G .

THE DIVISIOM OF HEALTH OF MISSOURI

Health,
& Welfare STANDARD CERT'FICATE OF DEATH STK:'TE FILE NUMBER
Public 11
y Service F”-ED MAY 2 3 19599inruﬁcn_ Distriet No. /Vf Primary Regis:mliﬂu District No.,__-[..ﬂ..?._e!:z _____ Rogimof'_l Nz.zgs """""""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence ‘;-
. 300 p a. COUNTY Jackson a. STATE Mls souri. b. COUNTYJacks on a u}‘m
1-57 b. CIOTRY {}f outside corporate limits, give TOWNSHIP only) inside Limits <. CIOTRY og Insida Limits
TOWN__ Kansas City Yes B No[J |14 1oun Indepdendence, 1Y Yesbd Ne [
c. Egls.é_l;JAAid%gF {If NOT in hospital, give location) | Length of stay in 1b d. i}-)?)%EEES {f outside, give location) Raside on Farm
INSTITUTION ¥ A, Hospital 35 days 71 E, Parker Yer L] Mo}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
ROBERT LEE EARLY DEATH 5th lst 1958
5. SEX P 6. COLOR OR RACE ?'MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 4. AEE ",: ,,.,,; zﬂl.::llisﬂg:yfkk l:::'DER 2;:‘525.
Male White winoweo(%k - orvorcen[ ] 5=1-90 éé" b?, I I )
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY | . o
Carpenter Building Richrmond Mo . 8,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jobn T.Early Martha Bennett /ab% Mat Earlsy
B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. ANFORMANT Addr ~
E {Yea, no, or unlmqum)l[lf vos, R\}' war or dotas of service) o%ﬁg& 7, QWENS, 7rv & »mﬁ Iyﬂfﬁd}#‘m
. e T L8507L522 Y.A. Hospital Records, K,C, D,
18. CAUSE OF DEATHAEM« only one cause per line for (u'), (E), and (¢).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

Conditions, If ony,

IMMEDIATE CAUSE (o) _Capdiac failure

DUE TO () _Congestion adema, emphysema of the lungs

Zl.luﬂmded the decoaspd

o MAY 1, 1958

Death occurred at V.T W,
s 2 AL 2 )

MARCH 27,1958

& m on the dote stated above; and to the best of my knowledge, from the causes stated.
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& which gave rise 1o
- above covae (a), ﬂ \‘
=z stating the under- (1"
g g lying cause lost, DUE TO (¢} L.
. SEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion given In PART | (g} 19. WAS AUTOPSY
[ b PERFORMED? /
< ofE Arterinsclerotic hea disease YESEE] ~o[]
- § Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = R
E ¥ 3 O O 0O
E =S| 20c. TIMEOF Hour Month, Doy, Year
£ afs INJURY  em.
'g : x p-m.
E g 2d. IJURY OCCURRED 20s. PLACE OF INJURY (e.g.. inorobouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
N E w \JB[ILE ATD NOT WHILE O form, .ctory, street, office bldg., etc.)
R AT WORK
a. =2
e a8
-
H
2
-
2
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220. SIGNATURE ] D | 22b. ADDRESS 22¢. QATE SIGNED
| cozzapmrrY P ul MD [V.A. Hospital, K.C.,Mp 5.1 58
230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
MOV AL {Specify) — O .
MaY. 1, 958 LAR/nNDA Zoulf
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
cwcansr's o Ao ST .58 '

{Licensed Embalmur’s Stctement an Ruverse Side)

Oreneleldl.
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R £ o oL
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse 51de of this certificate was embalmed
b . IEE A A

by me, 0L bY oo s s e Student Embalmer NOuoieeerernieeeraens

working under my personal supervision.

Student .covriiieiiirrerr s r e s
Signeture of Student Embalmer

P. 0. Address....,zf:.e.... %

Note: The above MUST éE SIGNED BY THE LICENSED EMBALMER in his DWN 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.




