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- BIRTH NO

rILED MAY 21 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d llved, If i lon: residence befors
a. COUNTY a. STATE b, COUNTY, adinimion),
Jackaon Kangas W yando tie
b. C!T};Y {If outclds corpurste Uimits, writs RURAL and ﬁ'n..hi gerE{ENiETH OF c. cgrg (It outalde corporate limits, write RURAL and give township)
tow D} (in this place)|
TOWN Kangas City, > Days TOWN Kansas City, ﬁé_ﬁ
F;ilé.ls.PHal\tEo%F (1 not in bospital or Institution. give atrest sddrems or location) d.ASI',l'gREEE;'S (If rural, mive location} ﬁ
INSTITUTION St, Marys Hospital K.C.Mo. i 1055 Ella Ave.
. NAM . ) N .
E gJE% EE s?zF:) . (First) b. (Middle) ] c. (Last) 4. Dé-rg (Menth)  (Day)  (Year)
(Typear Printy  Charley Lee Eidson peatH May 4, 1953
5. SEX {/ | 6. COLOR OR RACE | 7. MARR}EB. ISEQ'IOEECJESREIED.) 8. DATE OF BIRTH 9. AGE (Un rexia| IF IRDER | TeR [ UDER s,
. ) ) tha| D H Mg,
Male White bwed oA | Nop, 23, 1883 Bt [Montar) Dars | Houn [
10a. USUAL OCCUPATION (Givekisdofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dun.d.urin: most of working lifs, -:lni.! :nr:r:;) ° DUSTRY ) (dtate or forcign country) ingITI%EP‘:’?F WHAT
Retired FParmer Him Self Keytegsville, Misasounri «S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charley Eldson Martha Colman Mrs. Leota Eidson
:3 WAS DECREASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECUR};I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or unknown) (I you, xive war or dates of service) .
none Mrs,., Maxine Rhodes 1055 Ella Ave. K.C.K8
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and {(c)

*Thiz does nol mean
the mode of dying, such
ar hearl fallure, asthenia,
elc. It meana the diy-
ease, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b}

rise to the above cause (a) stating

the underiying cauae lnst,

Right coronary arterio solerosis” wi1

@ —tl’lr'wrrb‘as—n—l'l'ymd-rai—hﬁarc‘t——

NSET AND DEATH
7

/

bETo @ Goneralized arteriosclerosis

11, OTHER SIGNIFICANT CONDITIONS

Cohndilions contributing to the death but not
related to the disense or condilion causing death.

T

2, ] hereby certi
ali

t at I attend

, ayd thatl death occurred a

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION _ :
ves Xl vo [J
2ia. ACCIDENT {Specify) 215, PLACEOF INJURY (o.g..Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
SUICIBDE home, farm, lagtory, street, offios blds., 030.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK -
-
the dec ased from '28- 19~ o S-I_L- 19[;3 that I last saw the deceased

:'OOam , Jrom the causes and on the date staled above.

WW

RAI. DIRE

E

ER

emacnajmn ARO BLVD.

=) URE N 100135 a M. D pegree ortitle) & 23b. ADDRESS 23%. DATE SIGNED
e ' X 5-5-5
050 Broadwuay -2=53
M - 1 24b. DA - l 24c. NAME_OF ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
‘- {6 ¥} .
iz ~6-53 Maple Hill Kansag City, Kansas

FIRPRAL HONoress

CITY 2, KANSAS




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,arhpe .o enn.

Student Emabsimer No.

Dlsz Ko

- - Licensed Embalmer No.amZ. &rjf -------------

; . .P.oO Addms%}if > 7Yz P

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

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

working under my persona! supervision.

Student ..... Mesenereenrseasatanatandnates
Student Embalimer




