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USE ONLY BLACK INK OR RIBBON TYF;EWRITE IF POSSIBLE

walth,
Welfare

(HLED JUN 171959, crion 0ismicr o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.................. /....%f:_.,_.anury Registration Durrlc! No..

59-021534

STATE FILE NUMBER

Regillrar'i No.,,m__:

. PLACE OF DEATH

2. USUAL REsIDENCE {Where deceosed lived.

v

{F institution: R“i-dn"“'. befpis
. COUNTY . 5TA b. COUNTY aomi 3310

o Jackson o £ Missouri Jackson /y"

b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Ingide Limits‘_‘\_ c. CgRY Inside Limiss
town  Kansas City Yoe X Mo (] by~ €& tow  Kansas City Yasfg] No [

c. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS . Yes [] NoE]
INSTITUTION Gen, Ho 15 _yra, 3039 Garfield o °

3. F!rAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar print) QF

Edward McQuay DEATH 5 20 59
5. SEX o & COLOR OR RACE| 7. MAKRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE ({In yeors JFUNDER i YEAR] IF UNDER 24 HRS.
agt birthday) [ Montha | Days Hours J Min.

Male , Negro wooweoge) > ovorceold| 12/19/1897 61
10c. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stste or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY i

g U. S. A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
4 | _Marie McQuay

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Addross

(Yan, no, or unlmqwn)|tl! yun, give war or dates of service)

£95-09-1446

18. CAUSE OF DEATH (Enter only cne couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

line for {a}, (b}, and (c).)
Pre-renal azotemia

K.C.MO

INTERYAL BETWEEN
ONSET AND DEATH

Condltions, if any,

but To  Recent resection of abdominal aneurysm with aorti

LT

e } graft & thrombosis of aortic graft
stating the under-
z lying couse lost, DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but no? related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
B . PERFORMED?
T 451y YESf] NO[)
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of item 18.)
w
o O | O
S 20c. TIMEOF Howr  Month, Day, Year
3 INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, uctory, street, office bldg., etc.)
WORK AT WORK
21, | attended the dececsed from 5—11—59 . to 5—2! !-59 and last ia% alive on 5"20"'59
Deoth occorred ot __ 9250 P. M. m on the date sioted above; and to the best of my knowledge, from the couses siated.
220. SIGHATURE {Dagree or title) " 22b. ADDRESS 21c. DATE SIGNED
Fﬁ »-l-éuu., General Hospital 5/23/1959
zamunmn. 736" DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county} (State}
Specify)
1 5/27/1959 Westlawn Cemetery Kansag City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
W, Jones 0 state ave, Kans, S £7-57 A o Bl W

{Licensnsd Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY L.iiitiirier i s e e , Student Embalmer No. ..................

working under my personal supervision.

SEUAETIE  creviririiiariierinsresnrannsrntaranrsessancmasaasssnnn Signed .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ailure
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_:s not embalmed, fact should be so stated above.




