s00 F‘ : D THE DIVISION OF HEALTH OF MISSOURI 137627
8 f
" BDDEC 15 19571 STANDARD CERTIFICATE OF DEATH stare Fie Mo
_ " BERTH RO, ) REG. DIST. NO. _/_L PRIMARY REG. DIST. NO. _ /@O egistrar's No 51()6
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived, If institution: residence before .
a. COUNTY Jackson ) ) & STATE  M{ sgouri b. COUNTY Jackson  “dwimion).
b. CITY (I ogtside corpurate limits, writs RURAL and give e. LENGTH OF ¢. CITY (If outlde gorporste limits, write RURAL and give township)
OR townahip) ?’f umm- OR
A TOWN Kansas City . TowN  Kansas City
g d. FH:S"S-P?T#AT_EO%F (If not in bospital or institution, give streot addrom or lmuog dASE;rgREEE;rS ¢If rural, give loestion) }n
o)
] INSTITUTION General Hospital #2 3033 Jarboe
=1 =
3. NAME OF . (First b. (Middl} ¢. {Last
o prceasen - (Middle) {Last | 4DATE  (Mamth) (Dew) (Yem)
e { Type or Print) Edward Troy . DEATH 11 23 El
é S. SEX "6, COLOR QR RACE { 7. mrARRIED. Blsvvgncnésﬁgls%) 8, DATE OF BIRTH 9, Ift.GE (I?i.n’u: e s AR | DeA u wEs
18 {Bpacify’ ¥ ] aye ours Mig,
< Male Negro Widows 27| 3-6-66 85" | |
§ 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN QF WHAT
<4 dona during moet of working iife, even if retired) U l % Y B h li Hi i i i /
E nknown nemploye yhalia, 851881pp ca
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Unknown : Unknown dati fatthews
i 18 wAS ottk‘é‘A‘s'ED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR;‘TJ 17. INFORMANT' 5 5IGMATURE OR NAME ADDRESS
g =, BO, OF U] nawa( yeon, Kive war or dates of service) hone Eamestine Moody , 3033 Jarboe
| 18. CAUSE OF DEATH rsE OR GO MEDICAL CERTIFICATION INTERVAL BETWEER
¥ || Eoteronlyonecaussper | . DIS OR CONDITION
Z |l timetor (a), (b), ond (3 | DIRECTLYLEADINGTODEATH'(;) __ Carcinoma of stomach with
i v This does mot mean | ANTECEDENT CAUSES Metastasis of the liver
2 the mode of dying. such | Morbid conditiona, if any, giring DUE TO (B)
- as heart Jailure, asthenia, rise L0 the above cause (0} stating
) eic. It means the dig. | fhe underlping cause last.
t cadse, injury, or compli DUE TO (¢) )
e tion which caused d'mlb I, OTHER SIGNIFICANT CCMNDITIONS
b= Chnditions contribuling o the death bul 2ot ’
E related Lo the disease or condilion causing death. .
[; 19a. DATE OF OP_F%}N' 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z | ves bl wo [J
- 21a. ACCIDENT {Opecity) 215. PLACEQF INJURY (e.g., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.L‘ SUICIDE homa, iarm, lactory, street, office bldg..et0.) ' '
7z HOMICIDE )
g 21d. TIME (Moath) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
J- INJURY - WORK AT WORK
;;" 22, I hereby c-cﬂify that I attended the deceased from 1llm22a8l 19, lo _H:.Qa_&]__, 19 , that I last saw the deceased
= alive an _ 19 and that death occurred at 5235 &m., from the causes and on the date stated above.
! E: 732, SIGNATH. 7 (Degroo or title) | 23b. ADDRESS B, DATE SIGNED
“ E Frank Nvrrig >, a0y 600 East 22nd Street - | 11=26-51
E S D 245NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
| ‘; o Cemetery Kaensas City, Kans.'
- UNERAL DIRECTOR'S S| GNATMRE ADDRESS

{Livensed Embalmer's Sute'nem on Reverse Slde!
L o - \




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, or by — .

. .. Imer Novovewuan tetessidseannsa
working under my persona! supervision, Q @nt imbalmer No
Signed -

Slgned....... et e trereratie s . ??%
cane Student Embaimer . - LlCEﬂaed Embaimer No&i .....................................

P. O Addrl’“;m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
the above constitutes grounds for revocation of license.) |

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

*y




