RITE PLAINLY—USING UNFADING BLACK INK—

FILED SEP 7 1955

BIRTH NO. REG. DIST. NO.

149

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=010

-BB88.....

State File No.

PRIMARY REG. DIST. no._lQQE_. Registrar's No.wuou..

I. PLACE OF DEATH
. UNTY
8 COUNYY  Jacks on

2. USUAL RESIDENCE (Wbere decoased lived. Il Loatitotion: residence before
a. STATE ) b. COUNTY adisimlon).

‘Missouri Jackson

b. C(I)TY (I oytolde torpurate limits, write RURAL and give c. LENGTH OF

STAY (in this place)

c. CIOT';( 4. 1s Ressdencs within Hmits of
n e

township}
TOWN Karsas City

YIS

d ted town?
Yes Mo

TOWN Kansas City

d. FULL NAME OF (If pot in hospdasl o Instication, glve streot nddress or location)

HOSPITAL QR
INSTITUTION Jakeside Hospital

STREET

(It rurl, give loextion)
'?DDRF_":S

3434 Wyandotte 3 5.67297.

E OF a. {First)

3. NAM b. (Middle)
DECEASED
Ellis

Hurshall

T ¢ (Last)

Decker

4. DATE

oF (Month) - (Day) (Year)
DEATH

August 20, 1955

{ Type or Print)
5, SEX o 6. COLOR OR RACE

__M_.I__wnn_a_

wi DOWED._ DIVORCED (8pacifr}
WIdOW

7. MARRIED, NEVER MARRIED,2_

IF UNDER 1 YEAR
Mun!-hll Days

8. DATE OF BIRTH
Sept. 30, 1878

9, AGE (In yean

,’Ag birthday)

F UNDER B WIS,
Bounl Min,

10a. USUAL OCCUPATLON (Give kind of work
dons during most of working Life. sveo If retired)

retired pipe fitter

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Construction

. BIRTHPLACE

{City end Stute or Foreigs Comatry) lztgh.ﬁ%‘ﬁr"'?FWHAT

| 1. S, Ae_

13b, MOTHER'S MAIDEN
unknown
|s. SOCIAL SECURITY

5124620 .

138, FATHER S NAME
Ezra Decker

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
N u.nmknown)?j =(1! n-.rlv-wu or d.ntn of nrviu)

&-ﬁ NOEA 5.,

‘--.r- ‘.

17. INFORMANT' S SIGNATURE OR NME

. “'L"“'L -

Earl. Deéker 2

- gre

e

L

-:.$:'-'-‘-1

(T8, CAUSE OFfDEATH: ™ ¥ T
p;ﬁmnlymmmﬁ’” f “DiSEASE oR‘toanloN"‘ .
line for (8), (b), end {c} DIRECTLY LEADING TO DEATH® 1)

e

B

M"EP!?A.L. GE“I'F.I%T!°!.‘
acute glomerular nephritls

PR K"‘.i“'
.--" a b

»INTERVAL' RETWEEN
ONSET AND DEATH ™"

3 days

o

s*c‘n_..

*This does no! mean ANTECEDENT CAUSES

the tode of dying, such

Morbid conditions, if any, gising DUE TO (b}
rise fo the above cause (o) atating

as heart fallure, esthenia, the underlying catae last.

de. Ji means the dis-

ease, Injury, or comptica- DUE 7O (c)

gyl °

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nol
related to the dizease or condition cousing death.

tion which coused death,

hepato cirrhosis

6 mos,

19a. DATE OF OPERA-

8=17-55 "N

19b. MAJOR FINDINGS OF OPERATION

ascites hypertrophic cirrhosis of liver

20, AUTOPSY'?

YESD NOE

2ia. ACCIDENT
SUICIDE
‘HOMICIDE

21b, PLACEOF INJURY (e.g..in or about
boma, (ariz, factory, siceet, office bldg..ew.)

