THE DIVISION OF HEALTH OF MISSOURI .

o.300 .
FILED JAN STANDARD CERTIFICATE OF DEATH State File No
0.48 18 1958 i
BIRTH NO. REG. DIST. NO. -_LZLPammv REG. DIST. W0. /202 Registrar's Na.,.1.5488 ,,,,,,,,,, .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jdecossed lived. 11 [nstitution: residence befors
a. COUNTY Jackson . i “LS_IATE Missouri . b, COUNTY Jackson ) sd:ninelont,
b. CCI)TY (It outzide corpurste limita, writs RURAL and give c. ALYENGTH OF c. ng d. I Residence within Hmitr of
wnahi {in this ) & cll e -
1own  Kansas City i E eoel o yown Kansas City ek S
d. Fll-l%lS-P]N'l"“MEOOF (I not ia bospital or ipatitation, give streot address or lnallan) . ASJ'DRFEFESTS {If rral, give location) é , ._"'; ;
sTiTUTiIon General Hospital No. 1 \ 821 E. 9
35!53\&%50.51; 8. (First) b. {(Middle} ¢, (Last) 4. DA"I__'E (Monib) (Dsy) (Year
{ Twpe or Print) Edmund H. Bater DEATH 12 15 1955
5. SEX D' 6, COLOR QR RACE | 7. MARRIED, h[l)lE‘\;'gschgRglEll)! ?_ 8. DATE OF BIRTH 9-:.55 U:.n;r- hl; I-INu;l:l IDYEM F UNDER & HRS.
(Bpecify ¢ ¥, om ays | Hours | Min.
Male White " don Octs 2k, 1869 | 86" l |
10a. USUAL OCCUPATION (Gl dofwork | 10b, KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE - s , 3
dope dusing moat f'ﬂuéﬁﬁ::‘":. o b DUSTRY - _n(Cu:-y and State o: Foteigan Country) lzcgm.lz%';?': WHAT
Retired Tdquor Merchant Tavern ~&- Turtleville, Wis, ~/ USA .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Henry Bater ] — Keddle Bessie Mae Bater
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unkoown) | (If yes, glve war or dates of servics) NO.
None ¥Mrge Iennis Davis 300 Wy Armour K, C, Mo
IB. CAUSE OF DEATH . .- ~ MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
. Enter only oné couse per 1. DISEASE OR CONDITION . d - d . ONSET AND DEATH
\ime tor (a), (by, and (¢) | D'RECTLY LEADING TO DEATH® (5 _ Pulmonary edema an empthema

“This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE (b) EmOlytiC anemia with

os heast failure, asthenia, | 7ise fo the abose cause (a) statfug _ Jaundice ~ .
ete. It means the dig-'| the underlying covae last. .
case, infury, or complica- DUE TO {¢) éﬂ . ﬁz: ,, ‘ ﬂé
tion which coused death, { 11 OTHER SIGNIFICANT CONDITIONS 9“_,
Conditions contributing to the death but not 2,6? )
related to the disease or condition causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION L . .. 20, AUTOPSY?
i TION o ' -
YES E] NO D
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICID homa, farm, factory, street, office bldg..sta.)
HOMICIDE - . ) . . . o -
2id. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : :
e : WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. | hereby certify that I gltended fhe deceased from Dec. 1L 195 2 , Lo Dec. 15 mig that I last saw the deceased
, ~ alive on _&:_li, 19 , and that death occurred al S_JLEA_ ., from the causes and on the date siated above.
$3a. SIGNATURE B.I. Burns  (Demesortic)| 23b. ADDRESS _ Zic. DATE SIGNED

4 Cher: -15—
24b. DATE 74s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or coonty) (State)

12/17/1955 Hamilton Cemetery Hamilton, Missouri

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GKATURE ACDRESS
R

(ke t T ST n) FrcnnalallV  Wrss Ca L Forster Fuperal Home Kana CltY.

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

(lLicensed Embalmer's Statement on Reverse Side)

L1 3. . .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ocovoiu e e ' SignedW... .

Sighature of Student Embalmer
Licensed Embalmer No...%’.‘:?.

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (
to comiply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above. '




