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THE DIVISION OF HEALfH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NOF”'ED FEB 11 19511 REG. DIST. NO. é Et‘ PRIMARY REG. DIST. no._b/da Registrar's No.............38:f.......

1461

State File No.uiovnenrn 8

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before

n

_7-22-/2722 | g7

Jackson a. STATE Missouri b, COUNTY JaCkson ndinission).

b. CITY (1 outalds corpurate limits, write RURAL and  xire wor| &1 ALENGLH o::’ c. cgrg . 1o Besidence witin tmits of

town Kansas City - Town Kansas City = HEY

d. FULL NAME OF (1f oot in bospital or institution, glve strect address or location) STREET (If rura}, give location) 1 %

s oR General Hospital No. 1 R " ZDDRESS 2425 College 353 i)

3. .;’.*‘E‘:;"EE &%E a. (First) b. (Miadle) J 1 o (Last) I r Dsﬁ (Month) (Dsy) (Year)

{ Type or Print) Edward Neil DEATH 1 18 1954
| 6. COLQH OR/RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Io years| I¥ VNDER | TEAR | IF UwoER 21 Fms,
WIDOWSD. DIVORCEL (Bpacity}

Months ’ Days

Houre I Min.

DIRECTLY LEADING TO DEATH* (5

Ceneralized arteriosclerosis

(Give kind of work | 10b. Kl BUFINESS CR_[N- [ 11. BIRTHPLACE
moet of wogkiag ife, even if retired) | DUSTRY ‘f‘" wad ;‘V er Forsign ""“"“” B SUNTRYS T WHAT
r ~ Droe ew f1 X T. S.
!!3;. FATH sy 13b. MOTHER'S MAIDEN NAME 14. NaME SBAND OR ¥IFE o
n 1 oh/y M » k'ﬂ p ber €
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL 5| RITY | 17, RMANT'S SIGNATURE QR NAME ADDRESS ;
(Yea, 00, oown) | (H yes, rlve war or dates of servies) Wt he NO. { 0 7 ol
Vo n ecord (¢ : K. /
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERV;
 Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

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

«This does met mean | ANTECEDENT CAUSES

a)
nugm(b)( Severe anemia

the mode of dying, such
as heart faliure, asthenia,
de. It means the dis-

Morbid conditions, if any, giving
rise to the above cause (a) staling
the underlying cauge lost. -

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

case, injury, or complica- DUE TO (¢) EaY
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 6) OOV_
" Cunditions contributing to the death but < 11
Norated to the disezee ar condiion wocising death. (_ Chronic pyelonephritis (9
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s o - -20, AUTOPSY?
TION
ves (] o (X
21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.q..inorsboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, offios bldg., gto.)
HOMICIDE - : : :
21d. TIME (Month) (Day) {Yean (Hourt | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- \'IHII.EA‘I.' NOT WHILE
INJURY m AT WORK #
22. T hereby certify that [ aliended the deceased from Dec, 1 E lo Jan. 10 , 18 24 , that I last saw the deceased
v~ alive on W8T, , 19 , and thal death occurred at OP . , from the couses tmd on the dale stated above.
2. SIGN RE « I. Burns (Degree or title)Z] Z3b. ADDRESS o 23. DATE SIGNED
: 27270 . 2Lth & Cherry . L 1-19-195L
U ét“lg e REMA- | 24b. DATE z4c/h. ME QF céhTErERv z [ Eﬂnoa? ] / TION (Olty, town.gr county) - (Stats)
ﬂg,nl / ~ 62 f- aY Ay ) Ll’(’lr ﬂ-&.f 7 AN 0 -
DATE REC'D BY LOCAL 25. FUBERAL ECT 1GNATY A/Z;na
L3, s Lozl [ KOy

on Reverse Side

REG RS SIGNAT RE
3 Easbal. ‘




. k]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ............... e et eateeeaiieneassmmsssseessesasteaeestaenaa oo reoogataeaooan , Student Embalmer No..........

working under my personal supervision..

Student....orimn i creenaaae
Signature of Student Embslmer

Licensed Embalmer

P. O. Address.. . <d,. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN/HANDWR.ITING. (F
to comply with the above constitutes grounds for revocation of lidense).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above, *

el



