THE DIVISION OF HEALTH OF MISSOURI 1504

. Mo.300

sl STANDARD CERTIFICATE OF DEATH s site o
: VILED FEB 14 i9353 % 244
' BIRTH NO. REG. DIST. NO. ZQZ PRIMARY REG. 01ST, 0. _ /03 0 D Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved. if lostitoton: residecos belore
. ; . . rermaion).
a. CoUNTY Jackson & STATE  mMisgouri b-COUNTY  raokaon™ ™™
b. CCI,‘EY {I1 outolde corpurste limits, write RURAL and give ¢. LENGTH £F c. CBTQI (If outslde corporsta limits, write RURAL and give w'nlh:l;) g
towmahip) {in this ca)
Kansas City " % yre- TOWN Kenses City
: d. FULL NAME OF (If not Ln hospital or lnstitaticn, Kive strest address or location) d. STREET - (If rural, givy koeatlon)
o HO‘SPIT OR ADDRESS
INSTITUTION 5t. Joseph Hospital 1112 East Armour Boulevard
3. NAME OFD 8. (Flrst} b. (Middie) c. {Last} 4. DsFE . (Monih) (Day) (Year)
{Twpe or Print) Edweard 8. KIRG DEATH Jan, 15, 1953
5. SEX b 6. COLOR OR RACE | 2. MAD%RIED NEVggchElaﬂgll’Egb’ 8. DATE OF BIRTH 9.':(‘55 n n).n a:' w&n |D.m,.: ; =1 uMm.
) oD ours o,
| Male White ‘Kta Pried g 3.9-81 i l |
0a. @u OE.CE‘PATION uf:::r:d-wk IND OF INE‘.S OR IN- 13 BIRTHPLACE (000 i State or Foreiga Coustry) 12, o&lﬂg;ﬂ?smr
,{gEgz Engifeer Columbus, Georgia /
13a. FATHER'S WAME - Iab. mmza s |ﬁsu NAME 14. NAME OF HUSBAND OR WIFE
John B. King . | Isabell Strupps Lorette M. King
1S. WAS DECEASED EVER IN U.$. ARMED FORCE'S? 16 SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yos. mo. or unknows) | (I yes, xive war or dates of vervies NO.,
__Yeg Vs

none _____Mra, loreita M. King,1112 E. Armour,.KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL
| Enter only enscsuseper | 1. DISEASE OR CONDITION _ 25 . , g ﬁz , Z m - ,. ONSET AND DEATH
1ine for (a), (b), and (&) m-:cnv LEADING TQ DEATH*, . _Z_‘w_

*This does ol mean ANTECEDENT CAUSES

ths mode of dying, such | Adordld conditions, if any. m DUE TO (b}
az beart faflure, asthenta, | - . rise o the above cause fa) B

Muudn'lliumuulad ' - : e e . -
ee. It means the dh- . .
care, Infury, or complica- i DUE TO (c) ' 7 .
tion tohich caused death. | 1), OTHER SIGNIFICANT CONDITIONS te . O oLt | 3 '3 I
related to the disease or condition ,m.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : Lo . o Y. o, « ' | 20. AUTOPSY?
. TION - D
21a. ACCIDENT (Bowclty) 210, PLACEOF INJURY (sg..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE boma, farm, [astory. street, ofSes bidg . s20.) P o
HOMICIDE . ] - - .
21d. TIME (Mogth) (Day) (Your) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : ) vmn.:n NOTWHILE
INJURY =, AT WORK

2 1 hereby eer:i{y'
ghivg on

| e ' . - - . . - N ! - -
deceased from _%LL 19b_>/!o ‘_fLi '195:3 that J last taw the deceased
, 18 and that death occurred al ZJ_.,__;Qn Jrom thE canses and on the date slated above
T SIGNATURE] Jemes 5 e

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

th ﬂ} LYo (Degroe or titls?™ | 23b. ADDR ATE SIGNED
. .9, 0201} 21 ﬂllﬁf (b/&>
BUZIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ LOCATION (lsy, towD, of cotmty) . fswte)
T QVAL (Brusity) ) '
rial 1-19-53 Mt. Olivet ,
DATE REC'D BY LOCAL | R RAR™S SIGNATURE 25 FUNERAL DI RECTOR" S SIGMATURE ADDRESS
REG -

., _& - Eellody-MoGilley-Eylar, Eansas City, Mo.

(Licensed Embalmer's Statrment on Reverse Side)




STATEMENT BY LICENSED EMPALMER

lhenbyo&ﬁfythtthebodywhosenweitmddonthetenue si_deoftltismtiﬁaumanhhedbyu.wh

working under my persona! snupervision.

Studeat [nbainer Re.

| /%_74{
Licensed Embatmer No 206 3. .
. P. 0, Ad W

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

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

StudOnt covecaneanaas wetsaveeursnssaannens . S
Student Embaimer

comply with




