THE DiVISION OF HEALTH OF MISSOUR!

Mo, 300 '
e | FILED JUL 251956 STANDARD CERTIFICATE OF DEATH- St i . 23'706
pirTu no. 8715~ REG. DIST. NO. /ZZ PRIMARY REG. DIST. NO. ﬂ&_ Regu!far:Na ..... )
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived, If instisution: resid before
. COUNTY . STAT . - . - adliniz
ol Jackson a £ Missouri b COUNTY = 1 o=
b. CALY (1 outelds corpurate limits, weita RURAL and give cs:".rAl;(ENGTH OF c. Cg?{ ! . d. Is Residence within Umits of
wnghl i e a ]
TOWN Kensas City mmblon ST PN rown Kenssas City A < i e
g d. FH%P?’#ANI‘_EOORF {If bot in hospital or'lmﬂ:nuea. tiva stfeot sddroms of locatfon} *A%nggs {1 rural, give location) . 3 q D‘i
Q INSTITUTION  St. Tuks's Hospital 8601 Woodland
g B‘D'.IE%YEESOEF& a. (First) b. {Middie) ¢, (Last) 4. DS}'E (Month) (Day) (Year)
& || (Tvpeor Py  Edgar Lee Forbes pearw  July 6, 1853/¢)
g 5. SEX o[ COL?R OR RACE | 7. MARRIED, NE%%CAQBRNEE‘. » | & DATE OF BIRTH 9. ﬁssh&:f;;u F wocn [T R ——
' . {B } L] H Min,
S Male Yhite gt pacily Msy 26, 19586 T , Di% olLrs I in
% || 10n. USUAL OCCUPATION (QiiveMiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... .o . = o 1z, Cl
5 done duriae mpap R pige e et atired | DUSERY Keneas & ﬂ; 7o g agunf e 1 COU“%%’?OF WHAT
&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Edger M. Porbes Beverly Doty None
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCE:? 16. SQOCIAL SECURErJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yy ki N . "
; o, DO, opronoun! (1 yoa, wive war or dﬁ- of service) Nonﬂ Edgar lﬂo Forbes 860] Wood lgnd KC , MO .
| 1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteronlyonecauseper | 1. PISEASE OR CONDITION ~_ Congenital heart diesesse
Z 1| tine for (e, (b, and (o) | DVRECTLY LEADING TO DEATH® ) £ :
4 *This dots mot mean | ANTECEDENT CAUSES :
B
3 the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) Transposition of great vessel
A as heart falluse, asthenig, | rise fo the above cause (o) stating
=) de. It means the dis- | the underlying cauae logt.
o case, injury, or complica- DUE T0 (c) - | '
e tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS S 9 l
= Conditions eontributing to the death but ot : q
=] related to the disease or condition causing death.
-t
|l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
= TION ‘ !
2 | s B8 o (]
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g..noraboet | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
o [CIDE home, farm, fastory, strest, ofivs bids..ete.) :
Z HOMICIDE
g 2id. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| - . WHILE AT/} NOT WHILE -
| J_' INJURY ‘ m. | “woRrk AT WORK .
= bzl hereby cemfy that I attended the deceased from M 1854, to Mé_ 19..%'1!«1! I last saw the deceased
E alive on , 19.5°C , and that death occurred at .70 /'m., from the causes and on the date staled above.
2 [ 2. SIGNATURE Joh A {Degroe ot title) | 23b. ADDRESS 23c. DATE SIGNED
a
MD /304 (4 7.2 ¢
E b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or cHunty) (State)*
§ 7=3-56 Green Teswn Jackson' County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG. . ;
2,56 - Prenalaly Frence-jorna] | Funersl Home  KC,.Mo.

LIS A @i d EmBalmer’s 5 on Reverse Side)
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e

STATEMENT BY LICENSED EMBALMER

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

byme, OF by coo i et eseemnsecatebamaeeeeierrsrarraaen

working under my personal supervision..

g T L] ¢ S T T PP
Signasture of Student Embalmer

P. O. Address ... I . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply 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 npt embalmed, fact should be so stated above.




