5. No. 2

{—0-4-41
v, 5-17-39

I X29484

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED J2
Registration Dlsmc '\Io ..........................

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

20912

Stale File No.

L8202

Registrar's No............

('Dal.e received local mumri

" (Megistrars wignature)

1, PLACE 9F DEATH: 2. USUAL RESIDENCE OF DECEASEM:
(@) County e JACKSON MISSOURT JAGKSON
(a) State...............Shssd &) Count
(& Cityortown KANSAS CITY ( Y.
([l'ouuida city or town limits, write “RURAL" and nams of townahip) (¢} City ortown KANSAS CT1PY 3
(e) Name of hospital or institution: (If outsida city or town limits, write "RURAL"™)}
eeremeeerrr—.JENERAL_HOSPITAL. NO...2 @ Suret No....... 1100..._PASED &
(II‘ nm. in hospital or institution, write street numbor of location) (If rural, give logation) 0
(4} Length of stay: Inhospital or Anstitution..... 5 DAYS
{Spacity whether || (e) Citizen of foreign country? NQ (Yes or No)
In this communrity.,... 2. M0 &\‘J W
years, months or days} If yes, name country.
3. (o) PRINT MEDICAL CERTIFICATION
FULL NAME........GEQORGE. W, .EDWARDS ...
20. DATE OF DEATH: Montt  JJUNE a0y . RV g
3. (i) I veteran, 3. (¢} Socia.LSecurity 191“7 1. . 03 P
name war. ¥ A1 Nn}.‘,qb_oq‘ad 3/ L] A— — 1,11/ H minute. U3 . Fo ..M.
21. I hereby certify that T attended the deceased from JUNE
Q] 5. Color ar 6. (o) Slngle, widowed, married, 16, 1047 0. JUNE. 21, 5. 1*7
4. Sex MALE race NEGRO divormm.@__._ - || that Tlast uawh._.]._:M...alivenn JUNE 21 1947
6, (b) Name of husband or Wife.... ooovooveeaes 6. (c) Age of hyshand or wife if || And that death occurred on the date and hour stated above. Duration
ratt
HELEN.._EDWARDS alive.... 4 - ycan Immediate cause of dcath.R.ESPIRAmRIFAIwBE --------
7. Birth date of deceased............. J_U.LI S }8 --------
(Mnnth) Dn:? Year) -
8, AGE; Years Months Days 1 less than one day Due toHXPERTmSIVEHEARTDISEASEWITH ......................
50 10 | 29 o CEREBRAL - VASCULAR..ACCIDENT e
hr. min. .
Due to.
9. Birthplace BRYAN .......... T /
N _ {City, town, ar coarty) {State or furefgn wumr!) P N o
Lt Other conditions.
10. Usual occupation BAR—TENDER' .(l'_m:lude pregnancy within 3 months of death) /D.‘
11. Industry or business 1 q) PHYSICIAN
o Major findings: "\ —_
= (12, Name... s Of operatlons - N
G- . (218 [ hUnderhm:
2 | 13. Birthplace N, 7 cauge to
o  {City, town, or county} (State or foreign colmlry)/ Of autopsy should be
@ { 14. Maiden name.......] INKN g.m! charged sta-
zg- NOWN. 9 tistically.
15. Birthpk [ r .
2 frthplace (City. wown, or county) " [State o fareikn coanirs) 22. I death was due to external causes, fil in the following:
16..(@) Toforniant.._..... HELEN - EDWARDS... (w:: FE) ol || () Accident, suleide, or homicide (specify)
Date of
00 PASED. ... - ©) Date of occurrence
wi
17, (o) - fRAVAML. .. @ Date here & J.Qg :4' () Where did injury occur? {Gity o towa) P R V)
{Burial, cremation, ér r ‘m““‘) "") (d) Did injury occur in or about home, on farm, in mdustna! place. in pubte place?
(¢} Pilace: burial or cremation. AL/ s ]
18, () Signature of funeral ﬂ'recm-- - bt YL AP e Bty e e ¢ iy Al
&) A t&,}...g!.l_.%. i - v} 01' -§- Ao icmommens 2 M.D. ther)_ M. D
Enatures Lo o e TAANNYYA L AL eSS . D.orother)_...
19. {a) ..."_2'..15 m...% b

Date signeb/23/47

Address. Gmgm . HOSPITAL.]

{Licensed Embalmer’s Statement on RHeverso 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.......

working under my personal supervision.

" ensed Embainde ; ‘-.3 /74/ ----------
P. 0. Add;ess/a?zjg.MMﬂrL._Mf(ﬁd_:/"m..

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

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




