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THE DIVISION OF HEALTH OF MISSOURI
5122

Lo M AR 15 1954  STANDARD CERTIFICATE OF DEATH State Fite No.. ]
u LP
BIRTH NO, REG. DIST. NO, _AZL PRIMARY REG. DI1ST. MO ﬂa‘. Regisivar’s R"o.__........§.%z...._.
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If instization: residence befors
a. COUNTY Jackson a- STATE Mi gsourt b. COUNTY Jackgon “dte
b. CITY {f cuteide corpurate Umita, write RURAL snd rive ¢. LENGTH OF c. CiTY 4. In Residence within Limits of
OR whghl ST, OR - lncorporal
ToWN Kansas City okl a‘hm L. Town  Kaneas City TR
- FULL NAME OF 0 aot in boapial or tusitution. give steeet adzrems o1 tocflion) || . STREET (If raral, ghve location) (/ / &
HOSPITAL OR ADDRESS
INSTITUTION 7241 Main Street \ 7241 Main Street 3 n
3 gg@éﬁ SCE’EFl.) 8. {First) b. (Middle) V% e (Last) 4. n.m-: (Month) (Day) (Year
(Tepeor Privt)  Bdward Clarence West Sre peamFebruery 21, 1954
5. SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (i years| I UNOER | YEAR | & GHOER 3 F23,
WIDOWED, DIVORCED (Spacify) Inst binthday) |Montha I Days | Houra | Mia.
Male White Married 7. |October 24, 1880 | 73 |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . A
dmdnrin;mu:ofwofkiumn..mun;r:] - OF BU mDUSTRY BIRTH {City and State or Forsign Country) % C|TIZE§?OFWHAT
Interior Decorator Allerton, Iowa / o 4,
132, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANS—ER WiFE -
Worthington West 4 Shumaker | Pauline M. West
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, socuu. SECURITY 17 INFORMANT S S5IGNATURE OR Ncl ADDR
(Yoa, 00, or unknows) |- (If yas, give war or dates of service) & q’ﬁ &dﬁa
AL D % - 07- Mr. Edward C. West Jr. Ovbria AT, nSes
18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION 'INTERVAL BETWEEN
ONSET AND DEATH

_ Enter only onecauseper | f. DISEASE OR CONDITION _F 7!
lime for &), (13, and (c) | OIRECTLY LEADING TO DEATH*(5) 2 htave 1o

“This does not mean | ANTECEDENT CAUSES .
the mode of dying, ruch | Aforbid conditiens, if any, giving DUE TO (b) gl: t-@ Fe

rise {0 the above couse (g ) statis
:;beu;: !:f:': a::‘te::: .- the underlying cause Icgl / i
caee, Infury, or eomplita- DUE TO {¢)
tion which cansed deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot
related to the dizease or condition causing de

’g‘z JRars.

S Yeqrt.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Fa' (7] . AUTOPSY? -
TION :
1 YD | ves 0 Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (CBUNTY) (STATE)
SUICIDE home, furm, fagtory, atreet, office bldg,,w10.)
HOMICIDE . - .
2id. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY oo v WORK AT WORK

- § hereby certify that I atiended the deceased from Mad. 193 lo .Z_L}_G_L 19& that I last saw the deceased '
aliveon 18 Feb | 19&_, and that death oceurred at _{ 308 m., from the causes and on the date stated above.

“ || 23a. SIGNATURE

(Des'me or Lille)q 23b. ADDRESS 2¥x. DATE SIGNED
// Nie éa[f foadd

2/ fe b 54
24c. NAM‘E OF (EEMHERY OR-GREMATORY Z4d. LOCATION (Qfity, town, or county) (Stata)
/154 Ahmum. Larw Cem.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity)

JSRIAL

Nawsas Cozy  Misscogi

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG.
M

(Cicensed Embalmer®s Staternent on Reverse Side)

25, FUNERAL DIRECTOR'S S1GMAYURE 733/ 90233 K
z‘“n). : r@n




STATEMENT BY LICENéED EMBALMER

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

by mne, OF By .ottt iri i rrr e o eee i aeaeotaeiieasnnneaaenaaeaas Seenaens , Student Embalmer No..........

working under my personal supervision..

Student ... oo e ieiieneaa-
Signature of Student Exbalmer

Licensed Embalmer No.. :.; .6

! P. O. AddresL.l.t.{...C )/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
¢ 1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be sc stated'above.



