THE DIVISION OF HEALTH OF MISSOURI .3927 1

No_300
| to.48 } LD N 5 STANDARD CERTIFICATE OF DEATH State File No... L
ov 251953 5329
BIRTH NO. REG. DIST. wo. _J/ 22 PRIMARY REG. D1ST. 80. _ /OO0 Regisirars No
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Woers 4 a lved. If lnstitadl idence befora
‘Ol a COUNTY | a. STATE b. COUNTY, ed.nlsaion).
__JACKSON - _mmsas________%zm_.
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY an within Lt of
OR woabip) | STAY OR ) a
: Town KANSAS CITY e P7idys  rown KANSAS CITY kT
d. FULL NAME OF (If not in hoapital or izstitution, give strwst addzess or loestion) . STREET (11 rural, givs location) T8
HOSPITAL O *’'ADDRESS
8 INSTITUTIO"?VETERANS ADMINISTRATION HOSPI i 1113 New Jersey Avenue g %
E 3. le%NéE s%'g a. (First) . .b‘ (Middle) L c. (Last) 14 DATE (Month)  (Day) (Year)
H (Type or Print) EDWARD (NMx) : IRK oeardlovember 5, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARF&'ED. ls!]avggcgsnmm. 8. DATE OF BIRTH 9. :.?E (1o years| ¥ UNDER T TEAN | I (c0Em 30 As,
{Bpacify) e day) |Montha| Days § H Misr.
¢ Male Negro = July 16, 1921 35" | e
10a. USUAL OCCUPATION (Gwakindof wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12_CITIZEN OF WHAT
{City snd State or Forsign Country)
ey 11 if retired}
E i M R 20 ForLC:}.ty of gg.gga Kansas €ity, Kansas / U S
< 13a. FATHER'S NAME 13b." MOTHER'.S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
“ Frank Selkirk | Ida McClelian Osceola Selkirk
5 15. w:.;:uakaASE? E‘:’IIER IN U.S.ARMED FORCFSI 16. SOCIAL szcumn 17. INFORMANT' 5 si GNATURE OR NAME ADDRESS
oown, ki -
-] 2 y
I B. CAUSE OF DEATH . MEDICAL CERTIFICATION P ; *
" || Enter only enecwumper | I, DISEASE OR CONDITION _ AND DEATH
2 Jimo for (o), (b), and (o | DIRECTLY LEADING TO DEATHe(sy _ Uremia , 2 vks
% «This does not mean | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TO (1) —A&—l'—mmmms—_ .M_

as heart follure, asthenia, | Ti#e o the above cause (o) stating
de. It means the dlr- the underlying cauae last. .

case, infury, or complica- DUE TO (‘”
tion which caused death. Il OTI'.IER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not : : . : qby\
related to the disease or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSYT .
- " TION _
ves be) wo [
21a. ACCIDENT -~ . (Bpacify) 21b. PLACEOF INJURY tag.. Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE - home, larm, faatory, sireet, office bldy., #10.)
HOMICIDE ’ . .
. 21d, TIME (Moath) t(Day} (Yeasr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILEAT[ ) NOTWHILE
INJURY C e AT WORK

WRITE PLAINLY—USING UNFADING BLA

i

N 22 hereby certify that Pattended the deceased from Qetie 19—, 18_53; to Now. 55—, 1953, that T last saw the deceased
; and that death occurred at m m,, from the causes and on the date stated above.

XDREDOCOOOOO X XIS
Zta. SIGNATURE /&_‘_“_/ & W 23b. ADDRESS L . | 2. pATE SIGNED
 Bichard C, Schaffer 2 .

YL Has;r:ital 1l=
Z4s. BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. TION (Gity,tfwn,or comnty) |
TIQN, REMOVAL tpecitr) . : - i // A .y L g

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5 Izs, FUNERAL DIRECTOR S 8

) -s0-SE e




STATEMENT BY LICENSED EMBALMER
e L e Iovoz oo o del e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ounie i naeaan
Signature of Stodent Embalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. )
" 74 this.body is not embalmed, fact should be 50 stated above.




