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1. PLACE OF DEATH

 $9009

279

County.. L ACK 20N Registration District No Fite No
Tewnshlp.K@:Y.‘ ...................................................... Primnry Regislrntlon Distriet No...owicirnns L9082 Registered No.......ccoocmiaerernnin i Jreenerarate
oy Kansas City No.....o5 Vincent Hesnital st. Ward)

2. FULL NAME.......c...cos

gerry. Monroe. Edwards

a) Residence, No 9 925..Chelsea 8t., Ward.
(Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. Howlong In U, 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- ~

5. SINGLE, MARRIED, WIDOWED, OR

3. 5EX 4. COLOR OR RACE
DIVORCED (torfts the word)

ligle White

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF
6. DATE OF BIRTH (monTh, DAY, anovear)  Sept 9, ]_9 26
7. AGE YEARS MONTHS DAYS an i

© ) m?s

©

8. Trade, profession, or partieutar
z kind of work done, as spinner, JW_
¢} sawyer, bookkecper, etc..............
[~ 9. Industry or business in which
" work was done, as silk miil,
=] saw mill, bank, ete.
§ 10. Date deceased last worked at 11 Toml ﬁma({n

this occupation (month and int
FBATY 1ovm vrmr err srrmsansssessmsmaseascssssmtonsessmssomennins occupaﬁon.

12. BIRTHPLACE (CITY OR TOWN) Kangag CGity

(STATE OR COUNTRY) {l1gaouri
14
bi [ 13 NAME Chaxrles I Edwards
= .
% | 14 BIRTHPLACE (oY orTOWN... Ll LS. SoU R
] (STATE OR COUNTRY)
[
4 | 15. MAIDEN NAME RU'D}" M nrklev
=
O | 16. BIRTHPLACE (CITY or Town)._ LA S8 8
b3 (STATE OR COUNTRY)
17. INFORMANT Carl Eduards, fathern|-

(ADDRESS) jMo et aep
18. BURIAL, CREMATION, OR REMOVYAL

raceQLLerviile o mareSent 173, w4

Tellody=eGil]
wangsas Titv, Lt

- AP

19. UNDERTAKER
(ADDRESS)

20. FILW Lo w36 7

A
o%

Registrar.

21, DATE OF DEATH {(MONTH, DAY, AND YEAR) q — 1O

2. 1 HEREBY CERTIFY, That I attended deceased from
Ilaatsaw
to have odeurred on the date stated above, at.Z..— &F..m.

principal canse of desth and related causes of importanco were as follows:
Date of ooset

‘What test confirmed diagnosis?.....ooecuvevans .. Waa there sn sutopsy?. 4.

7
23. If death was due to external causea (violence), fill in also the following:
Date of injury.

‘Whaere dld injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in publiec place.

Moanner of injury.
Nature of Injury,

24, Was disease or injury in any way related to gcenpation of
If 8o, specily.
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