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Rev. 10.42

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

f

fILED OCT 6~ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. __/ 22 PRIMARY REG. 01ST. W0, /OB 2 . Registrar's No._i463,.w.

31956

State File No

Iine for {a}, (b), and (c}

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means the dis-
eare, injury, or complica-
tion which cauaed death,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSFS

Morbid conditions, ¥if any, giving DUE TO (b}

! BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. I isstitytion: residence befors
a. COUNTY J ck' a. STATE b. COUNTY sdmimion).
ackson Migsonunrs Jackson
b. CITY (I oatoide Hendts, write RGRAL and gl ¢. LENGTH OF c. CITY
patskds eorpurate feslie, write vomasbit| STAY tin this plare} oR o oy o or e oy
TOWN Kansas City le 3 - TOWN Hndependéices g ~o
d. FH%SLP#REO%F (If not in bospital or § ion, give strent address or loentia ASI:.JrDRREErSS (I rarad, give Location)
institution  General Hospital No. 1 J 1 mile east ] 64 ! /
3[1;&?:%55%% a. (-Fll.'!t) b, (Middle) l N, c. (Last) 4. DATE {Month) (Day) (Ym)
{ Type or Print) Edward Je Rakes DEATH 9 6 1953
5, SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | o UNDER af Hms.
WIDOWED, DIVORCED (Bpecity) laat birthday) Mnaf-hll Days | Hours | Min.
_Male | White | Never Married® 49 |
102, LISUAL QCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " : 12, C1
o during mast of workla e, sven U retired) | DUSTRY (City and State or Foreign Country) : cgu'l;}%%l{?FWHAT
Cook nemployed Princeton ,Kentucky / TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Es. L.« Rekes 41 TInknown —_— one
15. WAS DECEASED EVER IN L1.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME AODRESS
(Yo 1o, or unkmown) | (I yuu, give war or dates of sarvice) NO.
No Nane 0R=-09=228R 1 Recopd 1 pvbnmﬁewal—klos%al__
18. CAUSE OF DEATH MEDICAL CERTIFICATION . [ AL BETWEEN
| Enter only énecemsoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Primary hepa_toma

rise to the above canse (a) stating

the underlying couse last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related fo the disense or condition couting death.

~
15°"

19a. DATE OF OP'FIROAIG 196, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves L) o

21a. ACCIDENT (Bpacity) 23b, PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, [arm, factory, street, office bildz..e%0.)

HCMICIDE .
21d. TIME : (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF ¢ . WHILEAT[—} HOTWHILE

INJURY - - v = | woRk AT WORK

a.l hereby certify that I atiended the deceased from
alive on _Seph._b_ 1953

August 11 1{.53_, to_Sept. 6 1093 that 7 last saw the deceased

, and thatideath occurred af 2

m., from the couses and on the date staled above.

G /1 .53

4

Skt

rin ¥
M ,,,.
{2

(amdﬁmhlmn.

23a. SIGNA’ B. I . Burns (Deg;rm or title) 23b. ADDRESS 23¢. DATE SIGNED
8521219 MD _2Uth & Cherry 9-8-53.
BURIAL. CR“A- 24b, DATE" . 24¢, NAME OF CEME!'ERV OR CREMATORY ?M I.OCATION (Oity, town, or county) {State)
)
Enaagﬂom"i Bl | 9-11-1953 |#estern. Dents
DATE REC'D BY LOCAL- | R RAR’S SIGNATURE

EQBVZQTAAiiﬁtﬁﬁFiilfari

it ont Reverse Side)



. e L TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY TN, OF DY ottt iieraeteetiresasaocansearsantarsesrsannsasnscansennnssnannns

working under my personal supervision,.

Student .. .. . iiiiieiaaaiaaos
Signature of Student Embalmer

P. O. Address ..

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fallur
to comply with the above constitutes grounds for revocation of license). ’ ' .

If embalmed by a STUDENT, he also shall sign in his OWN handwnt;ng

7 this body is not embalmed, fact should be so stated above. ' ’
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