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All diseases in Part | must be causally related.

Paul Howall MD . yse oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 19 1957

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB|

Registration District - { _Zz_,,,annry Reglslranon Dlsmct No. .. .. /aQ b S Ragls!rur s No -3,‘)_4__3___
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:denca by
. COUNTY . STATE b. COUNTY ardmj ssion
° JACKSON ° MISSQURI JBATES. N
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CIOTY q t? inside Limits
TOWN _ KANSAS CITY. v @ [l S RICH, HILL T §8 'y Yesll e
c. ﬁgg}.‘?‘:ﬁ‘%gF (If NOT in haspital, give lacation} | Length of stay in 1b X d. i%%%%‘gs (I BUPSIde, give location) Reside on Farm
msTiTuTion 4100 East 51st Tern. 6 Mon, 4..229.:.N.1 E9th,% St Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or prini} OF
EDWARD BOONE McQUITTY DEATHAuQ‘uSt 21, 1957
5. SEX D | 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE [in years FF UNDER 1 YEAR| IF UNDER 24 HRS.
- MARRIED] ] NEV‘ER marrieo[] ot L_m:m) Wonths | Days [ Fours ] i
Male | White wooved @ > oivorceold]} 3-25-1871
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sigte or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wutking life, aven if retired} INDUSTRY . OON . i
Service Station Operator - Retired Mend City, Kangag UsaA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no,ankmwn)itl! yas, give wer or dotes of service)

13b. MOTHER'S MAIDEN NAME

|  IInknow

14 MAME OF HUSBAND OR WIFE

Adeline Dale MeQuitty

16. SOCIAL SECURITY NO.
None

7.

INFORMANT Address

Edward F. McQuitty 419 W. 87th Terr.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L.

C o
i

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c).)

WMI

INTERVAL BETWEEN
ONSET AND DEATH

f

I

<

L
-%A‘-l..ﬁ. ./‘
e e e

Conditions, if any, DUE TO-(h)
which gave rise to '
abo te),
s, S } a3 1™
g lying cause lgst, DUE TO (:)
£ < - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
g PERFORMED? D
o . Yes[J] NO[]
£l 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter noture of injury in PART | or PART Il of item 18.)
wr
u O I |
G| 2e. TIMEOF Hour  Menth, Day, Year
5 INJURY  o.m.
k] N p.m.
20d. . INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D" fum, factory,” street, office bldg., etc.) 0 ) .
WORK AT WORK T : v

.21 1 attended the dcc-csod from

//?/6 7

. to

Death occurred at

2. y/21/5 /

end last sow }}: im alive on

m on the date sfated above; ond to the best of my |(n0w||d9£ from the causes stated.

2a. S%J Mgre- or hrlc)

D

22b. ADDRESS

V7% 7 e

22¢c. QATE SIGKED

f'/ 11/5™

3o BURI‘.L CREMATION 23b. DATE
REMQVAL (Specify)
emoval| 8-22-1957

236, NAME DF CEHETERY OR CR

Green Lawn Cemetery

EMATORY nd LOCATION (City, town, or county) (S'GI-]!

"Rich Hill, MJ.SSOLII‘I.

24. FUNERAL DIRECTOR

Stine & McClure

ADDRESS

K.

+ |25 DATERECOD. BY LOCAL REG

f—)-:l_. -8~ t%n/ W

CMo

*26. REGISTRAR'S SIGNATURE

{ticensed Embolmes’s Stotement on Reverse Sld.lr




LR S

STATEMENT BY LICENSED EMBALMER

- "1 hereby certify that the body whose name is recorded on the reverse side of this r;:ei'tificate was embalmed

...........................................................................................

by' me, or by : : ‘ .» Student Embalmer No. ....... rverererens

working under my personal supervision.

SEUABNE «vrvreverterrineressessessesesessssesessessessessnas Sngned%«,% 0-7 he
Signature of Student Embalmer
’ o - Licensed Embalmer %%f

P. 0. Addres%“d’.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- Lot T R . Lo -, . - -




