Ith,
ifare
lic
vice

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Craham (Qwenls’.

liseases in Fart | must be casuvally related. Coroner cannot certity to a death due to natural causes.

FLED JAN 14 1857

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

' STATE‘FILE

Registration District No. ... . Registrar's No. ... .7 o,

/ yf Ptimary Registration District Ne. . /0 RE...

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M inssitution: Ruid.n:}:‘bolu-
i admission)
a. COUNTY Jackson = STATE Miggouri ™ “ON7Y Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. ClTY Inside Limits
OR
vomKamsas City Yosgf Nou ;14 row Kansas City Yedh Non
€. sgls-#l_:_{m%g': i NOT""“"P"H'- give location) Lﬂ'ﬂ'h‘ﬂf stay in 1b @STREET [ oufsnda, give lacation) Reside on F
wsnrutionst Mary'!s Hosp. >#34YRS aopress 905 Locust YesO No ?
3. NAME OF First . Middie Last A DATE Month Day Year
DECEASED i AL, oF
(Type or print) Edwar C Canfield AT Dee, 20,1956
5. SEX 6. COLOR OR RACE 7. MARRIED Never marrien [J 8. DATE OF BIRTH l9. Asfbtil?hgmr). IF UNDER | YEAR |1F UNDER 24 HRS.
rihday Months | Daws Hours | Min,
Male White wm“ﬁ% 2 ovorco ) June 22,1884 | 2 |
‘1100, gSUAL OCCUPATION Giu kind olt;:ork 1‘dom 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
¢ _most of werking e fire
E’ié"é‘t’rié tortractpr Iowa '’ U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? - ~|16. sOCIAL SECURITY NO.[17. INFORMANT Address
(th%wunkun) | (IS wer. pive war or dalea of servica) 7 none T E DaViB K C MO.
"Ti6- CAUSE GF DEATH [Enter only one couts ealine Jor (), ) ond 01 ' ) ' “TinTervaL BETWEEN

0 T AND PEATH

Death cccurred at

Conditions, if eny,
. which gave rise fo DUF_TO .(b) N " = - N . -
. * abo:;e cousge (a) . S et 0 . s ' ‘ s °
steting the under- éq ,
> lying cause losl. DUE TO (¢} ,_‘}
o T 1l. OTHER SIGKIFICANT CONDITIONS 1 BUTLh TH 'BUT NOT REWLTED TO THE TERMINAL QISEASE CONDITION GIVEN 15, WAS AUTOPSY
e QW PERFORMEDY
o es [ wo [B—"
E Za. ACCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter muurc of injury in Part ! or Part H item 18.
& g a O
[¥] .
é 20c. TIME OF Hour Month, Day, Year
U INJURY a.m. . . ! . - . .
E pm. L. : .
X | 20d. INJURY QCCURRED - | 20¢. PLACE OF INJURY (. ¢., in or chout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
“ | WHILE AT O tor WHILE ‘D farm, factory, street, office bldg., ete.)
WORX AT WORK _
g hand
21. I attended the deceased from \—\ -b b . ta N\ 9O -~ 26 and last saw alive on AR L1 26

M A m on the date atated above; and to the beat of my knowledge, from the causes stated.

Stine & McClure

K.C.Mo, 15 X) - S5b

22a. $ Degree or title) . & | 22b. ADDRES 22¢, DATE SIGNED
we QA NCMo  [\asew
3a. BURIAL, cnin % 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY ﬁ LOCATION (Cily, fotrn. or cotnty) (State)
"REMET 12/20/56 ‘Tola Kansas
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Izl 2f

{Licensed Embalmer’s Statement on Reverse Side}
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S0 #FAT | S

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i rer e e aa, Signed.. \,“(bu.\,ﬁ(,o . Q ............................

Saplnn of Student Emhalumr
Licensed Embalmer Noft..?.‘

] P. O. Addreu.K.:.Q.l:.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply 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 s0 stated above.



