No. 30

. 10.48

WRITE FPLA

INLY-~USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED SEP 19 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30227

State File No

line for (a), (b}, and (¢)

*Tiis does not mean
fhe mode of dying, sich
a2 heart fallure, asthenia,
ete. It means the dis-
can, infury, or complice-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbld eonditions, if any, gising DUE TO (b
rize to the above cause (o) stating -
the underiying cause last.

DUE TO (e).

' IRTH NO. wes. o151, wo. /Y7 sruasav wec. vist. w. /002 Registrar's No.....;lﬁ 6.,.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, I institution: resikdence befors
. COUNTY . A . adinislon).
° Jackson o STATE Miggouri > O aokson:  [fam
b. CITF;Y (1f outaide corpurate limits, write RURAL and give %T ALENG‘TH OF ¢. CITY (if outside sorporats Hraits, write RURAL and give townahip) { W
. bi; in this .
TOWN Kensas City i 53 IPS“&‘ day.gﬂ.“’] -7 town  Kansas City A 5
d. FULL NAME OF (If not i hoapital or institution, give street sddress ghideation) d. STREET (I rural, ghve loeationd ] <
errorion Research Hospital [/ ADDRESS 1821 Spruce. D
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Manth)  {Day)
DECEASED - ¥ (Fear
(Twpe or Print) ROGER L.  _ EDWARDS | peay  August 21 1548
5, SEX 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years} Ir UNCER 1 YEAR | ¥ UnotA u mzs.
Male "/ White WIDYTRBIFSY oPo | October 8, 1889| g [Moe| um | Hewm ) i
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sopntey) 12 CITIZEN OF WHAT
dope during mowt of worklag Lifs, even if retired) .- DUSTRY COUNTRY?
Election Commisioner MI1sSoUR (| (/ ks, A
13a. FATHER™ S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Louis S. Edwards _ Belle Lucas ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATLRE OR NAME ADDRESS
Yoo nYo'r uskoown) | (If yea. rive war or dates of service) NO. w @/
o8 1&%. World War e Lyt / .
18, CAUSE OF DEATH EDICAL CERTIFICATION a INTERVAL BETWEEN
| Enter only onscausoper | 1. BISEASE OR CONDITION é m . : EE ﬁ ! g 5 E :‘ 29
-

ONSET AND Dﬂz

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS =

- - f -
Conditions contributing to the death but mof a MC&J/
related to the disease or condition causing death

a3 3
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 7 dL.A ;'l% 20. AUTOPSY?
TION : ‘
ves K wo J
2ta. ACCIDENT (Bomeify) 21b. PLACEOF INJURY {s.g..in erabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, ferm, faetory, rirset, office bids..eve.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Heur) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY. m | "work ] AT WoRK
2. I hereby certify that I atlended the deceased from ¥ &Qf, to 2, 2/ . IEﬂ that I last sato the deceased
Y dAL g b4 Zdeath occutred atf L m,, from Lh¥ causes and on the date stated above.
Zn ot 1 ld (Dmm 22b. ADDRESS / ;. DATE SIGNED
Z e /N 22y A repy /e L L?-aa-yf
Zic. RAME OF CEMETERY OR CREMATORY  [233. LOCATION (Oity, ) (tate)
Ba24 w49 Walnut Grove Cemetery " Booneville g Mo,

DATE REC'D BY LOCAL

Y, 12- B G.

g

25. FUNERAL DIRECTOR' S S5)GNATUR

i

-

:"C"?é. .7’105!-_

Ticensed Ebalmer’s Stat

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 ...

et teataammaeseesemesemomeatinseetoveeebeostepeseeesseserEsemeessrenierssiATebs Semesseean AR eRetaLs SABeR S LA At R aRe R RS OR rOna emntmnas eseasenas s sbEtnes \ Student Embalmer No.

(e

Licensed Embalmer No %/ 7 j
P. Q. Addrcsg__.ﬁ c ?7749 :

working under my persona! supervision,

STgned.ivaresacscssnsnossasssnnnnascnanas cessus
Student Embalmer

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

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




