No. 300
10.48

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

A THE DIVISION OF HEALTH OF MISSOURI 3349
FILED FEB 17195%.  STANDARD CERTIFICATE OF DEATH St File Nowo i
(5 Y
BIRTH NO. REG. DIST. NO. /_’t 2 PRIMARY REG. DIST. No._/ 9@ a_ Kegistrar's No JJS
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
2. COUNTY  Jackson a. STATE  Missouri b. COUNTY  Jackson =i
b. Cé'll;‘( (M outeide corparste limits, writs RURAL and give C. Ali,EINIGTi_-I OF ¢. CgRY d. Is Retidencs within lmits of
TOWN Kansas City tomashiv) oﬁ; s place? town Kansas City _ RA "”ﬁ';""r_-,"""’_“i
d. FH&PIN'IBAT.EO%F {If not iz hoapiial or institytion, glva strect addross or location) . A%rl;qREEEgS (If rural, give location) gl %
INSTITUTION  General Hospital No, 1 G- 3317 Troost 5] (4
35‘;&!\&55%% 8. E’I"‘if‘st)i ‘ b. (Middie) ¢. (Last) 4. DSFE (Month) (Day) (Year)
{ Twpe or Print} Fddye McGhee DEATH 1 21 1956
5. SEX i 6. COLOR OR RACE | 7. ':\J'AIARF;!'E% EIE‘D{EECPEJD\RRIED. } 8. DATE OF BIRTH 9. h).\.GEh(‘Ih::'n;n L:I' uw |Dv'u.u F UNDER B #HRS,
. \ {Hpecify t ¥ L] ays | Houre | Min,
Female White Widow May 21,1883 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : . .
done during molto!'wulk:ln(ll(io.uunif:allnd) B DUSTRY . (Giey aad Stete or Fo"é" Comntry) 12(:8{]'“%%';?0FWAT
Housewife Millville Moo UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Jasper Wall . ] Eliza Stanle Homer EeMcChee
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos,no0,0r unknown) | (If yes, give war or dates of service) NO. .
No None SeJ .E.Enlow Excelsior Springs Mo RRAT
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecaweper | | DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ;) Interstitial cerebral hemorrhage with

line for (a), (b), and (c) Ventricul t
entricular rupture

*This dpes nol meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heart fallure, asthendo, { Tite to the above cause (o) stating

de. It weans the dis. | the underiying cause last. . “.\
case, infury, of complica- DUE TO (o) - _ l

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’b ') .

Conditions contributing to the death but nof
releted to ihe diseaze or condition causing death,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves BEK wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, street, offics bldg ., ete0.)

HOMICIDE ) .
21g. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOTWHILE

INJURY - =, WORK AT WORK

2, I hereby certify that 1 atlended the deceased from Jan. 17 , 18 56, toJan, 21 1956 , that I last saw the deceased
alive anJ_&Il_._Zl_, 19_5_6_, and that death occurred at B288P m., from the causes and on the date siated above,

23. SIGNATUR B.I. Burns (Degron or titl)p | 23b. ADDRESS 23. DATE SIGNED
7.  ANNA 2D . 24th & Cherry 1-23-56
24a. CREMA- | 24b, DATE Ty 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, orf county) (State)
TIONEREMOVAD (Bpadity) . .
Jane2k,7956, | New Hope N,E.Richmond Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g FUMERAL DIRECTOR'S S)GMATURE ADDRESS
REG.

SeCeL.Forster Funeral Home Kansas City Moe

{Lice Embai{mer’s Statement on Reverse Side)

<




STATEMENT BY LICENSED EMBALMER

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

Lo I B I < , Student Embalmer No............

working under my personal supervision..

Student.....oooeuioiiiiiiieii i it iacaianaa- Signed..%%?ﬁ': ....... ", . 2 ..............................
Signutyure of Student Embalmer

Licensed Embalmer NoL}{"L‘?

) P. O. Addz_esa.../.f.c.'....c.:,:....?.?'.‘?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg.

17 this body is not embaimed, fact should be so stated above.




