we.soo FILED AUG 5- 1955 o DIVISION OF HEALTH OF MUY 22487

-2 STANDARD CERTIFICATE OF DEATH Stete Fite ..
IBIRTH NO. REG. DIST, M.Mrnaumv REG. DIST. Mé. Regisirar's No & 8-\5
I. PLACE OF DEATH ) 4 2. USUAL RESIDENCE (Wbere decesssd lived. If institutlon: residence bafore
& COUNTY  jackson . 2 STATE yissouri b- COUNTY Jackson **™=°
b. CITY . . . LENGTH OF LCITY - —_— o et
DR L uieids corsurate limius, wrlte Bmme'i':.n:,)IE%éAv dothis place)]|  OR o i Bedmes i T o
Town . Independence years TowN  Independence | REHIET
F}l{JOLIS.PEMANLI_EO%F f not in hoepital or fastitation, glve strest address or location) A%?é& 1t rursl, give location) 7 . J’
INSTITUTION. 1708 Scott Ave. 1708 Scott Ave. &L %
EX gE%ME %% . (First) b. (Midale) ¢. (Last) 4 ng;s T (Month) (Day) (Year)
(Type o Print) Edward . DeHaven DEATH July 30, 1955
5. SEX - 6. COLOR OR RACE | 7. \"?‘:)%R'EB EIE‘YERCIEBR‘EIED. 8. DATE OF BIRTH Q.hﬁGE {In r-)ln ;!r u&n ) YEAR | ¥ uwDER M Hes.
. 3 oni Days | Hours | Mia,
Male White ey @b | one 22, 1877 787 1" |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 5 ]
dane during mvst of working lHe. even H retired) | DUSTRY 77 (City and Stete er Foraips ““"’/ ucgm%ﬁg?'rw“"r

Construction Foreman Retired Indiana

13a. FATHER"S MAME : 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
' Unknown . | Unknown

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT‘!» SIGNATURE OR NAME ADDRESS
{Yeu.no,0r ulnknown) (If yoa, wive war or dates of service)
No None Ah96—01—785‘5

18. CAUSE OF DEATH - OF; (.:ONDITIO .

. Enter only oneoause per E"'SE

line for (a), (b), and (c} DIRECI:L_Y' L‘E'JtDtNG TO DEATH‘(H)

*This docs not mean
the mode of dying, such |  Morbid conditions, if anv gising DUE TO (b)
) #ating

os heart fallure, asthenia, | . rl:e to the above cousze - ] ]
e, It means the diy. | -Ud underiping couse last - . L 4
ease, injury, or complice- N DUE TO (c)
fum whick catsed dmfb. II OTHER SIGNIFICANT CONDITIONS
) " | " conditions contributing to the death bus ot . : .Lf:l(}“t} :

. related to the disense or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W . - 0. AUTOPSYT |
TION N ' : :
. . . ' ves (1 wo )
21a. ACCTDENT (Boesify) 21b. PLACE OF INJURY (s.x.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
ﬁlgﬁchFDE P bome, farm, tactory, surest, offos bldg., e1a.)

Zld TIME {Moath} (Day) (Year) (Hour) 21e. [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF - WHILEAT[™] NOT WHILE

WRITE F’LAINLY—_USING TUUNFADING BLACK INE~-MAKE A PERMANENT RECORD

) “’UURY B o = | work AT WORK "
2.1 herehy ity that I agtended the deceased from 1083 to , 1088 that 1 last sow the deceased
alive on'\d L/, }9 , and that death occurfed at ! m., frpm thtkauses and on the date stated above.
- 2ia. SIG J . . egm of title) q)zab ADDRESS YR Z3c. DATE SIGNED
. /‘ e Y -4l l -' ry of.
242. BURIALFOREMA- |55 8 TE . 4c. NAME OF CEMETERY OR CBEMATORY .| 24d. LOCATION (Oity, fown, or county) _ (Btath)
TION, REMOVAL (Bpeeity. v ‘ I v . . i oo
: Burial ; Augh 1, 19 . e : i
DATE REC'D BY LOCALY REGY APOHE L)} 25 FUMERAL DIRECTOR'S B)GMATURE ADDRESS
R~ /5 M&) 3= L
“ k, €0 arson pers Home ndep, 0

(Licenred Eribalimer’s Staternert on Reverse Side)
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DY TNE, OF By -ttt et ie ittt it

working under my personal supervision..

Student - oo .o s
Signsture of Student Embalmer

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

»
X

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



