~ THE DIVBION OF FEALTR UF MISUURI 12333

No. 300
1048 F”_ED M AY 12 1954 STANDARD CERTIFICATE OF DEATH State Fite No.. -
/ BIRTHNO.___ . .. ______________ WEG. DIST. woO. Jzé PRIMARY REG. D1ST. .o.la_z_é_ Regitirar's No ) 7f
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. }f [nstitation: residence before
& COUNTY Jackson ~STATE  Missouri  Jaug£R8R" o
b. CITY (i outedda corparate limita, write RURAL and xive ¢, LENGTH OF || ¢ CITY e
| OR  m oy STAY s thiaplace OR N i gl St
! TowN . Independence ¥yrs TOWN Independence yes®© =
|
| d. FULL NAME OF . i, . STRE , g
HOSE AL o (I aot in hospital or-laﬂ.lmﬂfa cive streot sddrem or looation) . ADDREE;S {11 rursl, give ln;:l.lnn) 7 M )
INSTITUTION-  DOA Sanpitarium 91, N. ¥Yark O
£ l'yEﬁ&héE OF e (First) - . b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Prini) Edward . Eugene. Tissue DEATH May 1, 195k
5. SEX tl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| 7 UNOER | TER | 7 toen 3 13,
. IWED, IVORCED (Bpecit; . laat birthday) |Bonthe| Days | Houn | Min,
male |  white single Sept. 3, 1935 ‘ 18 | |
10:; nl.Jsu,ngg:gTﬂoN | Qe kiad of work 10b, KIND OF Busmssoﬂg_r IN; 1. BIRTHPLACE .., i Seate or Forsigs fmt.*ﬂ""a lzég{j'rp:%r‘#?rwmr
Cler Drug Store - Kansas City, Me.
3a. FATHER'S NAME : 13b, MOTHER'S uA_goeﬂ NAME=- 14. NAME OF HUSBAND’OR ¥IFE
E Edward W, Tissue 4 Minnie E, .Swint none .
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
{Yes, 0o, or unkuowp) (Ilr-.rh-mord.luldmlu) q 34 I
na none ‘f 0-3%- J'd'o Edward W, Tlssue, Independcnc e, Mo,
J|| 18: CAUSE- OF DEATH. JICA ERT El TION s <« s | INTERVAL BETWEEN
| Enter anly onecaumper | 1 "DISEASE OR CONDITION' . " ONSET AND DEATH
Jine for (g), (b), and {y | PIRECTLY LEADING TO DEATH (s

, if any,

as heartfoflure, asthenta, | Tise to the abooe catuae f ﬂ) siating _
e, It means the dig. | - the underiping cause last DUE TO J / ’

case, infury, or complica-

“Tis docs mot mean | ANTECEDENT CAUSES &Z/ M@/@ /
the mode of dying, such | Adorbid conditions, DUE TO (b)

tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS LB
“ 77 77| conditions contributing to the death but not : i : :
related to the discase or condition cauring death. <2 fo
i 19a. DATE OF op;:%AN- 19b. MAJOR FINDINGS OF OPERATION . Ceee e - AUTOPSY? ,...

21a. ACCIDENT tBoecity 2ib. PLACE OF INJURY tag. tnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) ATE)
. SUiEIDE bld..ace.)
- HOMICIDE D~ £,

WRITE PI.ALN’_LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Yoo

zm ngl—: (Moath)  (Dar) ) (Bnu: [ zte. mmnv OCCURRED | 21f, HQW DID INJURY OCLUR? V
WHILEAT[—] NOT WHILE
" INJURY ﬁ Ad \/ V74 ,9m WORK AT WORK ébf /¢20
LAY
2.7 hereby cerlify that I attended the de d from 1 lo , 19, !hat I last saw the deceased
alive on , and that death occurred at L_O% , Jrom the causes and on the dale staled above.

. . SIGN RE , (Dmuonme& 23b. ADDR Z3c, DATE SIGNED
Mﬂ(/ ZJM Z&&&%@ZM HodmS o
24a. BURIAL, CREMA ] 24b. DATE z4c NAME OF CEHETEHY OR CREMATORY | 24d. FOCATION (City, town, or connty) (Btate)
TIONBREMOVAI (Bowelty) : " ’

Independence, Mo,
| DATE REC'D BY LOCAL E ruuenn. R°S SIGMATURE ADDRESS
|
S~ 557y REG dependence, Mo.




|

STATEMENT BY LICENSED EMBALMER

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

BY T, OF DY .o ittt ittt ia o i ettt s et aaaas

working under my personal supervision..

Student ... ..oz seaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above,

e



