BURERL oF THE CENES STANDARD CERTIFICATE OF DEATH S i
Reg‘istmt[on Dlstﬂct No... _5_%%_0 Primary Registration District No__ /0.0 e Registrar's No 7.1,8mw

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Jackson

(a) County.

Kangas City (a) smeMﬂ-ﬁlﬁqui- (%) County.mqﬁgk.sg.n .................

(¥} City or town
(1 outside city or town limits, write “RURAL’ and name of township)
{c) Name of hospital or institution: N Kansasg Ciw

4533 Wabash Ave Q—J (e) City or town (If outside city or town limits, write “RURAL")

(If not io boapital or luostitution, write street nnhélﬁréocathn) @ StrQNn ) 4533 WabaSh Ave

{d) Length of stay: In hospitalor institution

{11 rural, givs location)

2 5 Ye& s {Specify whether

Inp this community.

years, months or days) (¢} If foreign born, how long in U. 5. A.Y. years.

MEDICAL CERTIFICATION

» e S€Yote Pawards

4.7

20. DATE OF DEATH: Month. ..

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH . ey 4 9 «
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< 8. (b) If veteran, 8. () B 1 Securit
: ) - & ocial Se ¥ minote. n?d p
a name war, NO No....HO year £ '7_ -5 hour AL M.
E 21. I hereby certify that I attended the deceased fro: o Fme ool S
6. Color or 6. (a) Single, widowed, married, L2 1988
| 193?::- oy 195057
E 4 5. B OTR1E | e Fhite divorced. JMRATT 1 04 that I Iast #aw bg.aalive on o A A 196506
= 6. () Name of husband or wife..... ... 6. {c) Ageof hushand or wife if || and that death occurred on the datg and hour stated above. ur a‘
. Charles D. Edwards alive.. 80 yours|| Immediate cause of death... e | PO,
j 7. Birth date of decgased .uly 8 1864
= {Month) {Day} {Year) ,!6
% 8. AGE: Years Months Days It less than one day Due to
E 75 ? 9 e BFy e D,
b . . 0 Due to
Ezn 9. Birthplnce.,..,.........................‘.......MiSSQnI.i. i
5 (City. hwn.ﬁl county) (State or foreign couniry) —— y
Other conditi (@ % A;M-‘ .. .
C‘fﬂi 10. Usual occupation Ous e“Mfe (l::lud:.pres?::cy within 3 mo: of death)  e—
? 11, Industry or business PHYSICIAN
ot Major findings: —
. 8 { 12, Name German Rover A *Of operations Underline
& R .
g Z \ 12, Birthplace (Germanv e which cenit
City, town, nng; or foreign country hould b
E E { 14. Maiden name._._.._____..._.m & 1éﬁ"£ s_...*..........f{_..._ Ot autopsy ::ﬁ!;é'g:i]dy ota
E A § 15, Birthplace (City, town, or M? s‘som oreign counigy) 22, If death waa due to external causes, fill in the following:
E 6. fnf "  elgnaturs. % W {g} Accident, suicide, or homicide (specify) By e 2]
B (@) ormant’s own signatur s Y

() Address 4533 Wabash Ave {b) Date of cecurrence
@ Semoval . @ pewe thereo:..._a_las.%a_ (c) Where did injury oecur?. o ors {Caunt) (State
(Burial, cremation, of remaval) Loud (M Enth) (Day, (‘l’m) (d) Did infury ocWr about home, on fum, tn industrial place, in public place?
(). Place: burial or crematio 0 san'a e
18. (a) Signature of funeral direct @‘4—9"4’\- M }Uf LM‘Whﬂe at workt__ &2 (Smfv(lc'.;m L;;::g“gf injary A
(b) Addr 4,50_5 MI1L e&k 4 s S )
H 23. Signature... W3

DLt o

ol Bttt . (M. D. or other)

19. ( b QAL AR

(Daurec.alud lonl ( ) (Revisrrars stomatare) Addren SEL YO T2 rawtl Date ﬁzneﬁ}—:—ﬂo

N. B.—Every item of information should be cai'efully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plnin terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,
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(Licensod Embalrrer’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 by me, or by

, Registered Apprentice No R

working under my personal supervision.

Licensed Embalmer No..... 20427

S . 0. Addresselatnm.. Cnl W 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Fzailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




