No . 300

10.48

.
OQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALEDDEC § 1950

'BIRTH MO,

REG. DIST. NO. / Vzﬂ :‘_,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37010

State File No..uuonn

LT TP -

PRIMARY REG. DIST. W0. _/@ Q. Regitirar's No 4916

1. PLACE OF DEATH
a. COUNTY
Jackson -

2. USUAL RESIDENCE (Where decensed lived. N institgtlos: resilescs befors

b. CITY (If outside corpurate Hmits, write RURAL and give ¢. LENGTH OF

townahip)

STAY (o this place)

~STME wissouri ™I gackson'$on .
c. Cg‘r (f outalde corporate lirmity, wrtte RURAL and give township) &
o

Town  Kansas City ﬁg_Y-[-S TOWN Kansas City o
d. FULL NAME OF (If aot in bospital or Lnstétution, give strect sddrem or | d. STREET {1f raral, give location) _)
HOSPITAL GR ADDRESS
insTiTUTIoN 1528 Elmwood 1528 ®lmwood /}’

3 6‘5‘%:“&%5%% a. (First) b. (Middle) c. (Last) ] | 4. DATE (Moath) (Day) (Year)
(Typeor Pty Fred J. Egly oeATH Nov, 22, 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| v DoeR | TIAR | ¥ DOOX 1 s

WIDOWED, D (ap?y) ' Laat birthday) Mmlh' Days | Houre | Min,
Male /| White Married July 11, 1882 | 68 |
10a. USUAL OCCUPATION (Cliwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w 1 9
done during mmu-oruuun.om‘}:uu:a: ” . DUSTR . "".' orele commtez) 0 IZ&E&%?FWHAT
Test Board fhone Co. Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C, Egly J Margaret W | Mrs., Fred Eely
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{You. 00, or unknown) | (If yes. xive war or dates of service) NO.
No - ___ 1486-03-7989 Mrs. Fred Eely 1528 Elmwood
8. CAUSE OF DEATH MEDICAL CERTIFICATION IgﬁRVA‘l;‘gEMEEu
| Enter only onscausm per | I DISEASE OR CONDITION G’U M M ™
line for (8), (b, ad (&) | DIRECTLY LEADING TO DEATH® (4) '7:3
« T2 dort not mean | ANTECEDENT CAUSES f !‘ ZZ - M
the mode of dying, such |  Morbid conditions, if tmy Mm DUE TO (b}
as hearl faflure, asthenis, | rise to the abore amu {aj
de. It meens the dis- the underlying cauae last
ease, infury, or complica- DUE TO () A N
tions which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS /b D hd "
" Conditions contributing to the death bui not
related to the disease or condition causing death.
192. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo O
2ia. ACCIDENT {Brwaitr) 21b. PLACEOF INJURY (eg..Inorabout | 2fc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, cfoe bldg..ete)
HOMICIDE
21d. TIME (Mcath) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY = | " work AT WORK

—-—

2. I hereby that I atiended the decegsed fromM
alive on M and that deatb occurred at

po— LA
_2%‘%0 LTV 2K 153 a1 1 tast saw the deceased

.y Jrom the causes and on the dale staled above.

Za. gﬂ'é/ ;G.E. Remlez D%r%

23b. ADDRESS 3. DATE SIGNED

ot W%’@’M /-2 20-39
BURIAL, CREMA. ] 24b. DATE {AME OF CEMEI’ERY OR CREMATORY 6 I'U(Oity. town, or county) {State)
TION REMOVALM)
Buriali) | 11/25/50 Floral Hills Kansas City  Mo.
DATE REC'D BY L(Rng- REG! ‘S SIGNATURE - 25, FUMERAL DIRECTOR" S BIGNATURE 4 ADDRESS
y785 5w 2 Eary & Sons 4139 Trumasn R4.

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.
1
:

Signed /.. 7
51gN8deecrenrocnsnaversonennes teeeansun . e /,

Student Embalmer

P._0._Addr

Note: The above MUST BE SIGNED BY THE 'LICENSEé EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




