THE DIVISION OF HEALTH OF MISSOURL i - N
fealth, e Tork] 1%%4 ___________
) STATE FILEN

Welfore FILED FEB 3 1958 STANDARD CERTIFICATE OF DEATH
*ublic / ‘rf 1 99
ervice Registration District No. ” Primary Re_gismnian Dis[rici ND-.__,Z(J_.QJ__ ....... Registrar’s No.___ -5 A 84
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Rnsjdgn:o‘bfiore
a. COUNTY a. STATE . b. COUNTY admisgitn
30 o Jackson Missouri Jackson 2
-57 b, chv (f outside corporate limits, give TOWNSHIP anly) | Inside Limits c CIOTY Inside Limits
. R s
TOWN Kansas City Yos B No [T " /]ao.m\m Kansas City Yes[] Me[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 7 - 'ea STREET (1f outside, give locatian) Reside on Farm
S LR General #2 13 vrs. ADDRESS 2534 Chestnut Yes [J Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print} 0OP
Walter Edee DEATH January 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i'rEAR[ IF_ UNDER 24 HRS.
L MARRIEDENE'VER MARRIED[] e (bim\:dm Vomhe | Doys I i i
-. Negro woowen[ ] pivorceol ]| Navember 1 2,1 88k 70!
; Wo. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City afd atate or country) Y7 T1Z. CITIZEN OF WHAT COUNTRY?
3 duwring most of working life, aven if retired) INDUSTRY !
: aborer KaC. lerminal BR | Mawille, Arka US4
: Y3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
, Stephen Edpe Unkmown _ Gpn'm:h a Eq dgo
, 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addy“;
3 { . or wnk (1] , gl d of servics,
; o™ ™ "“"’|‘ Y give wer or Setes ) J30=)2=79)), | Georgla Edge 2536 Chestnut
4 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {q) Jaundice

Canditions, if any,
which gove rise te }

ouE To @) _Carcinoma head of pancreas,

above caouse (a),

atating the wnder-

1205

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
)
]
g z lying couse lost. DUE TO (c}
: o = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condlition given in PART | (a) 19. WAS AUTOPSY
i b 6 PERFORMED?
B 2 | vesil NO[]
; '_; 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
& 8 O O J
= 3 3 '
¢ Q| 2. TIME OF .Houwr Month, Day, Yeor
8 i INJURY  a.m.
. ‘-;n X p.m.
} E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;5 _.-.: WHILE ATD NOI ILE D - farm, factory, street, office bldg., etc.)
; WORK .
21. | attended the deceased from .]aqnazy 10, 1958 .t January 11, 1958lest saw e aliveon January 11, 1958
; E o Death occurred of 2:30 - P m on the date stated above; and to the bast of my knowledge, from the causes stated.
;2 9 220. %x ?L%/M(Deirnmn!e) 27b. ADDRESS 72c. DATE SIGNED
- ™
= & % %\
T o 600 22nd Street 1=-1L-58
43 3= BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
o, REMOYAL {Specify)
Burial 1-15«58 . Blue Ridge Lawm Kangs—Citnr—Ha .
+ oo || 2¢ FUNERAL DiRecTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR SEIBNATURES ¥ 1
_[atkins Bros, Funeral Home 18th & Benton /- ¢ -5 F APl
=

{Licansed Embalmer’s Statemant on Raverse Side)



T
3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY T, O DY oottt ittt e et e st ran e eee it et ee b era s e i tatae e b e enaearannean .» Student Embalmer No. .......coovvvvneens

working under my personal supervision.

Student .o.vviiiiiiiiir e e e
Signature of Student Embalmer

L Tl S * Licensed Embalmer No..f{&_.‘."")....._

P.O. Address....(ﬁ.?.‘%.&f.

"= "=7  Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




