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1950

STANDARD CERTIFICATE OF DEATH
E_Ei. DIST. NO. _ /S 2 2 PRIMARY REGC. DIST. MO. /ﬂ&- Repistrar's No

State Fite No.gﬁ.z...z?_“_.. -
2622

Lt

line for {a), (b), and (c)

IRECTLY LEADING TO DEATH* (4

Rheumat,

{QIATH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsssed lived. If iostitoston: residence bafore
. COUNTY STATE dinisslon).
. Jackson - . Missouri b COUNTY  Jackson"
b. CITY (If outelde corpuiate Uimits, writa RURAL and give §T AI;FNGTH nEF X c. CIng (I outakde corporata limits, write RURAL and glve townahip) Q
townehip) (in this place
rowKansas City ¥rs TOWN Kansas City . |
d. FULL NAME OF (If pot in hoepital or instivution, lve strect address or location) d. STREET (I ruml. mive location) j D l ,
HOSPITAL ADDRESS
INSHIOTION No. 1 ... 2217 Holmes i
3. SIE%!EES%FB a. (First) b. (Middle) o (Last) a. Dg-',__-g (Month)  (Dey)  (Yeon)
(Typeor Py Florice A. Eldridge DEATH 6 1 50
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MAR IED 8, DATE OF BIRTH 9. AGE (In years| ¥ 00E2 1 YEAX | O Docm 21 o,
WIDOWED, DIVORCED ( : last birthday) Ilnm.h, Daye | Hours | Min
F White ___marpied d 7 §=2li=12 38 |
102. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHFLACE (Bwte or foreiz ooantrr) d 12, CITIZEN OF WHAT
done during mowt of working lile, aven if reticed) DUSTRY COUNTRY?
— Book-keeper Tarkio, Mo, Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Dyer Clara Dillon | - Jemes Eldridge
L J S Seesesy
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 01 unknown) | {If yes, give war or dates of servios) i NQ. S
i - 0&%&& Clara Dyger: Kanaas Ci
19. CAUSE OF DEATH MEDICAL CERTIFICATION 217 m'rr:nm. BErwsan
| Enter only cuscsisoper lb DISEASE OR CONDITION ONSET AND DEATH

ic heart disease .

_*This doea not mean
the mode of dying, such
o# heart faliure, asthenta,
ae. Jt meena the dia-

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
rire i the above cause (a) stoting
the underlying couse last. -

DUE TO (¢)

easre, Injury, or comp
Hom which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dzath.

| -

L

REG.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
s ki wo [
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (o.x. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, feetory, street, office bidy.. ete.) : ’
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY m. WORK AT WORX
2. I hereby certify that I attended the deceased from,\.'_Jln.E.B_, 19..52, to _June 11 IB_S.Q, that I last saw the deceased
alive on 18_28, and that dealh’occurred at 63 m., from the causes and on the date slated above.
22, SIGNATUR 4 e) | Z3b. ADDRESS 3¢, DATE SIGNED
. 2lth & Cherry 6-12-50
MA- 3 ETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
TION REMOVALMJ T
Bemowal &+ | 6/11/50 Tarkio Mo arkio, Mo.
DATE REC'D BY LOCAL | REG - 25, FUMERAL DIRECTOR'S S81GHATURE ADDRESS

STINE & McCLURE Kansas .City, Mo.
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ont Reverse Side)




-y Fepreari

STATEMENT BY LICENSED EMBALMER

!

I hereby certify that the body whose name is recorde-d on the reverse side of this certificate was embalmed by me, or by—_......

. .. Student F NOuesrnnns terenesan
working under my persona! supervision. udent Embalmar No

51gnedecsssiornnnsanncancans sresnssarsanas
Student Embalmer

icensed Embalmer No ,/ 4/ -~ J
P. Q. Addreu’jr __Q: L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING—¢Falite to con
the above constitutes grounds for revocation of license,)

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




