MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 ;6 9 3 D

8
gg 1. PLACE OF DEATH 2
% % County. Jackeon Registration District No.,, evevaiies b File No........ U ASY
&= Township FBW .. .o Primary Reglstration District No................ eeesnaien | Registerea Na, SV EE D
@ g o Kaneas City. . o bakeside Hoapital .. Bl e Ward)
- o
T 2. FuLL nameBthel e AR 45 e
@9 (o) Restdence, NA:0Xington Road & Independenge Ave. . w.ua Independence,Mo,
o (3] (Usual place of abode) (Ef nonresident, give ¢ity or town and State)
I :. Length of residence in city or l9wn whete death occurred 0 yra. 0 mos. 7 ds. How long in U, 8., 1l of forcign birth? yrs. mos. ds.
[=}
. 1 )
e 3 PERSONAL AND STATISTICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH
(=]
[
2 k- 3. SEX 4. COLOR OR RACE | 5. %"%éé{f,““,“m'-‘,", t::?::,ﬁ‘; o 16. DATE OF DEATH (MONTH, DAY AND YEAR) A’ug'. 28 19&)
M H Female ¥hite Singl
N 17.

» o & | HEREBY CERTIFY. ‘I‘hatlntlendeddeeensedfmm 1L
- SA. IF MARRIED, WIDOWED, OR DIVORCED oy =
58 A FAUSBAND o 19.39: 'lo ..... % 7&‘1{ Ay 19 20
=2 (o) WIFE oF that 11ast saw h_.l#/l:llvc on.....Xe CLL.....s 19, ’?‘3 and that
= E’ death oceurred, on the date stated nbove. LY 1 ....... 5 SR - 1 N
-1 6. DATE OF BIRTH (wonTH, DAY anD YEAR)  jan, 22,1922 THE CAUSE OF DEATH* WAS AS FOLLOWS:

3 7. AGE YEARS MONTHS DAYS IY LESS {han 1 - !

. 8 ) day, .. _p@m@wc;jfg(&, ...... 2
2 7 or

S or

8. OCCUPATION OF DECEASED
(r) Trade, profession, or NOHE

partienlor kind of work Y
(b) General nature of industry, CO(I:;';:%L?#;%RY %ﬂ’wzﬂe‘—’&' /41‘74-"*"

P or establishment in NONE

which employed {or employer)

-]
2
|
2
i)
i
48
e
o B
%" 2
o P
5 E " {c) Name of eraployer NONE
© -
2% 5. BIRTHPLACE (ciTy or Town) 2idependence
% 8 {STATE OR COUNTRY) Missouri )
e 8
° 10. NAME OF FATHER Hapgld CeEdwards
o
* 5 E o | 11. BIRTHPLACE OF FATHER (crry on Towny. DERY OF
E g = (STATE OR COUNTRY) Colo,
o W - "
E': E 12. MAIDEN NAME oF MoTHER Lama, Teeteare g—o'z f 1030 (raafes) é- / g_ ﬁ <o rﬁd
ey '
; E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Selden #*State the DisEass CAUSING DEATH, or in ;‘:.ttlrtrim V10LENT CSAuaas state
__g, g (STATE OR COUNTRY) K&n sas g‘)):f;r:i AND NaTURB oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
pA .
53 wrormanti . Yo €. ¢ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[ g (Addrssg) & Mt, Morieh Aug, 201 %
:g B F,ué/Z Zf X 2. 25 277 PP, éW 20, UNDERTAKER ADDRESS
ﬁ@f"‘ REGISTRAR 8tahl's PFuneral Home Indep.Mo,




e F
~
Ll v 9 -
LY

ar

N

AN



