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STANDARD CERTIFICATE OF DEATH s &
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Primary Registration District No. £ W “adem

STATE FILE NUMBE

1. PLACE OF DEATH
. COUNIY
¢ Jackson

a. STATE

b. COUNT

Y

acks

2. USUAL RESIDENCE (Where deceased lived. I institution: Ruid:_nc_-/lgrﬁu
Missouri

. C:JTRY (If eutside corporate limits, give TOWNSHIP only} Inside Limits ‘(:5 CgRY Inside Limits
; Y N
TOWN _Kansas City e grell £ TOMW  gomeag City Youlg N[l
c. Fg%[IJ_ITIt{AMEOOF (1f NOT in hospital, give location} | Length of stay in 1b d. STDREE1S'S [l ouf:ida, give location) Resida on Farm
H AL OR ADDRE
insTiruTion St Joseph Hogpital | La 3541 Mersington Yes[] No
3. NTAME OF DECEASED First Middle g Last 4, DATE * Month Day Year
{Type or print) OF
EDWARD LEE COURTER oeath  Auguat 4 1958
5. SEX ° 6. COLOR OR RACE 7'uanmsu[:lusven maraieo(f] 8. DATE OF BIRTH 9. AGE (In years [F UNDER 1 YEAR] IF UNDER 24 HRS.
© last birthday} [ Monthe | Ogys Hours Min,
Male White wooweo[] _owosceol]| July 25 1958 g ]

10a. USUAL QCCUPATION {Give kind of work done

during most of working life, sven if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and sfate or cowntry}

12. CITIZEN OF WHAT COUNTRY?

fan

130 FATHER'S NAME

r

Irene Click

o 3
o | TSA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Nzge

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

17. INFORMANT

16. S0CIAL SECURITY NO.

Address

All diseases in Part | myust be causally reloted.

P.A.K1enborg&EKe oniy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Yas, no, or unknawn}| {If yes, give wot or dotes of service}

18. CAUSE OF DEATH (Enter only one ceuse per line for (a), (&), andiic).}
PART |. DEATH WAS CAUSED BY:; : E
- IMMEDIATE CAUSE (a) b

L’

INTERVAL BETWEEN
ONSET AND QEATH

Conditlons, if any, DUE TOQ (b)
which gave rizs to }
above causs (g, PR
tati h dars PR
z Iying _coves. Tasr. ] DUE TO (¢} ] 20
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | (a) 19. WAS AUTOPSY
= PERFORMED?
s ?
e YESE No (]
2| 200 ACCIDENT SUICIDE HOMICIDE .| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART Il of item 18.) )
w
o O O Cl
S| 20c. TIMEOF  Howr Manth, Day, Yeor .
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY .~ STATE
WHILE ATD HOT WHILE O farm, .ctory, street, office bldg., etc.}
WORK AT WORK

21. | attended the deceosed from

7- 2\("\[’6’ e {_?"

[
V.

Death occurred at

. £
f/ and last sow ’hilm alive on

FT—F ~J&

m on the Jote stoted obave; ond to the best of my knowledge, from the causes stoted.

IGHNATPRE

22b. ADDRESS

T 256 7~ FFan

52 ¢

Y]
[
a

. BURIAL, CREMATION, | 235, DATEd

REMOVAL (Specify)
August 5 1958

23c. NAME OF CEMETERY OR CREMATORY

Mt 0livet Cemetery

Kansasg ¢

Buria
24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Mo

25. DATE RECD. BY LOCAL REG.

£ Y. 58

23d. LOCATION {City, tewn, or coumnty)

26. REGISTRAR'S SIGNATURE

-

7 (State)

{Licensed Embalmer's Stotement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

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

by MeE, OF BY (i e e ey e e e , Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address _,

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - v -
If this body is not embalmed, fact should be so stated above. .




