THE DIVISION OF HEALTH OF MISSOUR) é%Uﬂ

Ith, -
e FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH ST 9
lie
ice Registration District No. l' ‘! ? Primary Regis}r_ution Qishi_ct No. _ [ oa :!w:.._u.. Regusnur 3 No. Mo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o CONTY  Tackson > ST Missouri b CONTY  Jae soag"m :

. CEJTRY (It outside corporate limits, giva TOWNSHIP only) Inside Limits C C|TY Inside Limits

as City Yer (] Mo [ 16 TOWTensas City, Youlol No [

<. Fgl—[l;l NAM%OF {If NOT in hospital, give location} | Length of stay in b ' JDSTREETSS (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION 56 Yrs 3317 Jefferson Yes[J Ne[X
3. NAME OF DECEASED First Middle - Last X 4. DATE Manth Day Year
(Type or print} . OF
Earl Thomas Hedrick oEaTH July 5, 1957
5 SEX p | & COLORORRACE] 7. mnmeo@nsven warriep(]| & DATE OF BIRTH 9. AGE (In ynars FUN}?ER[I;YEAR IF UNDER 24 HS.
MaJ_e white WlDOWEDD ] DIVORC DD 76:“ birthday) | Months ays ours I in.
worceol] November 18, 188
10c. USUAL OCCUPATION {Glve kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or counry) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, sven if retired) USTRY .
arey " T Barbering Butler, Missouri “ USA
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NA’ﬁ)OF SPWEDFE
Michael R, Hedrick Sarah Qverdeer Mrs, Hedrick
Ly
E:’ 15. WAS DECEASED EVER IN U, $. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFOR r}}“ FHED Address
= § Ygp_ro. kmawr)l (1F ygs, give w dates of ice) ) A
a o s e e | 1187 =01=2641 | Mrs, . Hedrick 3317 Jefferson
o 18. CAUSE OF DE:IH 1Emer only one cause per line for (a), (b), ond (c}.) INTERYAL BETWEEN
L PART I. DEATH WAS CAUSED BY: C ONSET AND PEATH
iy IMMEDIATE CAUSE (a) Maunq. /2 .
3 ‘
E3 . PR . -
o Conditions, if any, DUE TO (b) .
= which gava rise to $
[t above couss (a}, "
=z stating the under- u
) 8 g lying couse last. DUE TO (CJ .
= N P PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
& & 3 ERFORMED?
O . _ Estl NnO[]
- § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = [}
r =" | O O
: )2
u j 2| 20c. TIME OF .Hour Month, Day, Year !
2 aja INJURY  gom.
E : = p.m. .
E . 5 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor absuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
P— WHILE ATD NOT WHILE I—-_—] farm, factery, street, office bldg., etc.)
g 4 WORK AT WORK -
[5 5 21. | attended tha deceosed from M f '0%_-;2{& and last saw Ial‘rm alive on "M £ /',f’
i H S Deoth occurred at Y/ o < - A m o the date stated obove; and to the best of my knowledge, from the causes stated.
IE g 220. SIGNATURE : - {Dagres or title) o 22b ADDRESS 22c. PATE SIGNED
-]
b : M y. 7/ /Y ﬁj’a/m M J“_fJ' 7
ae [oc- BURIAL, CREMATION, | 236, DATE ‘1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1&én, &r county) {State}
HSD-IO AL {Specily) - .. -
5 Bur July 8, 1957 |-Mt, St, Yary's Cemetery- | Kansas City, ~ Missouri
24. FUNERAL CIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

5 Muehlebach Funeral Home 6800 Troost 2.8 57 "l a ) W
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STATEMENT BY LICENSED EMBALMER
I ﬁ_éreby certify that the body whose name is recorded on the reverse side of this certificate was embalmecd
'-"-by me, O BY .cooiivvirveriereveeeeenes Eetereereteearererorarh . —eeorrtbataaetaatrerrnnenran s ., Student Embalmer No.........ooeen......

working under my personal supervision.

0
] 1T = £ U ' i \ ﬁ,% St o o SV

Signature of Student Embaliner

- Licensed Embalmet No._??;
: ~ o - PO Addres?{ 7,
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

X to comply with the above constitutes grounds for revocation of license).
f .«..  1f.embalmed by a STUDENT, he also shall sign in hig OWN handwriting. _
If this body is not embalmed, fact should be so stated above.

[




