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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

" DEPARTMENT OF COMMERCE
BUREAU OF TBE CENSUS

FILED JAN

194

'THE STATE BOARD OF HEALTH OF MISSOURI

gTANDARD CERTIFICATE OF DEATH

1341

State File N 0.

Registration District No._....__.,z . Primary Registration District No / .J _ﬂ_l__ Registrar's No.___..__._s;s_j_i._
1. PLACE OF DEATH: 2. USUAL RESIDENCFE OF DECEASED: 5 '/f
(@ County.JACKSON FTE @ s Missouri o canydackson 1 °
(d) City or town Kansas 1LY ) 3
(If ontaids city or town limits, write “RURAL” and name of township) (¢} City ot town Kansas City
(c) Name of hospital or institution: (If outside city or town limits, writa “RURAL™) k
2425 _Troost £ @ Street Noo..2425 _Troost .
(If not in hoapital or institation, write stroot number or location) (If rural, give locatjon) [ 7]
Length of s In hospital institution
@ ngth of maays ;}m o (3pecify whether || {¢) Citizen of foreign country? '/( 0 (Yes er No)
In this community. 2 e eks
years, months or days) . If yes, name country
t Edd MEDICAL CERTIFICATION
AM EI‘IJ. es ing S
3. @ E 3. () Soctal Securlt 2. DATE oF DEATH: Mown JO L »Deg
. veteran, G 2! Security 19/ -0 ) A
name war NO N§28-03"0389 year 94'5 .hour. 3! 5 minute - .\I..‘
21. 1 hereby certify that I attended the deceased from.. /&.-'f_' LhTYS
5. Coloror 6. (a} Single, widowed, married, % 19 to LB T ‘......_.:..... 1998 °
«sxMale 7| nelhikte. vorced DAVOLCEA Bt 1 tast saw b "M aliveon. L2 = AP o B 10
6. (5) Name of husband or wife. ... ... 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Ina_FEddinegs abaidl 60 jem i
7. Birth date of d Sent. 17 1886
{Mocnth) . (Day) {Year)
8. AGE: Years Months Days If less than one day
57661 3 13 b b amin,
o. Binmoues.. Stratford Mo v

10. Usual occupation }“O U.lder
11 Industry or business._._. :WQ Qd_ri_ _&'a _EY QI: ptt’._ S .. YQ___C

12,

i N
T
L7 I S 7}

MOTHER FATHER

16. (a)
®
17, (o)

()
(a)
)
(2}

18.

19,

Narne Matthew Eddings P
. Birthplace G e I‘g la I /
{CitLy, town, ar corm {Stats cr foreign conniry)
., Maiden name. v K )POVHO T " o e
. Birthplace Georgia /

{City, town, or county) —_ . {State or foreign country) -

{City, town, or county) {Stats or Foreign country)

quormnnt._,rnM _E
Address...... lk} AbE 5

"4
Bemoval . . () Date thereot. f % 5
{Burial, cremation, or resoval) (Day) {Yenr)

Ptace: burial or cremation.. _S_P_I‘ l_ng.f leld GM
Signature of funeral director.._. ... — ‘- LR 0‘?—4—.&@

Addrens._ 20 _West T1m'mnr1 n

 rlarscly

&:3[:&5__ 0
{Date received Jocal Fegntrar)

(chisu--‘r'-n;imtm)

Other conditions..__

(Includo preguancy within 3 montbs of death} ['A"ﬂ’
Nl PHYSICIAN
Mm(gfr ﬁndmzs :) kel -
operations..
@ B [ Underline
............ the cause to
whichdeath
Of autopay should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:' .
(s) Accident, sulcide, or homicide (specify)
(b} Date of occurrence.
{) Where did injury occur? .
(Comnty) (State)

(Cllf or l.o'n)

(d) Did injury occur in or about home, on . in industrial place, in public place?

(Specily type of pluce)

- While at work?..._..,m.qm.._:._ e of injury.....ooem

T ) o A0

Address.../,!..‘.o..s 2. N U 7 /(Q 7"40 Date signed £ =9 -

{Licensed Embalmer’s Statement on Reverse Side)



-
v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
1

........... , Registered Apprentice No ,
. '

Signed @mﬂw ’7}3 M
Licensed Embalmer No J ,7 7.4

P. O. Address \'lg/ @ /)/)1.4!

working under my personal supervision.,

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.}

If this body is not embalied, fact should be so stated above.




