No.300 FILED OCT 14 1950 THE DIVISION OF HEALTH OF MISSOURI 30289

'o.48 - STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. _/_,ilo_r-mwv we, 01sT. 0./ QO Registrars No 4037
1. PLACE OF DEATH = : 2. USUAL RESIDENCE (Whers decetssd lived. If lnatitytion; reskdence befors
a. COUNTY a. STA : b. COUNTY adaiuton).
‘3 B Jackspn . i ssourt dJackson
. . b. %‘a‘( {If outalds corpurate limits, write RURAL and c. LENGTH OF || <. CITY (I outaide corporats limita, write BURAL sod give rwmabio) /Dg/
1|
roin Kansas City, tovtin F'Ye85™)  toWn Kansas City, Missouri
d. FH!‘SLPVTIQ\T.EO% éil [‘m in Bospital oz institution, mive street addrem or location) Asl;rDREE‘TS (If raral, give location)
nsnTuTion ull West, 69th Terr. : 116 East 36th Street
3 DNEAC EES%FD a. (First) b. (Middle} o. (Last) \ 4. DS;I-:E (Moath) (Day) (Yean
{Twpe or Prini) Agnes We Bedford DEATH 9 23 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, ISIE\\"EECESRRIED.) 8. DATE OF BIRTH 9. AGE (In yean| & e | X | P Bow u .
A (Bpacily, . : - birtbday) Hours | Min,
Fe Wwh, W3 dow oy 1" Nov. 27, 1892 5“’} : [
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESD%I;'_ 'r?f 11. BIRTHPLACE (Btats or forelgn soustry) 12, clrlnzzuopwm-r
Retirag SeHoY " PSTER Missouri O A
- Illsn."#'amn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Humphrey Walker -Linda' Dawson | Richard F. Bedford )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ['16.” SOCIAL 'szm'rc;r 17. INFORMANT 5 SIGNATURE OR NAME - ADDRESS
Crom g unkooma) | (lye.sivs s o dutss ol aviss) |y g o BTOg { Dre A, W. McAlester 111 5950 High Drive
‘ DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH N ERYAL BETWEE:

| Enter only onecauseper | 1. DISEASE OR CONDITION
line for (a}, {b), and {c) DIRECTLY LEADING TO DEA'I'H‘(")

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b) - - | —
‘o8 heart faflure asthenda, |- rise to the above caude (a) etating . T T PEE - TLT e Ty .
etc. It menns the dig. | he underlying cause last. . .

ease, infury, or complica- - .- -DUETO (&) S .

fion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . l
Mmumﬂmuwwaman - /M qj,D
related to the diseare or condition causing . - .

- 19a. DATE OF ogt;:l%wﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| oL L L L v 0 wo IR}
2ia, ACCIDENT 3 y 21b. PLACEOF INJURY (s.s..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIF) - (COUNTY) - . (STATE)/
SUICIDE home, farm, fastory, strest, offioe bidg..s1e.) e
214. TIME tMnm.h) (Dar) (an) (Hout) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOT WHILE[ . . -
INJURY WORK AT WORK .
2. I hereby ccr!:fy that I attended the deceased Srom , 19 lo , 18 , that I last sato the deceased
alive on , 19 and that death occurred al ________ m., from the causes gnd on the date stated above.

WRITE‘PLAINLY—USING UNFADING BIli\ACK INE—MAKE A PERMANENT RECORD

(Degres or titls) | 23b. ADDRESS Zx. DATE SIGNED
p ﬂ!! % s 225'2 ag 20/ |
24. NAME OF LEMETERY OR CREMATOR §7LEKTION ﬂ' A
- - Columbid, Mo,
DATE REC'D BY LOCAL' REGJSTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 81 GNATURE . ADDRE 83
.z REG. . Stine & McCiure Co.

(Ticensed Eobalmer's S on Reverse Side)




STATEMENT BY LICENSEDD EMBALMER
b

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

e Student Embalmer No.
working under my personal supervision.

SEUGENE vovversnrroonnosnnnecananaeeasanens Signed EW, WMF

Studmt Embaimer '
Licensed Embalmer No / X 6{?

P. O. Address /{' C Lo

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

I!thnbody:snotemb:lmed.factshouldbeaomtedabove.




