THE DIVISION OF HEALTH OF MISSOURI 33492

. No, 300
Freee f FLEBNOV 131950 STANDARD CERTIFICATE OF DEATH .
BIRTH NO. REG. 0IST. NO. _ / 22 PRIMARY REG. OIST. Wo. ZO8D " FRegistrar's No.... 45:.‘:.3
. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. U fnsti idence befors
a. COUNTY a. STATE b. COUNTY. adimion) .,
Jackson: Migsouri Jackson °
b. CITY (If outnide corpurate Umity, write RURAL and give ¢, LENGTH OF c. CITY (I ouwide corporate Hmits, write RURAL and give townahip)
QR . township'| STAY (in this place)) OR s .
TOWN Kansas City 0 Yrs TOWN FKansaa City A e
d. FH% NTN\;l-EOOF ({If oot in hoapital or institation, give sirect address or location} ASJDRREEEI-SS {1 rurnl, give location) 3 ‘ JJ
iNSTiTUTiIoN 14 East 32nd Terrace: 14 East 32nd Terrece
SDNE%NEIESOEFD a. (First} b, (Middie) o. (Last) N l F3 DSTE (Month) (Day) (Year)
(Tepeor Print)  George Wilbert Eddy DEATH Qcte 24 1950
5. SEX 0 6. COLOR OR RACE | 7. #{‘D%%Eg, g;—:\}rgscrgsﬁnlsn. 8, DATE OF BIRTH S.I:E;E u".)... & o | YER | O voxx # ws.
. (Bpecify) e Days | Hours | Min.
Male White Widowed A~ | Octe 25 1877 2 l |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
dose during mostof werkiag L. even i racired | DUSTRY tate or torelen couster) B SUNTRYS T WHAT
Splesman Clothing Jova / U.S.Ae
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
George Eddy ' Florence Spregue Mabel Agnes Eddy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yew. na, c{r‘unknown) (If you. wive war or dates of service) 49 6"'03"9 568N0
Ho iss: Anite Eddy 14 E.32nd Terraee K.C.Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g-rN§;n_\r.-AALN g%‘:"frzu"
. Enter only onecsusper [ [. DISEASE OR CONDITION .
line for {a), (b), and (¢ | D/RECTLY LEADING TO DEATH* 4y _Cﬂm..ﬁ v C,Q,ZW__Q-._, m

*Thit does ot mean | AMTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g{ving DUE TC (b) Lottt ‘7 a"‘b‘“‘"’ S‘““e““‘"""

as heart faflure, asthendo, | T8¢ to the above cause (¢) stating . '
de. It meens the dis- the underlying couse Loat.

caze, injury, or compiica- DUE 70 (c} - hd ) 1
* tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS o I
Conditions eontributing to the death but not 42;
related 20 the dizeqte or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (ss..tnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagtory. street, office bidy., ez}
HOMICIDE ¥
214. TIME (Month) {Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? b
WHILE AT NHOT WHILE "
TNJURY WORK AT WORK

2. I hereby certify 'thaté attended the deceased from M_. 1942 1o @l 2% | 198 Othat I lgst saw the dcuased
aliveon LT & 1950, and that death occurred af _£224Pm | from the causes and on the date staied above.

2. SIGNATURE Martin J, HuelleT (Degosortittsy | 23b. ADDRESS 2%. DATE SIGNED
/) oalam J- ] welle, M. 0D |FS ¢ png s Bedyg (C.C. Mo, |octes, /950
24a. BURTAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)

Tltﬁl REHOVM. (Bndbl

Octe 26 1350 | Mt.Moriah Cemetery Kensas City, Missouri

DATE REC'D BY L%%%L ‘S SIGNATURE 25. FUNERAL DIRECTOR™S S1CMATURE ADDRESS
/o.;é_‘fg__@g% Mrs.C.L.Forster Kansas Citx, Missouri

WRITE PLAINT‘Y——USIN(} UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

{Licensed Embalnet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by -
o : . ‘ s eeenn e
working under my persona! supervision. tudent Embalmer No
Signed Z)M—\— @W’e""“ -
O R U A T 9uh . Licensed Embatmer Noo B2 8.0

S P. O. Address_ ‘K; €I; 4 Ei'a,
. Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) )

If this body is not embalmed, fact shotild be so stated sbove. . .
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