevameeuenas eevanann Sls'ned /IJ/{W {' AQ&O()M

Stud.nt Elhllner
Licensed Embalmer No.4. &/, .3

P. O. Addrw;f W G2

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

H this body is not embalmed, fact should be so ‘stated above,




