S, Mo 300
10.48

THE DIVISION OF HEALTH OF MISSOURI - p pe
STANDARD CERTIFICATE OF DEATH State File no._,:}ﬁ(jéé_,.

REG. DIST. NO. 22 PRIMARY REG. DIST. w/ﬂ—‘# Reginm':Na........S.lBB_i.

v,

ﬁlEE DEC 13

| - SIRTH NO.

1952

| (/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett decesssd Lved. 1If lastiicts Mence before
2. 8. STATE b. COUNTY adaiaion!.
‘ Emgrkqon o Missourd Jackson
: b. CITY (i cateids corputnts limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (U outeide corporste limits, wrise AURAL and give township)
township) | STAY (i this place} OR ~
. TOWN Kansas City 10! yr8e: TOWN ___Xansas ity 3
: d. FULL NAME OF (If ot in hoapltal of Inatitatlon, give strest address or location} d. STREET - (1t rursl, give losathon) [7]
: HOSPITAL OR . ADDRESS é % j
INSTITUTIONVETRR ANS ADMINTSTRATTION HOS‘P'['[LAL 6206 Tracy :
3 DNEACME oF a. (Firs)) b. (Middie) e, (Last) ) | y DgF (Menth) Yo
{ Type or Prini) Lawrence Ao FELLING DEATH November 2'7 1952 .
. 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysans| ¥ Goa 1 TR | ¥ et 4 wm
WIDOWED, DIVORCED (Bpediiy) - lost bintbday) |Monthe] Dure | Houra | Min,
Male Wnite Married May 14, 1896 | |
T0a. USUAL OCCUPATION ik kodof work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢1y oat 0ste o2 Fareign Comatry) 12_CITIZEN OF WHAT
Contract specialist Unknown St. Joseph, Missouri United State
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fdwerd B. Felling - Ellen Comnglly . Terega

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME HoSpimﬂE‘SS

r!-.u.Yukan | yea, give war or dates of
April 9, 1918 WI-I L -
18. CAUSE OF DEATH MEDICAL CERTIFICATION T, INTERVAL BETWEEN
| Enter anly cnecsusoper | |, DISEASE OR CONDITION A’ 7:. c 0 / ONSET AND DEATH
igefos ey, (b, and ¢y | DIRECTLY LEADING TO DEATH" ) il e arona r v e fosten
v 7ol does mot wuean | ANTECEDENT CAUSES ' Arlermsclerotic
the mot of dying, such |  Morbid comditions, U ey, girtna DUE TO (b) @ g s Discore
w p -

a3 heart fallure, asthenie, tl:undeﬂ:hu w‘:":‘f’ﬁ) tag . U B S -,

de. I means the dis-

ease, injury, or complica- DUE TO (0) '
tion twhieh caused death. | 11. OTHER SIGNIFICANT counmous T T Myacerd, 7@l Jcarrr H g
Conditions coniributing to the death but ) .
e tiocase o omdition avuting death. ﬁ//m mary Tnfarclions
“19. DATE OF OPERA. |'19b. MAJOR FINDINGS OF OPERATION i+ = . ¢ . 4 & o1 . e 2. AUTOPSY?
: TION
i : _ ol wll]
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (as..inorabout | 2ic. (CITY; TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE haeng, furm, factory, sirest, offior bidg  sa) . . .. .
HOMICIDE ‘ : _ R :
210. TIME  (Meath) (Day) (Yean) GHewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R OF . ) . ) II'HILIA'I' NOT WHILE
INJURY - + . * AT WORK

22. 1 hereby certify that 1 attended the deceased from _November 1fb 52, to Novenher 278952 , that I last saw the deceased

alive on wﬂ_ﬁz and that death occurred at 11 2024 m., from the causes and on the date stated above.

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

y SIGNATURE Rie har_d_G . Scha or Du:ru or title) | 23b. ADDRESS _ 2. DATE SIGNED
A - 0#4/?07‘0 Ka—u}'d." CI’)/ V&}‘ar‘a-ur /‘47 //'Z&';L_
2 BURTAL, CREMA- | 24b. DA;{// | 24 NAME OF CEMETERY OR CREMATORY | 2{d. LOCATION (Olty, tows, of cuunty) (Blate)
, REMOVAY, (Bpecity) ,
emoval 4~ | 11-28-52 Ste Jos eph MO, _
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25+ FUNERAL mucton S SIGNATURE ° ADDRESS
REG.
V-2 £-s2 %M Mellody-iMoGilley-Eylar .__KCMO,

(Licensed Embalmer’s Ststernant on Reverse Side)

3




STATEMENT BY LICENSED EMBALMER

[ herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

et eeeee oot oot e 1ottt et e e e e oo e oot et e er et e e , Student Embalmer No.

working under my personal supervision. .
Student ..... Signe A ._6;_._.-..,

-------- IR LR RN RN PN ] m By e s bamras s p e

Student Embalmer . . B
Licenzed Embalmer No, gé.é_.? veggpeecrismecn|

P. O. Addrm&%ﬂﬂ_ -

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

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

*



