IRI DIVISION OF HEALTH/— STANDARD CERTIFICATE OF DEATH

E E«gmrallon éuut Noa B__I_Q__B_Q_/ﬂd.frrmary Registration District No. ____ l ______ a_‘.'.ingutrlr s No. ____2?_9‘-

=60-019379

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befnre
a. COUNTY Jackson a. STATE Misgouri b. COUNTY JackSOn ad'mlnlun! 1
H
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits l
i
own  Kangas Clty 3% Years TOWN Kansas City Yo O NeO |
. FULL NAME OF {If NOT in hospital, give location) Inside Limiis d, STREET (I cutside, give location) Reside on Farm '
HOSPITAL OR ADDRESS '
INSTITUTION Ste Lukes Hoapital Yea If Ne ] 2945 Cmpb.ll Yeso O Ne [0 !
:
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year 1‘
{Type or print) Do.:‘I'H '
I Edith Delora Egtes £ Ma 21 1960 :
i 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER YV YEAR__IF UNDER 24 HR |
Widew ivorced [ Months Days Hours Min.
Female White Flried 11/20/189p 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Aghland Missouri US 4
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF nUSIAND OR WIFE !
Sophronia Sapp S8.Cs Estes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY NO. 17, INFORMANT
(Yes, no, or unknown)L(lf yes, giva war or dates of service) KB.IJ.BE.B Cit'y Hg%o“us.?'
NOQ 495_450_‘154.5_- | Mpr o 5.Cq Eatas 3945 Campbell O
[y 18. CAUSE OF DEATH (Enfer only one cause per line for [a), {b), and {c] INTERVAL BETWEEN .
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH :
= IMMEDIATE CAUSE (o) !
a '
o .
[a] Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), {
stating the under- !
lying cause lostf. DUE TQ (e}
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART UL, If dec was  female wal!
disease condition given in PART | () ———— there a pregnal i, |ast 90 davl.;,

BY AFFIDAVIT OF

E
d
|

Ex

[0 Yes

4

I 0 N-

WHILE
NOT WHILE AT WORK (3

20e. PLACE OF INJURY ;e.%., in or about home,
L faciory, sireet, otfice 9., efc.

r4

]

=

Lo

o

£ | 779, "WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter na!uy[ injury in PART | or PART Il of item 16.)
[ PERFORMED? m] a 0 - -

] YES [] NO G- ———— -

-t

& {20 TIME OF  How Month, Day, Year

al- ~WIURY - am,
) 20d. INJURY CCCURRED 20f._CITY ATION COUNTY STATE

-

21, | attended the de:ened frol

Death "occurred al

e stated above, and to the best of my

nd last sow ::;,.alive or\_,u?@&
knnwlu/!ge, f the causes stated.

22s. SIGNATURE

zn D

o23a. BURIAL, ClEMA'EION 23b. DATE
REMOVAL (Specify}
Burial 5/25/1950

23c. NAME OF CEMETERY OR CREMA

Floral Hi

RAL DIRECTOR

f)‘ﬁ”

owcomera-Sons 1331 Bg-ush Creek Blvd

. DAT

ree or title) "22b, ADDRESS I f V;LM’ -
et 7L S

| VB Fad

AL REG.

* S5 "1-—3 bo

23d. TOCATION (City, town, or county)

City Migsouri

[ 22c. DATE SIGNED

&
26, REGISTRAR'S SIGNATURE

—Kamsws—City Miwsourt

{Licansed Embalmer’s Statement on Reverse Side)

[ D‘J;anL
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STATEMENT BY LICENSED EMBALMER

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

l

or by _ . . s Student Embalmer No.

working under my personal supervision. J

Student : | Signed %DZ; Cbﬁft/ ZM ““i‘/ y ‘

Signature of Student Embalmer

? Licensed Embalmer No._&f 2 o At
ui-"-._, - - . . '\ . _.-..“_-“. } . H -
' ce i PO AddressZs/e-,. Fa, 7

’ WAt
Note: The above MUST BE SIGNED BY_ THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to co

with the above constifutes grounds for-revocation of Incense) B T .
) . If embalmed by a STUDENT, he also shall sign in his OQWN handwrmng . .
h *If this: body is not embalmed; fact should bé 5o sfated above. O L I &~
. N ol T - ::.'.."*':n o [RR¥.) *;. ~=‘.\ . B - < " B .[ I 2 T o T




