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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

v

.

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 8- 1956 STANDARD CERTIF

24016

51018 File Noveiirummuiammsistionsisensnsao

ICATE OF DEATH

e
REG. DIST. NO, /22 PRIMARY REG. DIST. Ko/ @ O _ Eepistrar's No '31"?8

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitutlon: reaidence before
. T . T 2 . dinimion).
8- COUNTY Jackson a. STATE Mlssouri b. COUNTY Jacksonl nimion)
b. CITY (1t outolds corpurste timita, write RURAL and zivnu.h c. l;(ENGTH r,‘IE.\F c. CIC;I‘F;( d. Is Tiesidence within lmdts of
. ip in this )] - el L
Town  Kansas City romatie (yrg_ " town Kansas City B e
d. FULL NAME OF (If pot in boapital or institution, give street add ar location} ». STREET (If rural, give location) ‘i
2] HOSPITAL OR - ADDRESS .
nsTiTuTioN General Hospital No. 1 qi 8215 Locust 3 qq’ by
3[)NEAC%ES°EFD a. {(First) b. {Middle} c. (Lutz 4. DS}'E (Mozath) (Day) (Year)
{ Type or Print) Maude B ) .. _Urie __ _|..peAH - T---19-: '1956
5. SEX 6. COLOR OR RACE | 7. M'?)R':F:'EB. NtE\\’ngCHéBRmED. 8. DATE OF BIRTH 9.1:551’1;:‘:111 hl;‘ UNDER 1 YEAR | F UNDER W HEs,
. {Bpecify} J } oothe | Daye | Hours | Min.
Female White dowed + | March 10, 1883 73 l |

10a, USUAL OCCUPATION (Givekind of work

10b. KIND QOF BUSINESSD%ET{?N‘;
o ing moet of working Life, evan I retired)
A Home

11. BIRTHPLACE (City and State or Fereign ('nnnl.ry};

52, CITI%F.P‘\;?F WHAT
Fremount, Ohic,

. Eoter only onecause per

18. CAUSE OF DEATH ,
1. DISEASE OR CONDITION

line for {8), {b}, and (c) DIRECTLY LEADING TO DEATH* ()

*This doet not mean ANTECEDENT CAUSES

MEDICA_L CERTIFICATION
Arteriosclerotic heart disease

o tgfh,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Chester Edgerton Laura Cellins Hoble Urie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | {If yes, rive war or dates of servics) NO. | Mrs, Cec. Shannon 4201 Vsalnut .t
No None G s
INTERYAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rse Lo the above cause {a) stating

the underlying cauase last.
DUE TO () /A

the mode of dyinp, such
oe heari fatlure, asthenia,
ete. It means the dis-
case, infury, or complica-

o .

24a. BURIAL,
"Ririal " | July 21,1956 | Forest Fill C

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ ] j__{
Conditions coptrituding Lo the denth bt ol . | Fracture of right femur ‘
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ;
a ves [} NO @
21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (s.c.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) | 7 tcounty) (STATE)
Bomicie Accident RBGve ZdqrEEE " | Kansas City, Jackson, Missouri
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miory 7 4 1956w |"4oak L] "Gwomkid | Fall
XI hereby certify that I altended tge deceased from July [l , 1 56 , lo July 19 , 1956 , that I last saw the deceazed
alive on “i 1 . 1.9_5_, and that death occurred al l:_ogP_ m., from the causes and on the date stated above.
23a. SIGNAT B . Burns, M.D. (Degrweor tius) | 23v. ADDRESS Z3c. DATE SIGNED
,.0). 2hth & Cherry 7-20-1956
CREMA- | 24b, DATE *74c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, town, cr county) (State)

emetery EKansas City, Missouri.

25. FUNERAL DJRECTOR'S SIGNATURE ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE,
Lrl - sh

Freeman Mortuary & Chapel, Kansss City,.Mo.

(Licensed

mer's Statemnent on Reverse Side)



S'I;ATEMEﬁT BY LICENSED EMBALMER

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

L3 R < T - N - AR

working under my personal supervision..

Student...coooiianriiiiii i e : Signed
Signature of Student Enbalmr

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

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

™4 this body is not embalmed, fact should be so stated above.

- ) A\l . L. - LY

-




