THE DIVISION OF HEALTH OF MISSOURI

he. 00 ALEDNOV 13 1950  STANDARD CERTIFICATE OF DEATH State File No, '33607
 BIRTH NO. _ RES. DIST. No. _ 7 &Z PRIMARY REG. D1ST. Wo. /@O Rugistrar's No.... 4“45;6

0 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where dvceased fivad. If fnstisosion: reldenss booca

a. COUNTY Jackson & STATE yeo oo BCOUNTY 7 oy ==

¢. LENGTH OF

c. CITY (If outalde corporate limits, write RURAL asd cive townahip)
STAY (io this place}

b. CITY (If cutside corpurats limits, writs RURAL and give
OR townghip)

( .

TOWN  Kansas City P TOWN Kansas City
} F bospital or (nstiuation, give s ad Zeaus .
d. FULL NAME OF 0t ot in 1o tive strant o [l o STREEL (1 rusl. ehes lootiond w
INSTITUTION Geneva | Heosglal 420 So. White i)
S.DNE%!EESOEIE 8. (First) " b, (Middle) c. (Last) . 4. DATE (Month)  (Day) (Year)
(Type or Print) Edmund Marcum DEATH 10 20 50
5. SEX O 6. COLOR OR RACE | 7. MARRIED, N;»:\\rfggcrémnman 5. AGE (a v @ Voo 1 s | @ e .
(Spﬁﬂyl Dayy | Hours | Mia.
fate ~ | 1phide L Vo ﬂ,gé 2 l |
10a. USUAL OCCUPATION (Givck[ndofwork b. KIND OF BUSIN OR IN- E (State or forulgn oountry) 0 12, CITIZEN QF WHAT
dons of wor lite, aven it t N ! ' UNTRY?
LYe +c.r fiam:  Missousrt wl A .

| b HOTHER S MAIDEN T4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURII"-I'(-)Y 17. lNFORMANT"l SIGNATURE OR NAME ADDRESS

138, Famzn's NAME

-_ mawu n
15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Yes, no, known} | (Il yes, glve war or dates of service)
1
ene " Mayio n Movluw - Kansay €'
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gTER Aﬂm
| Enter only onsceuseper | I. DISEASE OR CONDITION . NSET
ine for (a), (b), and {cy | DVRECTLY LEADING TO DEATH® (5 Gener_al:L zed arteriosclerosis
“Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such |.. Morbid conditiona, if any, giving DUE TO (b} ~
B at hegrt faflure, asthenia, | rite to the above cause (a)} o
ee. It means the dis. | Uhe underiying cause last. /v’
case, infury, or complica- L DUE TO () » L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS H b
Conditions contribuling to the death bt not
related to the diseate or condition cousing death. . .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FION

. ves X1 wo OJ

2ja, ACCIDENT (Bpecily)- 21b.PLACE OF INJURY (sg..lnorsbout | 21¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE borw, [arm, fagtory, street, 0ffios bldg..ete.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE
INJURY @ | “work AT WORK
1950 , lo M:_ZL 19__5Q that I last saw the deceased

2.7 hereby certzfy tgat I ((:)uended the decéased from Oct. 19

alive on , and that dealh occurred atl-_S,E_ ., from the causes and on the dale stated above.
2. SIGN Bums{l)agmu orti mzsb ADDRESS ‘ Z. DATE SIGNED
)/ 2lith & Cherry - 10-21-50
24b, DATE ' (sme)

l 24c. NA«E OF CEMETERY OR CREMATORY ZQLOCATION (Oity, town, or county)
Ka_a_knelak. — ("Klwa’\’or\_- mnssag.rg

25 FUNERAL DI!ECYOII"!‘ slcnu ‘AdDRESS

{Licensed Embalmer's Su:cmcm on Rmr- Su!e)

Oex. 24-19¥0

REGISPRAR'S SIGNATURE® ©

WRITE: PLAINLY—USING UNFADING BLACK INK—MAEKE, A PERMANENT RECORD

DATE REC'D BY LOCAL
REG

| L2 52 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, ot by.—ccconnee..

. . s St b NOuuiestarnnosnssnsronnnans
working under my personal supervision. udent Embalmer No

Signed_.......-._‘_...

Signed...uinrrenrucnrsncncncannrnneonnannn
Student Embalmer

P, O Address_._......ZK C;.__.»z&

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

If this body is not embalmed, fact should be so stated ebove. \\\\"1




