5.

V.

No. 300
10.48

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

‘ ' THE DIVISION OF HEALTH OF MISSOURI
RLED OCT 3 1956 <y ANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. __L‘ZL PRIMARY REG. DIST. no.._/_"_‘_’_l_.. Registrar's No. 4045 .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. If lostitotion: resid before
. COUNTY . STATE b. COUNTY dunimton}.
a Jackson 2 Missouri Jackson
b, CITY (I outeld limits, writa RURAL and giv ¢. LENGTH® OF ¢, CITY "
R ou &4 corpurate m s, writa an I.nwn.nbip) STAY (o this place) %OR d. I:::.;an d&:wu%‘;:s
Town Kansas City — [\ UO%N Kansas City L WR RO
d. FH!.-IS-P?#AT_EOORF (1t oot in hosapital or institution, Live streot address or loul!ong ) . DRREE':{S (I rurs!, give location)
stituTion Gen'l Hosp. #1 508 Wabash ]
3. NAME OF a. {(First) b. {Middle) ¢, {Last)
DECEASED | 4. DATE (Month)  (Day} (Year)
{ Type or Print) Edgar S. Tuey DEATH 9 13 1956
8. SEX o 6. COLOR CR RACE | 7. EFD%’E'}EB g,E‘\;'gschSRR]ED.B 8. DATE OF BIRTH 9, :.Gstr('::i:'t;n hl; Hnu;l:-lt lDI"EAI F UNDER U HES.
N {Bpacify; it ¥, o ays | Hoors | Min.
Male White | Diverced 12-11431872 83 | l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - - 12. CITIZE
done ol w n;ll!u.cv.nl:.f :ml = DUSTRY {City and State or Forsige Country) COUNTR@?OFWHAT
Lathrop, Mo. o U. S.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WiFE
i Walter Tuey . | Emma ——— _ -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR‘I.;I'(;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, no,or unknown) | {If yes, give war or dates of service) .
— ‘ e - MM ) S P T
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH
_Enter only onecausoper |. DISEASE OR CONDITION ) _ , T
line tor (8), (b}, and (¢} DIRECTLY LEADIN_G TO DEA‘IH‘(a)

*This dees not meen ANTECEDENT CAUSES

the mode of dying, euch | Mortid eonditions, if any, giring DUE TO (b}
a# heart folltire, asthend, | ride to the cbooe cause (o) staling
e, It means the dis. | he undesiving cavae last. .
eare, injury, or complica- DUE TO (e}
tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mof 0 g_,)(
related to the disenre or condition cousing death. /)
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- ves [ wo [
21ia. ACCIDENT (Spweify) 21b. PLACE OF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' bome, tarm. faotory, strest.office bldg.,0te.)
HOMICIDE .
21d. TIME tMooth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | “woRk AT WORK

22, T hereby certify that I atlended the deceased from S€DYe 10 Sﬁ__, to __Sept.ll 1956, that I last saw the deceased
v alive on _S_ep_t_._l_'i__, 195@, and that death occurred atlQ.:.lS.E m., from the causes and on the dale stated above.

23. SIG UR m (Degros or mle)ol Z3b. ADDRESS 23%. DATE SIGNED
M L 8% ?77 J& 24th & Cherry 9-1Li-56

LY
2éa. BUR [AL. CREMA- | 24b; DATE 24, NAME UF CEMETERY OR CREMATORY . TION (Citggtown, or county) (State)
TIGRZREMOVAL ) o _ — ,
- 1Y 56 2.0




STATEMENT BY LiCEi\ISE[)‘ EMBALMER

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

by M, oMY i iiiiiieraiaraaeeaiaieseceaesiesesiasanraserate oo nnaneas , Student Embalmer No.....ocvueue.. |

~ working under my personal supervision..

Student......cooooiiii e e Signed.. sl N TTANP

Signature of Student Embalmer ) )
‘" Licensed Emb e .....
- P. O. Addres/% '-- X

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




