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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e

TUERJAN 5 1953

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fite No 42349

REG. DIST. NO. [92 PRIMARY REG. DIST. no._Aai—'. Registrar's No 5619

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If loatitutlon: rexidencs befoie
a. COUNTY a. STATE . . b. COUNTY adinkwion!,
Jackson Missouri Jackson
b. CITY (it cutcide corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢. CITY (If outaids sorporsta limits, write RURAL and give townabir) /
OR towtahip) | STAY (in this place)
vown Kansas City ears TOWN Kansas City o b
d. FULL_NAME OF (If zot ia boapital or institgtion, give street addres or location) d. STREET - (3¢ rural, give kocation) -
HOSPITAL OR ADDRESS
INSTITUTION 3635 Prospect {In Street) 3609 Wabesh Avenue

*This does mot mean
the mode of dying, such AMorbid conditions,

rise Lo the above cause (a) datina
as heart follure, asthenia, fhe undertying cause Tast.

de. It meena the dis-
care, infurt, or complica-

3. I:I;JE%%ESOEFIS 8. (Férsl.) 1 b. (Middle) . (Last) | 4. Dgr-r'E (Month)  (Day)  (Year)
¢ Twpe or Pring) 0 a i LINDER DEATH Do e 21, 1952
5, SEX { | 6 COLOR OR RACE | 7. #ﬁ)igu%g, E%ECEBRR]ED. 8. DATE OF BIRTH 9. :.?E Ue ren| # moo | Jua s oo
lee . (Sudﬁ” Héhdw oo Hours | Min,
White Never Married Sept. 20th 1G2 2 l I
10a. USUAL OCCUPATION (Olvsxindofwerk | 10b. KIND OF BUSINESS OR IN- § It. BIRTHPLACE ]
doudnfhlmutnl-uhln‘llh.mnﬂndl:) DUSTRY (City and Stata or Foraigs a‘“% 'Z'Cgll;rﬂl'ﬁl'}?l: WHAT
Restaurant Ava, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Linder Cora Froeman [
IS. WAS DECEASED EVER IN U,$. ARMED Foacsst 16. SOCIAL SECURITY | . INFORMANT' 5 SIGHATURE OR NAME ADDRESS
[Yeu. 00, orunknown) | (If yes, give war or dates of NO. ]
Fe — vrs. Elde Yendell 3609 Wabash, K. C. Mo.
18, CAUSE OF DEATH EDICAL CERTIFACATION ry p INTERVAL BETWEEN
.|| Eater only ¢necausaper | 1. DISEASE OR CONDITION . ’ ‘ A4 /7 ’y ._/ . ‘ o SEPAAND DEATH
Line for (o), (b, and (o) | DVRECTLY LEADING TO DEATH"(s) Vi P A4 y 4l (VA A A 4 AV

ANTECEDENT CAUSES fl‘ 9 /

if any, giving DUE TO @l LA

DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS b
Conditlons contributing to the death but not

related to the disease

or condition cauting deat.h

19a. DATE OF OP_FI%AN 156, MAJOR.FINDINGS OF OPERATION.. .

2ta. ACCIDENT
HOM'C'DEWM/

%JURY . inorabout

214. TlME - mmm (Day}  (Teas) CHoan)

21e. INJURY OCCURRED

WHILEAT HOT WHILE
~ WORK AT WORK

- N

| m.rumrﬁz 2[ 4"5,

2. T hereby cerify that I auended the deceased from

, 18

and that deaih occurred at

1 12/_1_3 /52 'Bwslw Kno\:

{Degree or title)

23c. DATE SIGNED
3269
Wi, oI county) (5tate)

Missouri

2. NAME OF CI

{ ¢
DATE RECD BY LOCAL | R RAR'S SIGNATURE 725 FUNERAL DIRECTOR'S S51GMATURE ADDRE 83
. M‘ m Mellody-McGilley-Eylar, K. C. Mo.

(Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
P. 0. Address ,/C (. 2o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license,)
I this body is not embafmed, fact should be so. stated above.
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