m., from the causes and on the dale staled above.
23c. DPAE SIGHED

aliveon . -, 182, and that death occurred af

m.%ﬁn:: ’-: L J’o M ”wn{) 23b. Aonness 5, 2 ..

Mo 300 . 1951 THE DIVISION OF HEALTH OF MISSOUKI 3 i 0
0. YN /- .
o IFTLEU AUG 4 STANDARD CERTIFICATE OF DEATH star Fie Mo 200
) pa )
} " BIRTH NO. o REG. DIST. NO. _&L_ PRIMARY REG. DIST. N0, _LOOR Reivivar's Nowo... n‘-;_.(_)gi.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. 1f Lustitution: sesidance’ befors
i a. COUNTY a. STATE b, COUNTY = adniselon).
! Jackson Hissouri Jockson
’ b. CITY (I outslde eorpurate Umits, writa RURAL and give c¢. LENGTH OF 6. CITY (If outside corporate lirsite, write RURAL acJd give township) (
OR township)| STAY (ln this place)
TOWN  Kansasg Clty 20 yrs. TowN  Kansas City
‘ a d. FULL NAME OF (If not in houpital or institution, give street address or location) d. STREET (If rural. ghve location) %,y d
o HOSPITAL OR ADDRESS
2] INSTITUTION 1624 Harrison 1624 Harrison
E 3.DNE%PEE S‘DE'B _a. (First) b. (Middle) €. {Last) 4. DATE {Month) (Dsy) (Year)
F {Type or Print) Allean Edgelwy CEATHJuly 11, 1951
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywsm] ¥ UNDER 1 TEAR | ¥ thme® 2 Hes,
E . WIDOWED), DIVORCED (pegity) at mm: Monﬂu, Days | Hours | Min
Femele Negro March 24, 1908 |
10a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forelen mm.rr) c) 12, CITIZEN OF WHAT
ing ;most of working Lifs, aven if retired) DUSTRY COUNTRY?
Cy Laundreas Camdon, Missouri 1isa ¢
< ,{Isa. FATHER S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HWUSBAND OR WIFE
“ George McGill 1 Emma Davig Mark Edgely ]
fz ||15- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | T7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
< (Yus, no.or gnnown) | (LI yes, xive war or dates of sarvios)} NO. _
:? No : 90«1635
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecsussper { 1. DISEASE OR CONDITION _ ONSET AMD DEATH
Z |l e for (a), (b), and {¢) | D'RECTLY LEADINGTO DEATH*(y) . la” .
)
E‘J This does not mean | ANTECEDENT CAUSES . }
the mode of dying, such | Aforbld conditions, if any, giving DUE T r 9 T
3 | as beartfotture, astrenta, | rise to the above canse (o) siating 7 3
= ete. Jt means the dis- | ‘the underlying cause logt.
™ ease, infury, or compiica- DUE TO (2)
2 || tion which caused decsh. | 11. OTHER SIGNIFICA DITIONS -
= Conditions contri a
a related to the dis o K -
i« || 192. DATE OF OPERA. | 136, MAJOR FINDINGERF OPESK : 2. AUTOPSY?
z TION . g
[=} mm' NO D
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D . SUICIDE home, farm. factory. sirest, offios bldz..ete) . :
Z HOMICIDE . . .
g 21d. TIME (Manth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
>!-4 INJURY s | WoRk AT WORK .
E 22. | hereby certify that I atiended the deceased from , 18 lo . 18 , that T last saw the deceased
-«
I~
o

A s/ P/
24a. BURIAL, CREMAS | 24b. [ AME "'.- *TERY OR CREMATORY | 24d. LOGATION (Olty, town, or conpty (State)
TION OVAL y) . - ) =

, \5 ” __/,, I A TP A A o ] ATt ptirrty - T
DATE REC'D BY LocAL | R e/ RAR . ATURE . 25. FUMERAL, LIRECTOR. 3'9""“" 74 &“3
EG . g - /
?'/7-'3_/ AAALA AP s LW e P2 A .

[{ ] d Embalmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.. .
i

pe]

1 hereby cemfy that the body whose name is recordcd on the reverse snde of this certificate was embaimed by me, Or by micrrcmeens

Student Embelmar No.

Licensed Embalmer No ¢ vy,

working under my personal supervision.

SEUSBNE ovevanenronarere veeearnrareiesanny Signed... 72~
Student Embalmar

P. O Address_.Z / _..66{ ..................

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.) e

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




