: 405653
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 213000

ﬁﬁﬁor‘rf;ﬁansus jlEé.r STANDARD CERTIFICATE OF DEATH * State File No

Registration District No...__.._ Primary Registration District No..._... Regisirar's No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?l ;
() County.._ Jackson 5 @ sue. Missouri @ County. S BCKSON 4
() City or town Kansas City Cit -
{1 outside city or town limits, writa “fURAL" and pame of township) (¢) City or town Kan s83 i Y S,
() Name of hospital or institution: ’ . {If outside city or town limits, write "HURAL") (
1737 Charlotte @ St No 1737 Charlotte 4
{1f not in boapital or institulion, Write strest number or location) ! {If rural, give location)
(d} Length of stay: In hospital or institution N
(Specily whether (¢) Citizen of foreign country? Q (Yes or No)
In this community. 28 years
years, months or days) if yes, name country [ 4
MEDICAL CERTIFICATION
3ul® FRINT  Frederick B, Edmonson 13
TNT o e 20. DATE OF DEATH: Month DECEMbETr o,
N t . . {e] cial urity
veteran Year..... _1_9_4_6 ___________ hour. g '7 minute OO P M.

name war.w_QE.Jnd....w.ar..II Noﬂ/’/yrjze-aal

2
I hereby certify that I attended the deceased from

' b
dL 5. Coler or 6. (a) Single, widowed, married, 2 ‘ _______ 1
. s MBle ¢ race NEZT'O | \ divorced MBLL I [ 4 1 1act saw e asive m
6. (b) Name of husband or Wife......oooeeuns 6 {¢) Age of husband or wife if |} and that death occurred on the
e ArdlEne. Edmonson. . alive... 9. years .
7. Birth date of deceased. APTL1 7, 1924
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day ¥,
22 8 6 hr. min
Due to
o Bithptaee . Kansas City, Missourd- ) . '
{City, town, or county) (Siate or foreign country)
10. Usual occupation Chaffeur ' . 25—1“’." _‘W:i‘;‘:m, i e =il e A isiiing
11. Industry or blmnﬂu Vo fdE =5 O\.) PHYSICIAN
Dr o nga_: —_—
E 12, Name......George W. Edmonson 5| Of operations s S ——
2 s Birtmplace . _CAalifornia, Missouri M | the cause to
(City, town, or count, (State or foreign country) Of autopsy C,S should be
| E 14. Maiden name T.Phn merson - - B p_hargeﬂgta_
- tistically.
’ § 15. Birthplace ?CE}S-EX ciuuln})e * Mis (ssﬁjiz:im éwm!:)) 22. If death was due to external causes, fill in the following:
1= R v i .
| 16. (@) Informant Retha Jones” (a) Accident, suicide, or hoﬂ&dg({psfy) .
@ Address”? 1819A Vine Street ' {t} Date of occurrence
17. (a) ' . (%) Date thereof..; J{Z é{/ﬁ’ 4_, () Where did injury oecus?, Prsr Sy prom—— pe
{Barial, cremation, Do) (¥ ,8/) Did inj ur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation... #72 / W 2 X LAty Y = -~ - -
) - M : pecify typo of place H
18. (o) Signature of funera] director..._ “While at wo,k?__'_%_.______‘s____ '(?)” M:a.ns)of T 1T .- A

(4} Address 7 2 G

19. (@ _L&_-:Z:R;’Z@

{Dats roceived local rexistrar)

. (Lictnsed Embalmer’s Statement on Reverso 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 _oranea.e.

, Registered Apprentice No...

§igned.._.sQ ,@im—l/ M,._z/

working under my personal supervision,

(3

' .Licensed Embalmer Nq_?ff ............................

. P.O. Addresgﬁj : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

“ailure to compl

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

-