{Bpecily}

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

214, ngE tMoath) (Day} (Yesr) (Hour)

INJURY

21f. HOW DID INJURY OCCUR?

aliveon _B=19 ___, 1955, and tha! death occprred at

2. I hereby certify -that I atlended the deceased from ___i._‘_l._:'-’;._

1985 | 108:2.0___._ 1855 | that T last saw the deceased

™., from the causes and on the dale slated above,

Fog; y @

[

fml?L

23b. ADDRESS 2. DATE SIGNED
5811 Truman Rd., K. C. 26,fo., 8-22-55

. DATE
p5=55

24c. NAME OF CEMETERY OR CREMATORY
Mt . Washington

244. LOCATION (Oity, town, or county) (Btate)

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

. G
‘J]d" 5§ P’WM

Kansas City, Mo,
nopn‘:si X3

-l
o T W

— TY L DINGTUEATH-(;T‘”' CLtte HF

Vo

[ v ok &y, yvemd o) | O
'Thl".l does not mean ANTECEDENT CAUSES

ihe mode of dying, such

(Ticensed Embal:_nn- Ststement on Reverse Side}

2. FUMERAL DIRECTOR'S SIGNATURE

Quirk & Tobin 20 W. Linwood
r4._./ o

Ak

AL AN A7 lgﬂ‘x'!/

Morbid conditions, if ang, gicing DUE TO (b)
ride to the abope cause (o} slating

heart failure, fa,
@2 hear! failure, asthenia the underlying cause last.

etc. It means the dis-

care, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to (he dicease or condition causing death.

“tion which caused death.

P

&
— Fyidn
Uil -bpthrsana ;o571

J b

A
g
‘\h ’

20. AUTOPSY?

0 el

4

et

21a. Acc'mENT
FIOMICIDE

at
a ,n:mt.nmu bida..et0.)

(Specifr}

v

2le. (Clﬂ “Thwn, or TOWNSHIP) (COUNTY} (STATE)

2le. INJURY OCCURRED

WHILEAT ] NOT WHILE
WORK ATWORK

21d. TIME
INJURY

(Month) (Year) (Hour)

211. HOW DID INJURY OCCUR?

{Day)
2. I hereby

cj! met I aliended
alive on , 1

deceased from
, and that déath oteyrred al

, lo 195;1 that I last saw the deceased
m., from the causes and on the date stated above.

1

r

Joseph A. *Fogarty

A R o T Y 7

!

WRITE PLAINLY—USING UNFADING BLACK I

J

i

}z}{ BJ%I Al , CREMA.-
oN

st/ 5

24c. NAME OF CEMETERY OR CREMATORY

Mt. Washlngton Cemetery.i.

24d. LDCATION (Otty, town, or county)

AL (Bpecify)

DATE nﬁf"n av LocaL |

ﬁa", mn‘ .'-,-\N“—’
byl -;:".‘.“.-. R

o

REGISTRAR'S 5l
'*...A Lo

o~
J

GNATURE

25 FUNERAL DIRECTOR'S SIGNATURE *

QUIRK & TOBIN-20 W. Linwood, K o few

Kansas City, Missouricm,.
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STATEMENT BY LICENSED EMBALMER

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

by me, 0r by -..oeiiiiiiiiiiianns Leoiiessfeeesareergzenateeaaeenasessaenienerananns , Student Embalmer No...........
working under my personal supervision.. . ;
* -'- ) - ~ — L - ¢ - - - Ll
AT s =3 1 SR PO PPt Signed............ e eeeemteeeeneeeaearraneanannn U
Sxpat.ure of Student Embalmer o N :
Licensed Embalmer No...........
& sifemts o IS
o PoO, Address ......................
e Note The above MUST BE SIGNED BY THE LICENSED EMBAI.:MER u_hvl;qs\ ?WN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) e
. 4 embalmed by a.STUDENT, he also shall sign in his OWN handwntmg. .
Teip™ - o - et

SEE :is bédy i3 not embalmed, fact should be so stated above.

q1gmat.1.u've of Student Embalmer ¢

. - _ : Licensed Ernbalmer No. 6/7
< . ST : ‘ . -_ P. O. Address ..... A/|CI>

[ e

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 handwrltlng. .

J4. this. body is not. embalmed fact should‘be 50 statéd above. i

: * * -, . en ot %
» - - i T 1s - . N B
§ T . - PN




