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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPMQPE‘:J\'T OF COMMERCE MISSOURI STATE BOARD OF HEALTH o 5 3 1 4
R i"{;‘ STANDARD CERTIFICATE OF DEATH St Pie o

R:glstm:ion District No. ~__ ____'___ Primary Registration District No._.__MLL, Registrar's No q!ﬂ'?

1. PLACE OF DEATH.: 2. USUAL RESIDFENCE OF DECEASED: e

(o) County.....JBCkE OR @ sare_ Missouri .. Counly.._J.ﬁ.Gkﬁﬂn.......?.{.fi.._..

(&) City or towr. W Kensas Ci-tv

(it ouuido city or town llm.ll.' writs “RUNAL" and name of township)

(¢) Name of hoapital or institution:

1003 Cherry

/

{{f oot in bogpital or §
In hospital or inatitution

20 Years

(d) Length of stay:

In this community.

ftutlon, write strest

{Iposify whether

yeurs, months or daya)

{¢) Cityortown K&ﬁs as -JCity ~
(I cutside city or town limjta, write “RGRAL") 3,
(¢) StreetNa.—.........1003. Cherry

(1 rutal, give location)

{¢) Citizen of {oreign country? ﬂ (Ves or No)

If yes, name country

3, (g} PRINT
FULL NAME

Katie Les Edwards

3. (d) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momn. Mareh. ...

ycar_..lS*z.................hour 11

day

minute....... 25...,&,..M.

name war. No No..000=03-0294
. 2? by certily that I attended the deceased frong /
5. Color or 6. (a} Single, widowed, married, W e J/ 1#\";
4. Sex Female J/ rce White /divoroed_.m thatllaat saw nis alive on. z(#‘c- éZ/ ;7 19752
6. (5 Name of husband or wife_ ... 6. (c}.Age of husband or wife it || and that death occurred on the date and hnvr stated above.” “Duration
e StOOX.ZE Edwards attve... B0 _years || Immediatgf&ause of Jeng ... :
November 15 = 1882 Y A e N
7. Birth date of dec d (T —
(Mooth) . (Day) (Year) 7 . - Z 77' /é\
8. AGE, Years Months Days . If less than one day Due to.
2z
59 - 3 19 hr. min ﬂ_ i
Due to. _‘F
9, Birthplace l Indi - //J) N
{City. to cotaty) (Suu or foreign country, "
— Othercnndir{nn/hdbé) Pty //7/"'4/3{
10. Usual occupation...mmm— s e (Include pregnancy within 3 mnlh of death) / ———
11. Industry or business PHYSICIAN
Mn"nr Gndings: M %W -
E{ 12. Nnmr Elij ah MGC].ain opernhn Undeﬂlne
[
= | 13. Birthplace — ‘ ; T (;1:3.‘ . o mghng:tg
Y. town. , N or foreign coun: Of aut should be
E 14, Maiden name...... ﬂa ‘B' autopsy |charged sta-
Te Y, tistically.
g 15. Birthplace (City. town, or cousty) (s“gﬁ‘:""‘i 'w‘“;;) 22. I death was due to extema.! causes, .ﬁll in the following:
16. (a) Informant Ml' . Geor.ze Edwards {0) Accident, suicide, or homicide (specify)
® Adggpss_—y....... 1003 Cherry ®) Date of occurence
Where did 1. occur?
17, () AL et At () Date memné@?:~é;.r__. g2, || (@ Where did injury (City or town) (Comoy) (Sta1e)
{Burial, cramation, or texagva) (Month) (Day) {Year (d) Did Injury occur in %bout home, ot farm, In industrial plm:c in public place?
(¢} Place: buxial or mmaﬁon__jng L ey S ya D ppom
t: place,
18. (@) Siznatun of funeral director... Ml'ﬁ . Colee Forstar While at . ’( {”ﬁ TET 0 S a— %/
2 ..m..l( C-h[n- .
ZZ QZ Q : .g 23. Signature. L. .@%x D.or other) /
L) J— S, o cPef —
Trar) (,) {Registrar’s aleoatore) Address. 7 re ate signed. ....?c

{Licensed Embalmer's Statement on Reverae Side) / /7 J’W M
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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:hy:- ..........................

. Registered Apprentice No.

. " Licensed Embaimer No...., 7/?,7

P. 0. Address 2/ Vi e =

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMEI{ in lns OWV HANDWRITING. (leure to comply wit!
the above constitutes grounds for revocation of license.)

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

Iy
working under my personal supervision, H .
1
]

"




