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THE DIYISION OF HEALTH QF MISSQURI

<FILED NOV 28 1950

STANDARD CERTIFICATE OF DEATH

Registration District No. -/({? Primary Registration Distriet No. /

1359

Ragistrar's Na, ...

1 1. PLACE OF DEATH

2 USUAL RESIDENCE (Whete deceased lived, If institution: Residence before

admission)

"] 10a. USUAL OCCUPATION (Give kind of work done
during most of torking life, even if retived)

104, KIND OF BUSINESS OR INDUSTRY

{¥es, no, or unknown) (If pea, give war or dates of scrvice)

No

B

Fr

18. CAUSE OF DEATH [Enter only one cause per line jor (@), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.’ pulmonary edema

Ju IF 28, 1908 8 Yr'Se
1. BIRTHPLACE {[City and atato or country)

o COUNTY a. STATE b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP snly) | Inside Limits c. CITY Inside Limits
OR OR
TOWN KANSAS CITY Yesfi Nom  voms KANSAS CITY Y<Xo Neo
e FULL NAME OF (If NOT inhospital, giva location)[Langth of stay in 16 [P Ve 1 outside. i . ;
HOSPITAL OR 4. uTREET {If cutside, give lacation) Reside _an Farm
wstiution 2511 E, 28th Street 25 yrs.h aooress 2511 E, 28th St YesD  NoO
3. ::::'a::' First Middle Last 4. DATE Month Day Year
D OF
(Type or priat) SADIE MCGEE DEATH 11/7/ 56
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |)F UNDER 24 HRS.
" test birthday} [Months | Daw | Hours | Min.
Female Negro winoweo X pivorcen [}

12. CITIZEN OF WHAT COUNTRY?

K
|Private Family Dmstic__ﬁlm_ﬁigﬁnnf_okla.hnm USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Ed Ross Malinda Thompson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

N

INTERVAL BETWEEN
ONSET AND DEATH

corohary sclerosis

Death occurred at

Conditions, if any,
.which pave risp fo . DUE TO (%) , B - v ll
above couse (8). - : S R ! O
staling the under- [ o arteriosclerosis ‘)/
2 fying causc lasi. UE TO (e}
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 13. :oéﬁ_ sg;ng;\f
= * . . . . e ?
3 obesity chronic interstitial nephritis ves g o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler noture of injury in Part I or Part 1l of item 18.}
i 0 g a
= | . TIME OF Four  Month, Day, Year
] INJURY © @&, m. . ;
E p-m. )
X | 204 INJl'!RY QCCURRED 20¢. PLACE OF INJURY (e. g., in or abow! home, Zf. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK
21.- 1 attended the deceased from , to and fast saw ;":; alive on

m on the data stated above; and to the bast of my knowledge, from the causes atated.

Za. Wt 13 PR PR VLV oy e FTERR

—t

)

224 ZDHES i ; ! :

22¢, DATE SIGNED

U6 -4,

2. l:laumau.. C?‘E’MH!}JN‘. 2%. DATE
EMOVAL (Specify
11/12/56

2. NAME OF-CEMETERV

Lincoln

OR CREMATORY '

23d. LOCATION (City, fotrn, or county)

Kansas City, Missouri

{Stare)

24. FUNERAL DIRECTOR ADDRESS

18th & Benton

Bur
FATKINS BROS. FN. HM.

25. DATE RECD. BY LOCAL REG.

Il -~ 70 -5 4

25. REGISTRAR'S SIGMATURE

Licensed Embalmer's Statement on R 3.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY M, OF DY it iir it taric it eterre e tactiiiraaanannemmancararrsnennras fevamaas , Student Embalmer No........

working under my personal supervision..

Student ... i i Slgneﬁwxwﬂ%/ ..........

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address/.. . M

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

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

If this body is not embalmed, fact should be so stated above. : . -



