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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Hegistration District Nn/aﬁz_y

LS
State File No...... 2000000050l iy

Registvar's No

RECORD

1. PLACE OF DEATH:

(a) County

Kansas..City

(b} City or town...
(If outsme cl!y or town I:mlts wiite “RURAL”

(¢} Nome of hospital or msmunon

and name of township}

L.Mar !Eu Balinns

(If not in hospitsl or mstitutlnn e stmr, nu ber or location}

-((i) Tength of stay: En hospital or institution......,.ie.. w.eek,
{8pecify whether
In this communmity o, 5 Eyaars

vearn, monthy ar days)

2, USUAL RESIDENCE OF DECEASED: -

(@) State... MISSOULE. .l ) Cnum\......'rIB.‘.QlC.S.Dl’i.................f...ﬁ
(cy City or town......... Kanﬁaﬁ Cl.t N 2

(Ir outalde clty o;r(town lralts, write

(d) Street Nowon. —— A 26 No. . ¥White.-.

(I rural, glve locstion)

YRURAL”) -

U

(2) Citizen”of foreign country?.. {¥es or No

—

If yes, name country..........

(a) PRINT

furd RAmE ... BARL.EDWARD.EIMONDS ..

3, () If veteran,

3, () Social Security No,

name wat.

20, DATE OF DEATH:

19l i1

15 ...... P......\l

year... hour..... 9 minute..,

5. Color or

6. (b) Name of husband or wife......cccocmeeic,

6. (a) Single, widowed, nznrri;l.
JRB T e e
6, {¢) Age of hushand or wife if

TaC€un divoreed.....

7. Birth date of de;ealcd.........N h * A o DO 18514
" o (Month) {Day) {Year)
8. AGE: Years Months | Days |  Tflessthan one day

&2

9. Birthplace

10 6 Voeerseresemnanson, hr.
ST U Missaouri....O.. .

(City, town, er county) {State or foreign country)

10. Usual occupation.........uua- Sheat@ﬁetal_?brker ...........................
11. Industry or business... Mo.Fac. RR ... rereerebesseraee frateere s enenaiens
5%12 NAME e e Joseph Edmonds...oe A
E 13. Birthplace.. Can.a.d&
. {City, wﬁn ar ooumL
E i 4. Maiden name... \lice keMurty..
e L1i3 Blr:hpidce
- A
’ 16‘(5) lnformam Eth.ﬂl Edmnnds ............................................
(b)'Addres- L35 . Bhite..
17, (a) ............ Qmoval .................... (5 D_ptr.th:renx .......... - .16-19)47
< r.Bartal, crem.uunn. qr.removel) {Manth) (Day) {Year)

(¢) Place: burial or cremation,.... Avalon Mo
18. (a) Signature of funeral director...

19, (a) = / el
{Date Teceived local regtn ary

—~
=l

(b} ?ress ....... 28253:!1&]6}.6!1 Qe

(Remistrar's denat¥e)

21. I hereb
:c.p

that I last saw h. 2.1 alive on. "
and ihat de'\th occurred on 1he date an honr sta ed nbove

certlfy that T attended the der.'easad

£.H.Blackman é&..Son, I

Immedménusc of death.

0.R6.MAE. 5 /ze b .
' Yy Lntoaslwnm | .
Due to...... QO Rnd/ﬂms 5{. 1%05"’5

DL L0 e

Other conditions
{Include pregnancey within 3 months of denthl

\[-um. [lnchnss ...............................A............a;.... oo ‘....,”,.....‘.‘..........
OF OPErAtIONS ceeeceiecrereciireer e mreece oo B b T

PHYSICIAN

Underline
the cause of
which death
should he
charged ain-
tistically.

22, If death was due to c'(lC'mal ecauses, fill in the fql!mmng

{a) Accident, suicide, or homicide (specify)

(D) DIAte Of B0OUITEICE ottt b e s ekt e st e ssm b s

() IVHere Qi dm iy 0O T uiereiiaes srrnee srerssomeesesaensesanrarssnves saersesasnsesagiarsrasse mets rassssasssasas
T{Clty or town) (County) (Siete)
(d) Did injury occur in or about home, on farm, in industrial place. in puhlie
PRRCE 7 et demtsims sttt e et bt nare dre b et bo b presmr e bemsmrassdbnsan e an mena ares seaseers amrnsemmenn rem varrn
ne {Hpecify t¥pe of place)

While at wor,

(¢) Aleans of injur)’ .................... __’ﬁ.'
LV « (M. D, Gruntionr) ..

23. Signatunr...l..

Jefferron City Prinstine Co.

(Licensed Embalmer's Statement on Reverss Side) K..‘ i

Sc[e- ................... Date saﬂnu&, {‘I,ﬂi‘f]




STATEMENT BY LICENSED EMBALMER

I herely certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5 S

...................... , Registered Apprentice No,
working under my personal supervision,

Signed.

P. O. Address /ff%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hzs OWN HANDWRITING. (Failure to comply with
the above coustitutes grounds for revocation of license,)

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




