"4

. S THE DiVISION OF HEALTH OF MISSOURI
- Mo-300 STANDARD CERTIFICATE OF DEATH State Fite,No... 28722......

v. 10.48 !ii_rg 5]
BIRTH ;Mg_?_ REG. DIST. MO, __LZL PRIMARY REG. O1sT. wo. / Q0T Rem:irar’sNa....gu_g...Q‘) S

1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Whers decotsed lived. If itmati idance before
a. COUNTY a. STATE b. COUNTY wdoimion).
Jackson c’.? Missouri Jacksaon
b. CITY (If outride Umits, write RURA. r LENGTH OF cmf
on corpurata Umits te LM:::::.M;;) ETAY 1o s place) <. O d.l:ﬂn:;{dmn ﬂmumumw':g
TOW __ Kansag City TOWN _Kansas City EHTEET
d. FHLL NAME ORFV(II not Inlmonl.u.l or institution, give strect addrem or locatlon) AsDrDRF%Tﬁ (ll'mnl eive location) 3 / 3 .
INstiTUTION Veterans Administration Hospi LN 627 Charlotte '
3. NAME OF a. (First) b. (Middie) | & (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) Edward LEE oEATH _ August 5, 1953
5, SEX 6. COLOR OR RACE | 7. WRR'EB' ISIEL‘;CER gsnmso. 8. DATE OF BIRTH 9. AGE do ran| o ooo VAR | F UxoeR u mas
. (Specify) ¥, o Days | Ho Min,
Male Negro "UERRYed ] April 15, 1893 , - m|
1ta. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘
mzdﬁorﬂ%lﬂmmﬂ -wl W = DUSTRY (City and Stute or Foreign Country} lz":gbnTz%’#?OFWHAT
Forter artender Tavern Holden, Missouri © U.S. A,
l'aa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sonie Lee : ] Sarah Brayn | E, Lee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws, 00, ot unknsown) | (If yeu, glve war or dates of servios) NO. -
Tes WW I 495 24 9002 Aumgjiﬂ_ﬁmmja,_&nsaa_ﬁ%v_u%" T
18. CAUSE OF DEATH . ‘MEDICAL CERTIFICATION, = . - S lo srrM'
 Enteranly cnecanseper | I, DISEASE OR CONDITION . T AND DEATH
1ime tor (8, (), and (&) | DIRECTLY LEADING TO DEATH?(g) Ggrcinomatosis mo,

1

“This does et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TQO (b

as heart failtire, asthenia, rize to the above cause (a) stating
e, It meons the dig. | the underlying cause lost. . .

eare, infury, or complica- DUE TO (c) .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) ?\
: : ‘Conditions contributing to the death but not : lp 9‘
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . . .- 20. AUTOPSY?
TION ‘ )
ves &1 wo [J
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (ug.. imorsbeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory. exreet. offioe bldy.. wte}
HOMICIDE ' - . - - “
21d. T(I)IIJ_!E (Month) (Dpr} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY - = | WORK AT WORK
he deceased fromdune 30, 19 53, to _August 5, 19. 53, Roddomnotaiooant
RO BOCOCal I and that death occurred at 5+ m., from the causes and on the date stated above.

23s. SIGNATURE W) 23b. ADDRESS

BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATCRY

I[EPemova o Woo0dlawy Cemeterv
DATE REC'D BY LOCAL

P-Fsq

I 23, DATE SIGNED

m LOCATION (Oity, town, or oonuty) . (Btate}
Ka.nsas City, Kansag

WRITE PLAINLY—USING UNFADING BLALCK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 2 < s L B -

working under my personal supervision..

Student.....ooninn i iare e,

4
- . .h
L8 . B - =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with: the above constitutes grounds for revocation:of license).-
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.



